
Application for Tent Permit 
Building Commissioner Approval Date  

Permit #:_____________________ 
 
Fee: __________[  ]Check #______   [  ]Cash 
 
Date:________________________ 

For office use only 

Fire Department Approval Date 

The undersigned hereby applies for a permit to erect a tent (s). Tents 
should be located so that an open space of at least ten feet beyond 
the stakes is provided. 

 
Location Date(s) tent will be in place Estimated Cost 

Owner   
Owner Name Address Phone 

Tennant   
Name Address Phone 

Installer   
Installer Address Phone 

Type of Tent Size of Tent Flame retardant treatment 

Are adequate toilet facilities provided? Specify: 

 
Signature of Owner or Agent                                            Address                                                                                     Phone 

 
 
 

 
 
         
 
 

Thomas C Quinn , Jr. 
Building Commissioner 

City Of Woburn 
Massachusetts 

 
Department of Inspection Services 

 
 

City Hall 
10 common Street 

Woburn, MA 01801 
 
 

Telephone      781-897-5840 
Fax                 781-897-5849 
TCQuinn@cityofwoburn.com 


