
EVENT INFORMATION SHEET 
August 2023 

 
Date(s) of the Event  _____________________________________________________  
 
Person in Charge _____________________________________________________ 
(phone # and title) 
 
Location  _____________________________________________________ 
 
Type of Event  _____________________________________________________ 
 
Description of Event _____________________________________________________ 
   
   _____________________________________________________ 
 
How many people will be attending? _____________ 

 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   -  -  -  -  -  -  -  - 
 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   -  -  -  -  -  -  -  - 

Will tents be erected?   YES  NO            If yes fill out the tent information form. 
 
Will there be cooking? YES  NO            If yes describe the facilities and equipment to be used.   
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
A permit from the Farmington Valley Health District may be required. 
 
Will propane tanks be used?  YES  NO  Cooking  Heating 
If yes amounts, tank sizes and locations (provide a map) ____________________________ 
 
_________________________________________________________________________ 
 
The propane contractor must obtain a permit from the East Granby Building Department and  
have the tank locations approved by the East Granby Fire Marshal’s Office. 
 
Will the event require the use of temporary electrical equipment?     YES  NO 
Provide the name and phone number of the CT Licensed Electrical Contractor 
 
___________________________________________________________________________ 
 
WILL NEED AN ACCURATE DETAILED SITE MAP OF THE EVENT. 
 
Applicant’s Name and Phone # ___________________________________________________ 
 
Full Address and Zip Code _______________________________________________________ 
 
Applicants Signature: ____________________________________________________________ 
 

Notifications to be made 
 

Selectman’s Office  __________     Resident Trooper  ________________   Fire Chief __________________  
     860-653-2576           860-653-2576               860-653-2576            
Fire Marshal  _______________      Emergency Management  _________  Granby Ambulance ______________  
     860-653-3434           860-653-3434               860-653-6535 
Public Works  ______________      Building Department  ____________   Zoning ________________________   
     860-663-6822           860-653-3444    860-653-3444 
Park & Rec   _______________      FV Health District  _______________  
     860-653-7660           860-676-1953 
                                                      FM27 


