
TOWN OF BLOOMING GROVE 
APPLICATION TO OBTAIN PERMIT FOR FILM  

AND VIDEO PRODUCTION 
 

Name of Applicant:  
 
 

Address of Applicant: 
 
 

Telephone #:  
 

Contact Person (if other than applicant): 
 
 

Address: 
 
 

Telephone #: 
 

Production Schedule.  Start Date of Event:                                        # of Days:                           
Time of Event:  
 

Location of Event (include location of production- private or public property, parking, 
storage, etc.) 
 
 
 
 
 
 

Description of Production (provide details regarding noise to be generated, traffic, use of 
local roads, lighting, hours of operation and vehicles, equipment and other apparatus 
proposed to be operated by the applicant and a description of all vehicles including license 
plate numbers): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Assistance required from Town (police, crowd control, road closing, 
special parking accommodations, etc.).  If yes, please specify.   
 
 
 
 
 

Yes 
 
□ 

No 
 
□ 

Use of dangerous activities and use of explosives.  If yes, please specify.   
 
 
 
 
 

Yes 
 
□ 

No 
 
□ 

 

Items to be submitted with application :  
 

 Certificate of Insurance coverage which names the Town, its agents, officers and 
employees as additional insured with coverage in the amounts as established by the 
Town Board.  Please refer to Section 126-3 of the Town Code for insurance 
requirements.  Applicant required to give 30 days notice to the Town in the event of 
modification, cancellation or nonrenewal.   
 

 Nonrefundable Application Fee.  Please refer to the Standard Schedule of Fees.    
 

 Security Deposit.  
 
 

Disclaimer, Indemnification, Acknowledgement and Signature 
 
Please initial each paragraph and sign below 
 

1. Initial ______ I hereby certify that the information contained in this application is true 
and correct to the best of my knowledge.  I further certify that I, the undersigned 
applicant, have personally completed this application. I understand that any 
misrepresentation, falsification or omission of information on this application or on 
any document used to secure a permit shall be grounds for rejection of this 
application and/or immediate revocation of such permit.   
 

2. Initial ______ I hereby agree that the applicant, its officers, and employees shall 
indemnify and hold harmless the Town of Blooming Grove, its agents and employees, 
from any and all claims, lawsuits and actions including reasonable attorney fees and 
all other costs of litigation as a result of or arising from, directly or indirectly, any 
loss, injury, or damage to persons or property by reason of any act or omission 
relating to or occurring during, or arising out of the filming activities in the Town by 
the applicant.  The person signing below on behalf of the applicant is fully authorized 
to sign and bind the applicant.    
 
 
 



 
 

3. Initial ______ I hereby agree to abide by all terms and conditions set forth in this 
application and the rules and regulations of the Town of Blooming Grove Town Code. 
I understand that failure to do so may result in revocation of the permit, the denial of 
future applications and/or legal action taken by the Town of Blooming Grove. 
 

4. Initial ____ I acknowledge and agree that if it is determined that assistance identified 
above is required from the Town Police Department I will be responsible to pay all 
costs relating to such assistance.  I understand that the Town is not required to 
provide the manpower and equipment so requested and such request shall be in 
writing.  The Town shall submit an itemized bill to the applicant at the conclusion of 
the activities. Such bill shall be paid within thirty (30) days of billing.    

 
In a written instrument, any person who knowingly makes a false statement which 

such person does not believe to be true has committed a crime under the laws of the State 
of New York punishable as a class A misdemeanor. Penal Law Section 210.45 

 
Affirmed under penalty of perjury 

 
Signature:  _______________________________  Date: _______________ 
 

CHECK TO MAKE SURE THAT ALL APPLICABLE QUESTIONS HAVE BEEN 
ANSWERED. AN INCOMPLETE APPLICATION MAY RESULT IN DISAPPROVAL. 

 

 



 


