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VILLAGE OF SAGAPONACK  
 

 PO Box 600  

3175 Montauk Highway 

Sagaponack, NY 11962  

www.sagaponackvillage.org 

     631-537-0017      631-537-0612 (FAX) 

 

 
APPLICATION FOR SPECIAL EVENT PERMIT  

 

   Approval: Board of Trustees                                Permit No: ________________ 

   Date: ___________________________                                                      Permit Fee: ________________ 

                                                     Date Issued: _______________ 

   INSTRUCTIONS 
 

¶ All f orms must be completed in ink or typed. 

¶ This application will be deemed incomplete and will not be processed unless fully and clearly completed. 

¶ Liability Insurance as per §184-5 of the Village Code must be submitted with application 

¶ Acknowledgement that applicant has read Chapter 184 entitled Special Events 

¶ If applicable, a drawing or site plan of layout of event.  

¶ Check payable to the Village of Sagaponack for $100.00. 

    

   Event Name: _____________________________________________ Date of Application: ________________ 

   Organization Name: _________________________________________________________________________ 

   Nature of Event: ____________________________________________________________________________  

   Date(s) of Event:  ___________________________________________________________________________ 

   Time of Event: _____________________________to ______________________________________________  

    Benefactor of Event: ________________________________________________________________________ 

    

   Contact Information: 

            Contact Person: _____________________________________Email Address: ______________________ 

            Mailing address: _______________________________________________________________________ 

            Residence or Business address: ___________________________________________________________ 

            Phone Number: ____________________________   Cell Number: _______________________________ 

            Fax Number: ______________________________ 

    

   Will the above person also be the contact person on site the date of the event?  Ç yes   Ç    no      

   If not, please provide an onsite contact person and contact information: 

 Name: ____________________________________Email Address: ______________________________  

 Cell Phone Number: ____________________________ 

 

   Location of Public Property Where Event will be held: ______________________________________________ 

   Will a tent (s) be used at the Event:  Ç yes   Ç    no    List Location(s): _______________________________ 

   Tent Company Name and Telephone Number: _____________________________________________________ 

    

   Number of People Expected to Attend Event: _____________________________________________________ 

   Number of People Involved in Event Production: __________________________________________________   

    

   Brief description of activities of Event: __________________________________________________________ 

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 

    

   Number of vehicles expected: ________________________________________________________________ 
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   Will there be a Valet Company?   Ç yes   Ç    no  

   Name of Valet Company: ____________________________________________________________________ 

   Onsite contact name: _______________________Cell No.:___________________ Email: ________________  

   Detailed Parking Plan (Also provide a parking diagram if applicable): _________________________________ 

   _________________________________________________________________________________________ 

   _________________________________________________________________________________________ 

    

   Will alcohol be served at event?  Ç yes   Ç    no ï If yes, provide host liquor liability coverage with a face   

   amount of five million dollars with the Village of Sagaponack being named as additionally insured. 

  

   Will the event have onsite security?   Ç yes   Ç    no  

   Name of Security Company: __________________________________________________________________ 

   Onsite contact name: _______________________Cell No.:___________________ Email: ________________  

       

   How will refuse be controlled and deposed of: ____________________________________________________ 

    

   Will event require portable bathrooms? Ç yes   Ç    no     

   List locations, how many, what type, and company responsible for delivery and pick up of units: ____________  

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 

   

   Will the applicant need additional services from any of the departments below: 

      Southampton Town Police Department ________________________________________________________ 

      Southampton Town Highway Department______________________________________________________ 

      Building Inspector_________________________________________________________________________ 

 

   If additional service is required from any of the above departments, the applicant is responsible for any                      

   additional cost as a result of the event. 

 

   Check all items below that will be used or will be involved with the event: 

    Ç sound ï type ____________________________________________________________________________        

    Ç music ï type ____________________________________________________________________________ 

    Ç lighting ï type ___________________________________________________________________________       

    Ç tent(s) ï number/size______________________________________________________________________ 

    Ç signs ï number/type_______________________________________________________________________      

    Ç generators ï number/size___________________________________________________________________ 

 

   Additional comments of applicant: ______________________________________________________________ 

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 
 

  Application is hereby made to the Board of Trustees for the issuance of a Special Events Permit in accordance with 

  Village of Sagaponack Code Chapter 184.  The applicant agrees to comply with all applicable laws and regulations  

  and by signing this application acknowledges that he/she has read Chapter 184 of the Sagaponack Village Code. 
 

 

  Sworn to before me this                                                             ______________________________________ 

  _____ day of______________, 20_____                                                    Signature of Applicant 

  ________________________________ 

  Notary Public _______________ County        
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