SPECIAL EVENTS

SOMERDALE FIRE PREVENTION BUREAU
                                 REGISTRATION AND INFORMATION SHEET                         Form 10/14
Date:








NAME OF BUSINESS:










BUSINESS ADDRESS:











BUSINESS TELEPHONE:











BUSINESS E-MAIL ADDRESS 









PERSON IN CHARGE:  









   
PERSON IN CHARGE-HOME ADDRESS:  ____________________________________________________________

HOME PHONE:  _______________________CELL____
_____________ 

EMERGENCY CONTACTS:

(1)
NAME:



  HOME PHONE #


_________
(2)
NAME:



  HOME PHONE #





BUILDING OWNER, IF APPLICABLE:  








(If different from above)

ADDRESS: 












PHONE #:  





   CELL-





ACTIVITY CONDUCTED FOR THIS EVENT:  







HAZARDOUS MATERIALS, IF APPLICABLE:  






COOKING SYSTEM TYPE:  









CHECK IF TENT OR CANOPY WILL BE USED : 
    SIZE/ SQ. FT : 


COMMENTS:









           
IN ORDER TO PARTICIPATE IN THE EVENT THIS FORM MUST BE COMPLETED AND RETURNED.  A SAFETY INSPECTION WILL BE CONDUCTED PRIOR TO THE EVENT.
VENDORS MUST COMPLY WITH ALL APPLICABLE CODES. FAILURE OF COMPLIANCE WILL PROHIBIT PARTICIPATION

ALL TENTS AND CANOPIES MUST BE SECURED TO PREVENT GOING AIRBORNE IN THE EVENT OF WINDS OR STORMS ETC.
