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MAILING ADDRESS: City of Stamford, Cashiering & Permitting Division, 888 Washington Blvd., Stamford, CT 06901

SCHOOL BUILDING USE APPLICATION
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Will there be food at the event?

Food type/location:

Request time to open building:

Time building completely vacated by:

Furniture/Equipment requested for event:
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Fire Marshall
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Risk Manager Date Cashiering & Permitting

Required Total Custodian Hrs. -
Custodians Rent Stage/Site Manager Energy Surcharge (11/1-4/15)
Payment Date: Amount Paid: Check #:

Full payment required before permit application is approved. Custodian costs are estimates therefore additional charges may be assessed after the event due to
additional work hours required. The Building Use Regulations on the reverse side will be rigidly enforced.
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SCHOOL BUILDING USE APPLICATION

MAILING ADDRESS: City of Stamford, Cashiering & Permitting Division, 888 Washington Blvd., Stamford, CT 06901
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Will there be food at the event?

Food type/location:

Request time to open building:

Time building completely vacated by:

Furniture/Equipment requested for event:

Non-Profit Tax)lD #
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Fire Marshall

Risk Manager Date Cashiering & Permitting

Required Total Custodian Hrs.

Custodians Rent Stage/Site Manager Energy Surcharge (11/1-4/15)
Amount Paid: Check #:

Payment Date:

Full payment required before permit application is approved. Custodian costs are estimates therefore additional charges may be assessed after the event due to
additional work hours required. The Building Use Regulations on the reverse side will be rigidly enforced.
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SCHOOL BUILDING USE APPLICATION

MAILING ADDRESS: City of Stamford, Cashiering &
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Will there be food at the event?

Food type/iocation:

Request time to open building:

Time building completely vacated by:

Furniture/Equipment requested for event:
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Risk Manager Date Cashiering & Permitting

Required Total Custodian Hrs.

Custodians Rent Stage/Site Manager Energy Surcharge (11/1-4/15)
Payment Date: Amount Paid: Check #:

Full payment required before permit application is approved. Custodian costs are estimates therefore additional charges may be assessed after the event due to
additional work hours required. The Building Use Regulations on the reverse side will be rigidly enforced.
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SCHOOL BUILDING USE APPLICATION

MAILING ADDRESS: City of Stamford, Cashiering & Permitting Division, 888 Washington Blvd., Stamford, CT 06901

Name Of School:

Locations Desired:
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Will there be food at the event?

Food type/location:

Request time to open building:

Time building completely vacated by:

Furniture/Equipment requested for event:
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Non-Profit Tax ID #
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Principal

Date Facilities Manager
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Date Fire Marshall

Risk:Manager
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Date Cashiering & Permitting

Required Total Custodian Hrs.

Custodians Rent

Payment Date:

Amount Paid:

Stage/Site Manager Energy Surcharge (11/1-4/15)

Check #:

Full payment required before permit application is approved. Custodian costs are estimates therefore additional charges may be assessed after the event due to
additional work hours required. The Building Use Regulations on the reverse side will be rigidly enforced.
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SCHOOL BUILDING USE APPLICATION
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MAILING ADDRESS: City of Stamford, Cashiering & Permitting Division, 888 Washington Blvd., Stamford, CT 06901
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Request time to open building: Time building completely vacated by:

Furniture/Equipment requested for event:
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Risk Manager Date / Cashiering & Permitting

Required Total Custodian Hrs. -

Custodians Rent Stage/Site Manager Energy Surcharge (11/1-4/15)

Payment Date: Amount Paid: Check #:
Full payment required before permit application is approved. Custodian costs are estimates therefore additional charges may be assessed after the event due to
additional work hours required. The Building Use Regulations on the reverse side will be rigidly enforced.
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