
  Town of Mukwonago 
W320 S8315 Beulah Road 
Mukwonago, WI   53149 

 

SPECIAL EVENT APPLICATION 
 
FEE: NO CHARGE                                                                                                    PROCESS TIME:  30-45 DAYS 
APPLICANT INFORMATION 
Name of Organization 

Business Address 

City/State/Zip 

Agent/Person in Charge 

Home Address 

City/State/Zip 

Phone/Contact 

The above organization hereby applies for a special permit or license to conduct a: 
Type of Event 

Time and date 

Location 

For the purpose of 

Estimated number of persons attending per day 

 
**If EVENT IS TO TAKE PLACE ON SCHOOL DISTRICT PROPERTY OR PRIVATE PROPERTY, YOU MUST 
SUBMIT SOMETHING IN WRITING FROM PROPERTY OWNER STATING YOU HAVE THEIR PERMISSION TO 
USE THE PROPERTY** 
 
WILL THIS REQUIRE ANY STREETS TO BE CLOSED?   YES (   )      NO (   )  If yes, 

1. Name of Street 

2. Submit the following with this application: 
 a.  A map showing area to be closed off and placement of barricades 
 b.  Signatures and addresses of ALL affected neighbors, businesses, schools, etc. 
THE APPLICANT INTENDS TO (CHECK APPLICABLE ANSWERS) 
Charge Admission or accept donations                      Yes       No Conduct Prize Contest (state license required)        Yes       No 

Dispense malt beverages (special permit required) Yes       No Conduct Carnival Type Events                                     Yes       No 

Conduct Bingo Games (state license required)         Yes       No Other Activity (explain)                                                 Yes       No 

 
 
SIGNATURE _______________________________________________________________________  
   (Agent/Person in Charge of Event)                                        (Date) 
 
 
 
 



 
APPLICATION FOR PERMIT must be made or initiated by completing the form on the reverse side and 
filing it with the office of the Town of Mukwonago Clerk, W320S8315 Beulah Rd., Mukwonago, WI  
53149.  AT LEAST 30-45 DAYS PRIOR TO THE DATE OF THE EVENT, to provide time for any required 
Town Board or Administrative approval and Town Department preparation. 
 
TOWN SERVICES such as traffic control, and/or the assignment of personnel, etc, are available under 
certain conditions and must be requested well in advance of the event.  The applicant is primarily 
responsible for insuring the availability of adequate parking.  
 
ADVERTISING by posting of billboards or signs on public property and/or on street or highway right-of-
way is prohibited by law. 
 
 
 
 
POLICE DEPARTMENT REVIEW 
Recommendations:_____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
                                                               ________________________________________________________  
          Town of Mukwonago Police Department                                      Date 
 
FIRE DEPARTMENT REVIEW 
Recommendations:_____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
         ________________________________________________________  
         Mukwonago Fire Department    Date 
 
DEPT OF PUBLIC WORKS REVIEW 
Recommendations:_____________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________  
 
       _________________________________________________________ 
      Department of Public Works                                                                Date 
 
 
 
Applicant understands that information on this application collected as part of the licensing investigation 
becomes a public record and is subject to disclosure to the public upon request 
 
 

To be completed by approving authority 
Approved 

If denied reason 

Signature                                                                                                Date 

 


