
Job Address: _____________________________________________________________________________________________________________

Name of Installer/Contractor: __________________________________________________  Telephone:  [               ] ____________________

Address of Installer/Contractor:___________________________________________________________________________________________

Sponsoring Charitable Organization (If Applicable):_________________________________________________________________________

Name of Contact Person: ________________________________________________24 Hour Telephone:  [               ] ___________________

Address of Contact Person: _______________________________________________________________________________________________

Application is hereby made to the Permit Center for Tents/Canopies as described below:
Please list the number of tents/canopies, their uses, sizes, and location on property.

#                      USE                                                                                 SIZE                                                                                LOCATION

City Of Pasadena Special Events Permit Number # SPE: _____________________________________________________________________

Total # Tents/Canopies: __________________  Installation Date: _______________________  Removal Date: __________________________

Total Square Footage: ___________________  Dates of Use: ___________________________  Through: _________________________________

Date:__________________

Applicant's Signature:____________________________________________________________  Title:___________________________________

* OFFICE USE ONLY

Zoning Approval: _______________  Date: _________________________  T-Cup Required:        Yes     No         T-Cup#: _______________________

Fire  Approval: _________________  Date: _________________________  Standby Required:      Yes     No  

Occupancy Group: ____________________________________________  Seasonal Permit Expiration Date:__________________________________

APPLICATION FOR TEMPORARY TENT / CANOPY PERMIT

STAFF INITIALS

STAFF INITIALS

FIRE DEPARTMENT //
FIRE PREVENTION SECTION

175 NORTH GARFIELD AVENUE    
PASADENA  CA  91109

T    626 744 6885
 F    626 744 3979

www.ci.pasadena.ca.us/permitcenter
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