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Application Date 

 

Contact Info: (Name / Phone / Fax / Email) 

 

Permit Application # 

 

  Applicant’s Name Organization/Business Name 

 

Phone 
   

  Applicant’s Address 

 

City 

 

State 

 

  Tent Installer (Company Name) 

 

Phone 

   

  Company Address 

 

City State Zip 

Property Owner’s Name 

 

Phone 

 

Property Owner’s Address 

 

City 

 

State 

 

Zip 

 

Location of Event 

 

  Name of Event 

 

Number of Tents 

 

Size of Tents 

 

Date of Installation 

 
  Date of Removal 

 

   

REQUIREMENTS 

1. Provide two (2) copies of a site plan showing where tents are to be located including means of egress shown on plan. 
2. Provide two (2) copies of the certificate of flame resistance on tents being installed (Note: Certification of fire resistance of 

fabric shall be permanently attached to each panel of the structure). 

 
 
 
_________________________________________________________________________________________________________________ 
Signature of Applicant     Printed Name       Date 

 
(FOR OFFICE USE ONLY)

REVIEWS: Approved Denied 
Items to 

Address 
Review Comments 

           APPROVALS: 

   Signature             Date 

Zoning    District:   

Engineering       

Building       

Fire       

Other       

Plan Review Fees, 

Surcharges &  Misc. 
Permit Fees 

Other Related Fees 

Size  _______  Type  ________ 
Impact Fees 

Bldg. PR $ Bldg. $ Roof $ Sewer Connect $ Police $ 

Fire PR $ Mech. $ Fire $ Stub Out $ Fire $ 

Surcharge $ Elec. $ Irrig. $ Water Meter $ Transport $ 

CoC - CO $ Plbg. $  $ Water Deposit  $ Water $ 

 $ Gas $  $ Water Deposit # # Sewer $ 

TOTAL FEES:    $  
Payment  #1:   $                  Payment  #2:   $  

 

TENT PERMIT APPLICATION 
City of Dunedin, Florida  Planning & Development Department 

737 Louden Avenue  Dunedin, FL 34698  727-298-3210  www.dunedingov.com 
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