
Town of Denning  
Supervisor David Brooks 
Councilman: Mike Dean, Paul Schoonmaker, Kevin Smith, Gregory Vurckio 
Town Clerk / Tax Collector Joy Monforte 
townhall@denning.us 
PO Box 277 - Claryville, NY  12725 
Phone: (845) 985 -2411   Fax: (845) 985-0188 
 
Town of Denning Road Use Form for Organized Runners or 
Cycling Events. 
 
Section 1.) Notification does not cover any costs that may be incurred by the Town of 
Denning. These costs are the SOLE responsibility of the race organizers. All applications 
MUST be submitted 2 months prior to event date. This Notification is for 10 or more 
participating in the event. 
 
No marking of roadways is permitted. All signage must be removed within 48 
hours or a $100.00 per day fine will be imposed. The event organizers and 
sponsors must observe all town, county and state laws. Including, but not limited 
to littering. 
 
 *NOTE: This notification DOES NOT permit use of the Town R & R Transfer Station.* 
 
A CERTIFCATE OF LIABILTY NAMIMG THE TOWN AS ADDITIONALLY INSURED 
MUST BE ATTACHED AND SUBMITTED WITH THIS FORM 
 
Completed notification as well as the Certificate of Liability must be submitted to the Town 
of Denning Planning Board prior to the monthly meeting. Meeting is held the 2nd Thursday of 
the month, check Town of Denning website for time. 
 
Section 2.) Applicant Information 
 
Title of Event: _____________________________________________________ 
 
Type of Event: ______________________________ 
Commercial, Special Event, Fund Raiser, Other (please specify). 
 
Company or Organization:  
 
______________________________            _____________________________ 
Company / Organization Name                      Insurance Company Name 
 
 
__________________________________________________________________ 
Address (street, city, state and zip) 
 
______________________________             _____________________________ 
Phone                                                           Email 
 
______________________________             _____________________________ 
Contact Person & Title                                    Contacts Phone & Email 
 
 



 
Section 3: Location Details 
Which roads are being utilized and in which direction?   
 
_________________________________________________________________________ 
Location Address(es) 
 
 
 
 
 
 
 
Date (s) and Times (s) 
 
 
_________________________________________________________________________ 
 
Equipment Being Used (5 or 10 ton trucks, support vehicles, crew vehicles, cube trucks, 
motor homes, trailers, generators, lifts, vans, cameras cars, cranes, portable restrooms 
(and quantity). Please circle all that apply. 
 
 
 
Please explain: 
 
 
 
 
 
Personnel on Location: 
 
_________________________________________________________________________ 
 
 
Section 4: APPROVALS/CONDITIONS/REQUIREMENTS (Town of Denning Use Only) 
 
Planning Board Notification ______________________________    ____________ 
                                         Acting Planning Board Chair              Date 
 
Notified Services/ Conditions / Meeting Requirements 
Supervisor                      _________                  ____Yes   ____No 
Hwy Superintendent        _________                  ____Yes   ____No 
Town Clerk                     _________                  ____Yes   ____No 
 
 
Final Approval   ___No, Denied Reason:  ________________________________ 
 
                       ___Yes, Approved by: 
 
 
Town Official: __________________________________   ________________ 
                     Name and Title                                            Date 
 
 


