
RED OAK FIRE MARSHAL DEPARTMENT 
  TENT PERMIT APPLICATION  

Please review the inspection requirements for the Tent Permit prior to scheduling an inspection with 
the Fire Marshal. Should any inspection fail for noncompliance with City Codes a second inspection is 

required, and an additional fee of $25.00 will be charged. This fee will increase by $25.00 for each 
subsequent re-inspection. 

Tents 20’ x 20’ and over require a Permit.  

Date: ______________________    FEE: $25 

Tent Location Information: 

Name of Business/Occupant: ________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________________________ 

Tent will be used for: ________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

What type of Supervision will be provided: ________________________________________________________________________________________ 

Will seating be provided (check one):      □ YES     □ NO        If yes, what kind: __________________________________________________ 

Maximum Number of Occupants:  __________________________________________________________________________________________________   

Will you be preparing meals at this location (check one):      □ YES           □NO 

Hours of Operation: __________________________________________________________________________________________________________________    

Fire Retardant Certification: ________________________________________________________________________________________________________ 

Square Footage of Tent: _____________________________________________________________________________________________________________  

Type of Tent: _________________________________________________________ Type of Tent Walls: _________________________________________ 

Owner/Operators Information: 

Business Name: _______________________________________________________________________________________________________________________ 

Primary Contact: _____________________________________________________________________________________________________________________  

Phone No.:__________________________________ Email: ___________________________________________________________________________________ 

Permit Requires Owners Signature: ________________________________________________________________________________________________ 
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