
TOWN OF PAWLING 
The Pride of the Harlem Valley 

Town Hall 
160 Charles Colman Blvd. 

Pawling, NY  12564 
(845) 855-3244 

 
 

SPECIAL EVENT APPLICATION 
DATE:________________ 
 

 
 

1) Applicant(s) Name:____________________________________________________ 
 
Address:_____________________________________________________________ 
 
____________________________________________________________________ 
 
Phone:_______________________ Fax:___________________ 
 
Cell:_________________________ 
 
Email Address:_____________________________ 
Contact person who will be organizing the event 
 
Name:___________________________________ 
 
Address:_________________________________ 
 
Phone:___________________________________ 
 
Number to contact during the event: 
 
Phone:____________________________ 
 

2) Event Details 
Event Name:__________________________________ 
 
Event Location:________________________________ 

A. Tax Map Designation:134089 - ________________________________________ 
B. Zoning District_____________________________________________________ 
C. Acreage___________________________________________________________ 
D. Intersecting Streets:__________________________________________________ 
E. Restrictive Covenants or Easements affecting Premises:_____________________ 

__________________________________________________________________ 
 

Event Description:__________________________________________________________________ 
 
Number of Events:_______________ List Dates Below: 
1._______________  4.______________ 
2._______________  5.______________ 
3._______________  6.______________ 
Will an admission fee be charged:____________ (Yes) __________ (No) 
Is this event Handicap Accessible:____________ (Yes) __________ (No) 
Sales:_____________ None_________________ Goods and Services (describe)_________________________ 
 
If more than one, add additional names on a separate sheet of paper and attach to the application:     Page 1 of 7 

Building & Zoning Administrator 
Stormwater Management Officer 

Everett White 
ewhite@pawling.org  

Mary Porcaro 
buildingdepartment@pawling.org 

JoAnne Daley 
jdaley@pawling.org 

 

APPLICATIONS FOR SPECIAL EVENT PERMITS SHALL BE SUBMITTED AT LEAST 60 DAYS PRIOR TO THE EVENT. 

June 1, 2026

Paramount Pictures

25 Washington Ave. Brooklyn, NY 11205

516.695.3468

chriswosfilm@gmail.com

Chris

25 Washington Ave. Brooklyn, NY 11205

516.695.3468

516.695.3468

Little Falls

35 Dodge Road, Pawling, NY 12564
6957-00-830556-0000

292.5
Dodge Rd and Rebecca Dr

R3

Film Shoot

1
7/21, 7/22 & 7/23

X

X
NA NA

Christopher Wos
*Shoot: Tentatively scheduled for 7/21, 7/22 & 7/23
(Amount of days we can film depends on what is discerned we can accomplish once overgrowth remediation takes place.
*Wrap: Friday, July 24 (Exclusive use not necessary) 

Christopher Wos
*Rehearsal: 3 days at some point between June 29 and July 10. (subject to change) 
*Prep: 7/20: (Potential for 7/16, 7/17) (See LOI) (Exclusive use not necessary) 



Please attach a survey or sketch map/plan showing parking and event planning, including, without limitation, 
the assembly location, proposed location(s) for parking, outdoor areas proposed to be used, and the location of 
any tent(s) and stages, music & outdoor loudspeakers or PA system, food trucks, vendees and additional 
sanitary facilities to this application. 
 

3) Name and Address of Record Property Owner(s): 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
            ____________________________________________________________________________________ 

Phone:___________________________________ Fax:_______________________________________ 
 

Cell:_____________________________________ Email:_____________________________________ 
 
If Corporation, name and address: 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

Phone:___________________________________ Fax:_______________________________________ 
 

Cell:_____________________________________ Email:_____________________________________ 
 
*If more than one Owner, or a Corporation, the names, addresses, phone numbers and email address of 
each owner, shareholder, or member of the corporation must be submitted on an accompanying 
document. 
 

When the applicant is not the property owner, written consent of the actual property owner is required 
either by completing the owner consent section at the end of this application or by providing a notarized 
letter from the owner separately.  Property owner consent will become part of the application and the 
application will not be deemed complete without such consent. 
 
Property Owner:           Applicant listed in section 1 is the property owner. 
 

4) Sponsoring Organization:  If there is a sponsoring organization, please answer the following questions.  
If not, please mark N/A and skip to the next question. 
 
