
AVON PARK FIRE PREVENTION DIVISION 

TENT APPLICATION 


PLEASE TYPE OR PRINT CLEARLY 

ApplicantName:-------------------

Business Name:-------------------

Business Address:------------------

Phone No.: (w) __________(c)__________ 

Email: _______________________ 

Site Parcel Strap No.: - ----------------

Site Property OwnerName:---------------

Site PropertyAddress:-----------------

Proposed Use: ____________________ 

Tent Set-Up Date: ______Tent Removal Date: ______ 

Hours of Operation:-----------------

FOR OFFICE USE ONLY 

Zoning Department 

Date: ___ Approved:_ NotApproved:_ 

ZoningSupervisor:-----------

Fire Prevention 

Date: ___ Approved:_ NotApproved:_ 

Fire Marshal:-----------



PH: 863-453-6557 City of Avon Park FAX: 863-453-7853 
Fire Prevention 

98 S. Delaney Ave 
Avon Park, FL 33825 

Permit Fee: 

Temporary Tent Permit I Application 
Date 

$ 30.00 

Company Name: 

Address: 

Phone: 

FAX: 

Location of Tent 

Size of Tent 

Contents of Tent 

Date of Event: 

Tents shall meet the requirements of the Florida Fire Prevention Code 101 :11.11,101 :65.11 , 

And NFPA 102, Standard for Grandstands, Folding and Telescoping Seating, Tents, and 
Membrane Structures 

A letter of authorization from the property owner shall be supplied with this application. 

Inspection of site and material by the Fire Inspector is required prior to erection of the tent. 
Tent must have label showing compliance with flame retardant requirement in NFPA 701. 

Upon approval, a numbered permit will be issued by the Fire Prevention Officer. 

Applicants Name Printed Applicant's Signature I Date 

Permit approved Permit denied 
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