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TENT APPLICATION

Note: This application is for Temporary Tent Structures:
Canopies >700sq.ft. Tents with sides>400sq.ft

Application Date:__________________________Assessor’s Map_________Lot#_______Zoning Dist:_____

Site Address ______________________________________________________________________________________

Owner’s Name:______________________________Owner’sMailing Address__________________________________

Owner’s telephone #: (H)(___)___________________(W)(___)_________________(Cell)(___)____________________

Tent Contractor: ______________________________ Address_________________________________________

Phone: ________________Cell: _________________E-Mail _________________

Tent manufacturer:______________________Id#_____________________Flame Resistance Certification
Attached___

Tent Dimensions: Length___________Width_________ Height___________

Distances to property lines or buildings: Front_________Rear________Nearest Side Yard__________

Number of Tents_______Date(s) tent(s) set up from ________________to____________________

For what purpose will tent(s) be used______________________Will tent(s) be used after dark?_______

Lighting Provided?_______Proposed Occupant Load(number of occupants):______Side Curtains_______

If side curtains used, are exits designated?______Number of exits______Minimum width__________

Will tent have heating or cooking equipment?______Will tent have seating?____If yes, provide plan

Approval of Building Inspector: _______________________________Date ______________

TOWN OF CUMMINGTON
BUILDING INSPECTION DEPARTMENT

Community House P.O Box 128, Cummington, MA, 01026
(413) 634-5354 Fax: (413) 634-5568

Inspector of Buildings: Jim Cerone 413-834-0787

Per #: _________
Fee:$25

The undersigned certifies that the above statements and all accompanying information are true to the best of their knowledge and
belief. The owner of this structure and the undersigned agree to conform to all applicable laws of the town and state, and believe
the work proposed to be in compliance with all zoning regulations and the Massachusetts State Building Code 780CMR.
SECTION 110.5 OF THEMASS. BLDG. CODE REQUIRES EVERY APPLICATION TO BE SIGNED BY THE
OWNER OF THE PROPERTY, OR, BY AN AUTHORIZED AGENT. IF IT IS SIGNED BY AN AGENT, A
CONTRACT SIGNED BY THE OWNER, OR LETTER OF AUTHORIZATION, MUST ACCOMPANY THE
APPLICATION.

_______________________________________ _________________________________________ Date__________
(Print Name of Owner or Authorized Agent) (Signature of Owner or Authorized Agent)
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