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TENT PERMIT APPLICATION 
 
  Application Date_____________________ 
 
  Property Street Address______________________________________________________________________ 

 
  Owner Name______________________________________________Phone____________________________ 

 
Applicant Name___________________________________________Phone____________________________ 

 
Contractor Name__________________________________________Phone____________________________ 

 
Contractor Address__________________________________________________CT REG#________________ 
 

I STATE THE TOWN TAXES FOR ABOVE OWNER ARE PAID IN FULL.  
 
_________________________________________________________________________________________  

TAX COLLECTOR SIGNATURE 
                
WORKER’S COMPENSATION (not Liability)    Yes ________,   No ________                                                                                              
(If no and you are the contractor or agent you must sign wavier, If yes then please submit a copy) 
 

Tent Information 

 
 Size of tent(s)__________________________________________________________________ 

 

Electricity- Yes____ No____ Method of supplying Electric ______________________________     
 

Heating- Yes____ No____   Source _________________________   Sides- Yes____ No_____ 
 
Tent Use Dates ________________ Number of persons to occupy tent <50_______ >50_________ 
 

  Purpose __________________________________  Job Cost (Labor and Material)_______________________ 
 

Permit Fee $_______________________Paid________________Date_____________________     
         

I hereby certify that I am the owner of record of the above property, or that the proposed work is authorized by the 
owner, and that I have been authorized to make this application as the designated agent and I agree to conform to 
all applicable laws of this jurisdiction.  
 

Owner/Agent Signature_________________________________________________ Date: ____________________  
    
Zoning Approval_______________________________________________________ Date: ____________________ 
 
Fire Marshal Approval__________________________________________________  Date: ____________________                                                                                                     
 
Building Official_______________________________________________________   Date:____________________                                                                  
 
REQUIRED SUBMITTALS: 

 Tent vendors Workers’ Compensation Insurance Certificate 

 Tent Certificate (s) of Flammability 
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