
   
 
 
 
 
 
  

Building and Fire Safety 
1901 Y Street 

Lincoln, NE  68588 
 

 

SPECIAL EVENT INFORMATION FORM/PERMIT FORM 
 
Event Name: _____________________________________________________________________________ 
Facility or Location of Event: ________________________________________________________________ 
Department Name: _____________________   Department Representative: _________________________  
      Department Representative Phone: ____________________ 
Event Date(s) ________________________Event Hours________________________  
Event Decorator/Theme: ________________________________________________________  
(Please attach scale drawings showing seating layout, crowd control measures, restrooms, etc.)  
Set-Up Date & Time: ___________________________________________________________  
Type of Function: _____________________________________________________________  
Seating Type: _________________________________________________________________  
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