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BOARD OF TRUSTEES 
APPLICATION FOR FILMING PERMIT 

 
Pursuant to Chapter 42, §through §42-9 of the Zoning Code 

(Copies of these Code Sections are attached to the Application) 
 

Name of Applicant/Entity making film: ____________________________________________________ 

Address: _____________________________________________________________________________ 

_______________________________________Tel. No.: ______________________________________ 

Name of location coordinator or other contact person: _________________________________________ 

Address: _____________________________________________________________________________ 

_______________________________________Tel. No.: ______________________________________ 

Purpose of the filming: _________________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Specific location of each property to be used in filming: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Dates and times of day that property will be used: ____________________________________________ 

____________________________________________________________________________________ 

Number and types of motor vehicles to be brought into the Village and where said vehicles are to be 
parked: ______________________________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________ 

Name and address of property owner: ______________________________________________________ 

____________________________________________________________________________________ 

Consent of owner of property: _______________________________   __________________________ 

                                    Signature                         Date 
 
       ______________________________________ 
                                                     Signature of Applicant  
 
Permit:  _______ Granted _______ Denied                    Fee: _________________________ 
 
Date: ______________                                     Resolution No. ________________ 
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