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‘Temporary Tent or Stage Permit Application

Please submit all of the following, as applicable:

[ ] Temporary Tent or Stage Permit Application (this form, completed)

[M A piot plan or site plan of the property showing complete locations of tents, stage locations, exits and
entrances, parking and existing building locations {including dimensions for all).

{1 Product information and structural details for temporary stage

[11f the City is the property owner, a Certificate of Insurance listing the City as additionally insured.
Minimum amount of coverage is $400,000.00.

M Certificate of Flammability in compliance with NFPA 701 or applicable certificate or evidence

] Written notice of approval of owner (If the City is the owner, attach a completed copy of the Public Parks
Space Application from the Parks, Recreation and Facilities Department.

N Contact information of the instailation company ——> {3} Pus Poxiy %gr:jf;dﬁw%%ﬂ Aveaud—
For enclosed tents, the following information shall also be provided: Sraxrion Zt ONE Ay

[] On the plan, indicate a 10" wide area around the tents in which there are no buildingsor 207 K83 449
combustibles stored.

[T If heated explain how, including fuel tank locations. No
[] Indicate how power will be provided for exit signs and emergency lights, with battery backup.
[ ] Show the width of egress openings, aisle widths and exit access travel distance {not to exceed 100').

[_] Fire extinguisher locations e L avassity =) (e eﬂ,é?cmf{
Lam} i ~
Location Address: ___ || & Steven's A\[@ﬁ\kﬁ,, hexmend, me olua™

Tax Assessor’s CBL: City owned property? () Yes @ No
Chart #f Block # Lot #

Date of Set up/Event: Mos 12 27 Date of Breakdown/End of Event;: S!ZZ \Lj

Owner Name: U r‘i\\((i@;(j(\),\gh (\@JA E’P\G}?\m& Phone: (201) bbL - 2A5\
Address: T\l Ateve ' s Ave Q@Qﬁ\cz‘rxé HOYRDE  Email; CEE)US R \m;_c;’z___@b e

Applicant/Lessee Name (if different):C(rd‘%Au Sl phone: (RO 60— 205\
Address:  SRCNC - Email: Do\

! hereby certify that | am the owner of record of the named property, or that the owner of record authorizes the proposed work and that !
have been authorized by the owner to make this application os his/her authorized agent. | agree to conform to all opplicable laws of this
Jurisdiction. In oddition, if @ permit for work deseribed in this application is issued, | certify that the Code Official's authorized
representative shall have the authority to enter alf areas covered by this permit at any reasonable hour to enforce the provisions of the

codes applicable to t, fs*gszt. ,/) -
et ~
Signature: <‘\J\)&\4ﬁ\ / Date: Av‘(&- \ \j

i
Review of this application w@not begin until the permit payment is received. This is not a permit. Work may not
commence until the permit is issued.
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