
Village of Mt Horeb
Street Use Permit Application

Applicant Name: ____________________________________________________________________

Address: _____________________________________________  Telephone: __________________

Event Sponsor (if different than above): ____________________________________________________

Address: _____________________________________________  Telephone: __________________

Responsible Person(s) (if different than above): ______________________________________________

Address: _____________________________________________  Telephone: __________________

Event Information

Start date: ____________ Time: ____________ End Date: ____________ Time: _______________
Include set-up and tear-down/clean-up time

Detailed description of street(s) proposed to be used: _____________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Estimated number of persons: ______________ (Certificate of Insurance may be required)

Use of street (include a detailed description of all activities such as vending, music, selling of food or 
alcohol beverages, location and use of tents, stages, or other equipment, and a detailed plan for 
clean-up after the event): ____________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

If using recording or sound amplification equipment please describe: __________________________

__________________________________________________________________________________

Designate any public facilities or equipment to be used (additional costs may be incurred): ________

__________________________________________________________________________________

I certify that I have read and understand the Village of Mount Horeb Ordinance 2006-17 An 
Ordinance To Require Street Use Permits, and agree to adhere to all of the rules and requirements  
outlined in the Ordinance and that all information provided on this application is true and correct. 

_______________________________________ ______________
Signature Date
************************************************************************************************************
CHIEF OF POLICE:_____ACCEPTED_____DECLINED       VILLAGE ADMINISTRATOR:_____ACCEPTED_____DECLINED

RECEIPT#:                                                         LICENSE#                                           

$20.00
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