TOWN OF BRIGHTON

Office of the Fire Marshal
2300 Elmwood Avenue

Rochester, New York 14618

(585) 784-5220 Office

(585) 784-5207 Fax

Make Checks Payable — Town of Brighton

Place of Public Assembly Permit Application

In accordance with the Code of the Town of Brighton and the New York
State Fire Prevention and Building Code, an annual place of public
assembly operational permit is required to maintain or operate an area or
place of public assembly.

Annual Place of Public Assembly Permit - $75.00
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The undersigned represents that this application for a permit as described herein will be in accordance with all ordinances
of the Town of Brighton and the Fire and Building Code of New York State and that any plans or specifications submitted
with this anblication are the plans or specifications relatina to this nermit and no other.

Applicant Signature

Applicant Name (Print)

Application Date

Please provide a copy for our files and review your code required fire and emergency evacuation plan. If you facility has
not developed or adopted a required fire safety and evacuation plan please contact our office so that we may assist you
with this fire safety code requirement.

Permit Number

Issue Date

New Expiration Date

Fee Paid

Check Number

Receipt Number

Evacuation Plan Received
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