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TENT PERMIT APPLICATION 
 

Reference:  City of Edgewood Code of Ordinances, Section 134-486 
Commercial Application 

REQUIRED REVIEW FEE:  $25.00 (Please note this fee is non-refundable) 

Please type or print in BLACK INK.  Complete carefully, answering each question and attaching all necessary 
documentation and additional pages as necessary.  For additional questions please contact Edgewood City Hall at     
(407) 851-2920 or email bmeeks@edgewood-fl.gov or sriffle@edgewood-fl.gov . 

I HEREBY MAKE APPLICATION FOR A PERMIT AS FOLLOWS AND IF SAME IS GRANTED; I AGREE TO CONFORM TO ALL 
BUIDING DEPARTMENT, HEALTH DEPARTMENT AND FIRE DPARTMENT REGULATIONS AND CITY ORDINANCES 
REGULATING THE SAME. 

Contact Information: 

Applicant Name or Business:  _____________________________________________________________ 

Telephone (_____) _________________                                                    Fax  (_____) _________________ 

E-mail  _____________________________________________________________________________ 

Dates Request From   ___________________  to  ___________________ 

Edgewood code section 134-486 Temporary Structures – Temporary structures such as tents may be permitted in 

any commercial district for a period not to exceed 30 days.  A temporary permit is required. 

Application date:  

Tent erected:  

Tent use:  

Address where tent will be used:  

Nature of activity:  

Property owner:  

Property owner address:  

Tent contractor:  

Tent contractor address  

The outdoor activity for this application submitted:  Will / Will Not  include food service  (Circle one) 
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TENT PERMIT TENT PERMIT APPLICATION CONTINUED TENT PERMIT D 

 

Required attachments to permit: 

1.   Diagram of tent location 

2. Sealed certificate of flame resistance 

I certify that all the information above is accurate. 

Property Owner’s Signature: ________________________________________________    

Property Owner’s Printed Name: _____________________________________________ 

 

FOR OFFICE USE:  For office  use: FOR OFFICE USE:  For office us:  for office use:  For office use: : 

Received Date:  Amount Paid  

Approved By:  

Forwarded To:  

Notes: 
 

 

 


