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                                  Fire Inspector’s Office                    (914) 722-1219 
                                  SCARSDALE FIRE DEPARTMENT            Fax 914-722-1214 

                                                50 Tompkins Road,  Scarsdale NY  10583 
 
 APPLICATION FOR TENT PERMIT 
 
Please type or print & submit 2 weeks prior to proposed event. FEE $100.00 

1 Applicant _________________________________ Phone#_______-________-____________ 

  Mailing Address  ______________________________________________________________ 

2 Sponsor __________________________________ Phone#_______-_________-____________ 

  Mailing Address________________________________________________________________ 

3 TentSite:#_____St.______________________Village________________________________ 

4 Owner of Site _____________________________ Phone # ______-_______-____________ 

  Mailing Address _______________________________________________________________  

5 Proposed Use: _________________________________________________________________ 

6 Tent Supplier _________________________________________________________________ 

  Phone # ____ - ______ - _________ Fax # ____ - ______ - ____________ 

7 Date to be Erected ____________ Used _____________ Removed  ______________ 

8 Period of operation: Start time________________ End time ___________________ 

9 Number & Size of Tents _________________________________________________________ 
 
10 The following will be provided:  Side panels? Yes[ ]  No[ ]    Generator? Yes[ ] No[ ] 
 
                              Electric lighting? Yes[ ]  No[ ]   Heating equipment? Yes [ ]  No[ ] 
 
11 Will any tent be located on an elevated platform? Yes [ ]  No [ ]  
Platforms for elevated tents require a plan stamped by NYS architect or engineer for 
structural stability for the intended use and must be inspected by the Building Dept. 
 
12 Guy ropes, stakes and other support equipment adjacent to or in the path of exits 
travel must be effectively enclosed or guarded to protect persons from injury. 
 
13 Estimated Maximum Number of Occupants at any time:____________________ 
 
14 A site plan or illustration and floor plan is attached: Yes [  ]   No [  ]  
 
15 Interior plan indicating seating and exit arrangement is attached: Yes [  ] No [  ] 
 
Notice:  Signature below indicates that individual named has read attached NYS Code 
provisions and agrees to all provisions and all conditions of subsequent permit.  
 

Signature of Applicant ________________________________     ________________ 
                                                                      Date  

Print Name of Applicant _______________________________ 
 

  Send Permit & any related correspondence to ? ( 1, 2, 4 or 6 above) 
 
Original copies must follow faxed materials before a permit can be issued. 
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Do Not Write Below This Space - Fire Marshal Use Only 
 
 
Floor Plan (Seating & Exit) provided: Yes [ ] No [ ] 
Site Plan or Illustration provided:   Yes [ ] No [ ] 
Architect/Engineer Report provided:   Yes [ ] No [ ] 
 
 
Hold pending approval:  
Bldg. Dept. [ ] 
Other ______________ 

           Approved [ ]  Denied  [ ] 
 

  _______________________  ___/_____/______        
       Fire Inspector              Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      
 
       




