
                                             
   

CITY OF CUMMING 
PLANNING & ZONING DEPARTMENT 

100 MAIN STREET 
CUMMING, GEORGIA 30040 

(770) 781-2024    FAX (770) 781-2029 
APPLICATION FOR TEMPORARY TENT PERMIT 

                                             
                

    TEMPORARY  TENT PERMIT NO.      
                           

*******************************         SITE ADDRESS         ***************************** 
 
Site Address:           Project Name:    
                                                     
Map #        Parcel:        Land Lots:         District:    
                          
*******************************      BUILDING CONTRACTOR      ******************************* 
 
Business License No.:                                     Business Name:         
                                                                                      
Address:              
                                                                                                                                                                         
City/State/Zip:                                                              Phone:                                                 Pager:    
                       
*******************************         OWNER        ********************************  
 
Last Name:                                                       First:                                                  MI:          Phone:    
                          
Address:                                                                              City/State/Zip:       
                                                                    
Contact Name:                                                   Phone:                                           � Owner   � Contractor   � Other 
  
Class Work: � Tent Installation    Number of Tents Installed     Tent Dimensions: (Total Sq. ft.)   
 
Utility Company: (check one)  � GA Power co.     � Sawnee EMC        � Other 
 
     Tent shall be treated with a flame retardant in an approved manner and meet the requirements for flame resistance as determined in  
      accordance with NFPA 701, and that such flame resistance is effective for the period specified by the permit.     
     An affidavit or affirmation shall be submitted to the code official and a copy retained on the premises on which the tent or air-  
      supported structure is located.   The affidavit shall attest to the following information relative to the flame resistance of the  fabric.  
 

1.   Names and address of the owners of the tent or air supported structure. 
2.   Date the fabric was last treated with flame-resistant solution. 
3.   Trade name or kind of chemical used in treatment. 
4.   Name of person or firm treating the material. 
5.   Name of testing agency and test standard by which the fabric was tested. 
 

                                                                                                                    Affidavit Supplied:  � Yes        � No      
    
Setbacks:  Front Yard                           Side Yard                             Rear Yard      Zoning     
 
Corner Lot:     � Yes     � No   (Corner Lot requires Front Yard Setback from all adjacent streets)                             
                                                                                    

NOTICE 
SEPARATE PERMITS ARE REQUIRED FOR MECHANICAL, ELECTRICAL, OR PLUMBING WORK. 

 
 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND 
CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH 
WHETHER SPECIFIED HEREIN OR NOT, THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO 
VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE 
PERFORMANCE OF CONSTRUCTION.  
 
 
 
SPECIAL CONDITIONS:  EXPIRES 30 DAYS      
     
   
                                              FROM ISSUE DATE                                        
 
 
Contractor must submit copy of business license.  
 
 
                                                                                                        
                                                                                                                                  
SIGNATURE OF APPLICANT              (DATE)   
                                                                                                                                                       
 
 
                                                                                                                 
APPROVED FOR ISSUANCE BY          (DATE)                            3                           

Type of    Occupancy  
Construction   TEMP.  TENT Group   
 
Tent Permit Fee:   $  
 
Electrical Permit Fee:   $  
 
Mechanical Permit Fee:   $  
 
Plumbing Permit Fee:   $  
 
                 Total Permit Fee:        $


