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Town of Scarborough, Maine

TENT PERMIT

Property Address: Business Name:

Property Owner: Contractor:

Mailing Address: Address:

(If different

Town/City: Town/City

State/Zip Code: | | | State/Zip Code: | |

Phone: Cell Phone: Phone: Cell Phone:
Email address: | Email address:

Date(s) of Event: to | | Purpose:

Tent Size: X sides: v n L] Heating Appliances: Y[_] N[_] cooking: Y[ 1 _N]_

Approximate number of people: Method of Attachment to Ground:

Submittal Requirements:

Flame Propagation Performance. All tent fabric shall meet the flame propagation performance criteria contained in NFPA
701. Standard Methods of Fire Tests for Flame Propagation of Textiles and Films.

*Attach Certificate of Flame Retardant *

*Attach Plot Plan showing proposed location of tent and distances from other structures and boundaries

ATTENTION
Inspection is required. Failure to schedule inspections and/or receive final approval by the Inspector will constitute
Occupancy without a Certificate. Fines will be imposed at a rate not less than One Hundred Dollars ($100.00) per day,
nor more than Twenty-Five Hundred Dollars ($2500.00) per day.

X DATE:

Signature: owner/applicant
NOTE: THIS PERMIT IS NOT CONSIDERED ISSUED UNTIL IT IS PAID FOR AND RECEIVED
BY OWNER OR CONTRACTOR/VENDOR

CEO/FIRE INSPECTOR: Date:

Permit Conditions:

Type and Number of Fire Extinguishers required:

Weather Conditions Stipulation: If high winds and/or storms are present tent must be vacated immediately.

ADMINSTRATIVE SECTION CODE ENFORCEMENT - FIRE USE ONLY"
Inspected by: Application #

Map/Lot: Permit # Fee $ 50.00

PLANNING DEPARTMENT PO BOX 360 SCARBOROUGH, MAINE 04070-0360
PHONE: 207-730-4040 FAX: 207-730-4046
SUBMITTALS@SCARBOROUGHMAINE.ORG

SCARBOROUGHMAINE.ORG
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