
     NON-PROFIT / CIVIC ORGANIZATION 
        APPLICATION FOR PERMIT 
    □ Carnival                           □ Parade                     □ Block Party/Road Closing 
 
In accordance with the requirements set forth within the Code of The Township of Ewing regarding the above activities, this 
application for permission must be completed and submitted with the necessary support documentation, approved by the 
Ewing Police Department (Traffic Division), and authorized by a Resolution of the Municipal Governing Body.       

APPLICATION MUST BE SUBMITTED 20 DAYS PRIOR TO COUNCIL MEETING.  
 
DATE: ________________ 
 
ORGANIZATION NAME: ___________________________________________________________ 
 
ADDRESS: __________________________________________  PHONE# (         )  ______________ 
 
APPLICANT: _________________________________________  POSITION: __________________ 
 
OFFICERS / MEMBERS LISTING 
 
__________________________________                              ___________________________________ 
 
__________________________________                              ___________________________________ 
 
STREET(S) TO BE CLOSED:   __________________________________________________________ 
 
_______________________________________________________________________________ 
 
TIME OF ASSEMBLY:_______ A.M. /  P.M.           ATTACHED MAP _____   MAP PG#_____ 
 
EVENT DATE: _____________                            MILES LENGTH: (START TO FINISH – APPROX.) _________ 
 
LENGTH OF EVENT: _______ HOURS              ANIMALS:   Y/ N         
 
EWING ANIMAL CONTROL – PRELIMINARY INSPECTION     DATE: __________    STATUS: ___________ 
 
SUPPORT DOCUMENTS ATTACHED: 
________________________________________________________________________________ 
 
________________________________________________________________________________     

 
FIRE OFFICIAL SIGNATURE:_____________________________________ 
 
DATE: ______________________ 
 
APPROVAL: ______          DISAPPROVAL: ________        REMARKS: _____________________________ 
__________________________________________________________________________ 
 
POLICE DEPARTMENT SIGNATURE: ____________________________________________________ 
 
DATE: ______________________ 
 
APPROVAL: ______          DISAPPROVAL: ________        REMARKS: ____________________________ 
__________________________________________________________________________  
 
MUNICIPAL CLERK SIGNATURE AS PER COUNCIL RESOLUTION ATTACHED______________________ 
  
DATE: _______________ 
 
APPROVAL: ______          DISAPPROVAL: ________        REMARKS: _____________________________ 
___________________________________________________________________________ 
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