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APPLICATION FOR OUTDOOR ACTIVITIES PERMIT 
Submit at least 7 days before the event. Amplification ends at 10 PM 
(Sunday through Thursday), 11 PM (Friday and Saturday). 

Event Date(s):   HOURS: FROM: TO: 
Event Name:  
Description:  
Location & Address of Event: 

Sponsoring Organization/Department: 

Number of People Attending: ____________________________ 

Please check if the following are involved: 

Outdoor Amplification 

Bonfire (Where?): 

Tent(s) (size/supplier):  

Parade or Race (attach route map) 

Blocking Road/Sidewalk Access (requires Obstruction Permit). Explain: 

FOR DARTMOUTH COLLEGE CONFERENCES & SPECIAL EVENTS:

Conditions on Approval: 

Approved Denied Date: 
Signature: 

FOR TOWN OF HANOVER: 

Conditions of Approval: 

Approved Denied Date: 

Temporary Structure Description:

Fireworks (company/contact/insurer
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 Approved by: 

Fire Chief Signature:   

Chief of Police Signature:   

Health Officer Signature:    

Town Manager Signature:    

 
Permit Number:  Date Approved:   
 
 
OUTDOOR ACTIVITIES PERMIT - (CONTACT INFO) 
 
Event Coordinator:    Email:   

Contact Number(s):     Address:    

On-Site Crowd Manager(s):      Mobile:    
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