Applicant relationship to the sponsoring organization: 
 

___________________________________________________________________________________ 
Name of sponsoring organization: 
 

___________________________________________________________________________________ 
 
Sponsoring organization telephone number:_______________Nonprofit:___ Yes 501(c)_____ No____ 
 

5)  Date, Time and Scope: 
 

Date 
Mm/dd/yr 

Start Time 
Include set up 

Indicate AM/PM 

End Time 
Include shutdown 
Indicate AM/PM 

Number of 
People 

Expected 
Include 

Workers, 
volunteers, 

staff, vendees, 
security, etc. 

Number of 
Vehicles 

Expected on 
Property 

Number of 
Vehicles 

Expected on 
Street (Public or 

Private) 
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Town of Pawling

160 Charles Colman Blvd
Pawling, NY 12564

845.855.5040

NA

7/21/26
7/22/26
7/23/26

Approx 6:00AM Approx 9:00PM Approx 120

Approx 6 Tractor
Trailers
Approx 6 vans 

Approx  9 Tractor Trailers
Approx 2 food trucks
Approx 4 box trucks
Approx 100 cars

Christopher Wos
(subject to change) 




 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

Please Note: If off-site parking is proposed, the location of such parking area(s) in the form of a survey 
or sketch map/plan AND the traffic management plan for the parking of vehicles and transportation of 
cars or guests to and from the assembly site MUST be attached to this application. 
 

Expected maximum number of attendees:_________________________________________________ 
Please Note: Any event on property owned or controlled by the Town or any event where the anticipated 
attendance exceeds 1,000 people requires approval by resolution of a majority of the Town Board. 
 
If and event was held the previous year, what was the number of attendees:_______________________ 
 

6) Alcohol to be served at the Special Event: 
 
_______ Yes  ______ No 
 
Name of person(s) who will be engaged in the preparation and/or sale of alcohol or beer: 
 
Name:______________________________________________________________________________ 
 

Address:____________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Phone:____________________________ Fax:__________________________ 
 

Cell:______________________________ Email:________________________ 
 If more than one, add additional names on a separate sheet of paper and attach to the application. 
 Submission of a copy of the State Liquor Authority license or permit for the event is required. 
 

7) Food Service: 
Will food be served at the event?:_____________ Yes ______________No 
 
Will the event have food trucks?: _____________ Yes ______________No 
 
Name of person(s) who will be engaged in preparation, vendee, caterers and/or sale of food: 
Name:______________________________________________________________________________ 
 

Address:____________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Phone:____________________________ Fax:__________________________ 
 

Cell:______________________________ Email:________________________ 
If more than one, add additional names on a separate sheet of paper and attach to the application. 
County Department of Health permits and/or vendee permits from the Town of Pawling, Town Clerks 
office must be attached to the application. 
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X

X

X

Movie Kitchens LLC 

553 Nazareth Dr. 

Bath PA 18014

917.548.3407 wilson@allcrafty.com

Approx 140

Christopher Wos
Rehearsal: 

Christopher Wos
3 days at some point 
between June 29 and 
July 10. 


Christopher Wos
Approx 7:00AM 


Christopher Wos
Approx 5:00PM 


Christopher Wos
Approx 20

Christopher Wos
1 tractor Trailer
1 EMT 
approx 20 crew cars

Christopher Wos
Prep: 7/20

Christopher Wos
(subject to change) 


Christopher Wos
Approx 7:00AM 


Christopher Wos
Approx 5:00PM


Christopher Wos
Approx 20

Christopher Wos
Approx 3 box trucks
Approx 20 crew cars

Christopher Wos
Wrap: 7/24

Christopher Wos
Approx 7:00AM 


Christopher Wos
Approx 5:00PM


Christopher Wos
Approx 20

Christopher Wos
Approx 3 box trucks
Approx 20 crew cars

Christopher Wos
Remediation of brush
5 days ASAP 

Christopher Wos
Approx 7:00AM 


Christopher Wos
Approx 5:00PM


Christopher Wos
Approx10

Christopher Wos
Approx 3 landscaping trucks

Christopher Wos
(subject to change) 


Christopher Wos
(subject to change) 


Christopher Wos
*exclusive access 
not necessary

Christopher Wos
*exclusive access 
not necessary



8) Security and Valet Information: 
If security is to be provided, please provide the following information. 
Name of Security, Valet Company or both if applicable: 
 
Name:______________________________________________________________________________ 
 

Address:____________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Phone:____________________________  Email:________________________ 
 
ContactPerson(s):_____________________________________________________________________ 
Attach the security duties and/or valet plan to this application. 
 

9) Tents: If a tent(s) is (are) proposed, the size and placement of the tent on the premises must be included 
in the sketch or survey map/plan attached to this application. 
 
