
	

 
	

TEMPORARY PERMIT - TENT, CANOPY OR 
MEMBRANE STRUCTURE 

	
Please Print or Type the following information 

	
	

Type of Structure:     Usage:          

Site Address:         Building/Site Name:        

Specific Location of Operation:               

Contractor Name & Address (If Applicable):           

Phone: ___________________ Cell: ____________________ Email:____________________________ 

Name of Responsible Person:      Phone:       

Will there be cooking, heating or open flames in this structure?   YES     NO:    

If yes, please explain fully:    
	
	
	
	

Separate permits are required for Fire, Electrical, and Mechanical, Plumbing and Building. Tents and membrane 
structures having an area in excess of 200 square feet and canopies in excess of 400 square feet shall not be 
erected, operated or maintained for any purpose without first obtaining a permit and approval from the fire code 
official. A minimum of one 2A 10BC fire extinguisher is required for each tent or canopy. Additional fire extinguishers 
may be required due to the size of the structure, the activities within the structure or for the material on display or 
demonstrated. 

	
I hereby certify that I have read and examined this application and know the same to be true and correct. All 
provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. 
Any owner or authorized agent violating statements in this permit application, shall be subject to citation punishable 
by a fine of not more than $2,000.00. 

	
APPROVED PERMITS ARE VALID FOR ____ DAYS 

	
	

Applicant: 
	

Signature: _________________________________                  Date: ________________________ 
	
	

==============================For Official Use Only================================== 

This permit is valid from (Date):    To:    

	

 Permit Fee $ _____________ 
	

                     
	
	
	

Approved by: Date: 
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