
LARGE ASSEMBLY 
PERMIT APPLICATION

As stated in the City of Fennimore Municipal code (16.02), any large assembly gatherings of 100+ persons must 
acquire a permit before the time of the event.

Event Location: ___________________________________________________________ 
Type of event: ____________________ Number of people attending:________________ 
Date(s):____________________ Time(s):__________________

Event Holder’s Name:__________________Address:______________________________ 

Contact Person:___________________ Home Phone: _________Cell Phone:___________ 

2nd Contact Person:_________________ Home Phone: _________Cell Phone:__________ 

Security Plans:____________________________________________________________ 
Date City of Fennimore was notified of the event:    _________________________

Severe Weather Plans (in the event of):_________________________________________ 
_________________________________________________________________________

Sound Plans - amplification and sound control: ___________________________________ 
Outdoor Music  Yes  No - Starting Time________AM/PM,  Ending Time______AM/PM 

Food and Concession Plans: _______________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________

PERMIT # 

CITY OF FENNIMORE 
 860 Lincoln Avenue, P.O. Box 17 - Fennimore, WI 53809-0017 

Website: www.fennimore.com - Fax (608) 822-6007 



Serving Alcohol: Yes: ______ No: ______ 
Selling Alcohol:  Yes: ______ No: ______  (If selling alcohol contact the City for a Permit) 

Restroom Provisions:  How many? ________________Location:_____________________ 

Date Signature of applicant 

Date Signature of applicant 

Office Use Only 

 Date Fee Paid: ___________Application Received:         Application Fee:  

Date certificate of liability insurance received:________________ 

_______________________________ 
Signature of City Official Date 

_______________________________ 
Signature of Department of Public Safety Date 

Fees: 
 $100.00 per event of gatherings of 100+ people
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