_____ Yes, tent will be utilized at the proposed special event, and it is understood that in addition to this 
application, separate application to, and a site inspection for approval by the Building Department is 
required. 
 
_____ No, there will be no tents utilized at the proposed assembly/assemblies. 
 
Proposed number and dimension of tents to be utilized: 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
Will propane tanks be used in the tents?: _______ Yes _______ No 
 

10)  Medical Emergencies: Please provide the medical and emergency plans, along with personnel to 
provide such services. Name and Address of Emergency Service Provider:________________________ 
 

____________________________________________________________________________________ 
Please Note: Copies of any contract with an emergency service provider may be requested. 
 

11) Fireworks: 
Will Fireworks be used at the event?: _______ Yes _______ No    
If yes, a separate firework’s permit must be obtained from the Building Department. 
 

12) Portable Toilets: 
Will Portable Toilets be provided for the event?: _______ Yes _______ No 
If yes, placement of the portable toilets must be included in the sketch or survey map/plan attached to 
the application. 
Sanitation Facilities to be provided for the event?: _______ Yes _______ No 
If yes, locations of all facilities must be included in the sketch or survey map/plan attached to the 
application. 
 

13) Music: The issuance of a special event permit does NOT allow deviation from the Code of the Town of 
Pawling Chapter §215-35 established regulations for noise.  Please select all options that are applicable 
to your event. 
 
_______ Yes, music will be provided in the following manner(s): 
 
_______ Indoor     _______ Outdoor _______ Live Band _______ DJ_______ Other 
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Moovie Mic 

mooviemic@gmail.com347.956.0675

Moovie Mic

X

X

X



Time, Duration and location(s) of Music:___________________________________________________ 
 
____________________________________________________________________________________ 
 
_______ No, there will be no music provided at the proposed event/assemblies. 
 
Outdoor loudspeaker or PA system?: _______ Yes _______ No 
 
If yes, provide a brief description:________________________________________________________ 
 
___________________________________________________________________________________ 
If yes, placement of the musician/bands/speakers, etc. must be included in the sketch or survey map/plan 
attached to the application. 
 

14) Lighting: If additional outdoor lighting is proposed for the event, please complete the following: 
 
Description of proposed outdoor lighting:__________________________________________________ 
 
___________________________________________________________________________________ 
 
Location of proposed outdoor lighting:____________________________________________________ 

 Add to sketch or survey map/plan if applicable. 
 

15) Miscellaneous: 
Every application for a special event permit pursuant to Code of the Town of Pawling, Chapter §215-
44.2 shall include a certificate of insurance that evidence a general liability insurance policy and 
declaration page from the policy naming the Town of Pawling as additional insured with limits of 
$2,000,000 per occurrence or such other limit as may be required by the Town Board for events where 
expected attendance exceeds 500 attendees. 
 
By signing below, the owner(s) hereby certifies that to the best of his/her/their knowledge: 
 
I have answered the foregoing questions to the best of my knowledge and belief and swear that the 
answers contained in this application are true and accurate. 
 
If attendance is anticipated to exceed 125 people, written notification of this application has been sent to 
all neighbors required by Town Code Section 215-44.2-4 by certified mail, return receipt requested. 
 
I understand that it is my responsibility to ensure that the patrons, licensees and/or invitees of the Special 
Event, or those engaged in conducting the same, do not trespass upon any adjoining property or 
premises. 
 
I acknowledge that Chapter 215-44.2 of the Code of the Town of Pawling, entitled “Special Events” is 
the controlling legislation for the regulation of Special Events in the Town of Pawling, and that the 
issuance of a permit pursuant to this application requires compliance with all provisions and regulations 
within. 
 
I further acknowledge that the issuance of a permit pursuant to this application is not a waiver for any 
activity prohibited by law, and as a condition of any permit issued, compliance with all provisions of the 
Code of the Town of Pawling, as well as applicable State and Federal Law is required.  Further, by 
signing below, I hereby confirm that there are no restrictive covenants, easements or other restrictions 
preventing the use of the premises for the event proposed. 
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Glowbugs, potential Light Towers. Standard movie production lighting

Near Set, base camp, truck parking and crew parking. 

X

Potential for Megaphone





This Page is for Office Use Only 
 
 
Date:_________________________ 
 
Application #:________________________ 
 
Application Fee:______________________  Inspection Fee:_________________ 
 
 
Check Box:     One time event           Six events in a three month period      Other: # of events 
 
Dates of Series of Events – List Below: 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
 
 
 
 
_________________________________________________________________________ 
Reviewed and signed by Code Enforcement Officer  Date 
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