
 

D/C Steve Bakos,          D/C Jody Clements,          D/C Peter Fletty,          D/C Jon Lucareli,          D/C Troy Weiland 

 
 

 

 

 

 

 

 

TENT PERMIT APPLICATION 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

Facility Name ________________________________________________________________________  

Contact Person _______________________________________________________________________ 

Tent Location ________________________________________________________________________                                                       

 

Date of expected tent erection: _____ / _____ / _____ 

Date(s) of expected occupancy  _____ / _____ / _____ to _____ / _____ / _____ 

(Tent Permit Good for A Maximum of 180 days) 

 

In accordance with the City of Marshfield Municipal Code 6-33, this application is being made to 

erect a tent with over 1500 square feet area in the City of Marshfield.   
     

All tents shall be erected and maintained in accordance with the Wisconsin Department of Safety 

and Professional Services, SPS 314and  NFPA 1 (2012 edition) 25.1 and 25.2 Tents 
 

 

FEES 
 

Each tent over 1,500 square feet - $25.00 
 

 

I hereby apply for a tent permit and I acknowledge that the information above is complete and accurate.  I 

further acknowledge that the tent(s) listed under this permit will comply the Wisconsin Department of 

Safety and Professional Services, SPS 314and  NFPA 1 (2012 edition) 25.1 and 25.2 Tents.  I will 

contact the Marshfield Fire & Rescue Department if I have any further questions or concerns prior to the 

issuance of this permit. 

 
The Applicant is:  (  ) Owner    (  ) Agent __________________________________________________  

 
* To receive a copy of the regulations go to www.ci.marshfield.wi.us/fd or visit the  Marshfield Fire & Rescue Department 

 

 

Revised June 20, 2017 

 

 

Scott M. Owen, Sr. 

Fire Chief 

 

FIRE & RESCUE 

DEPARTMENT 

MARSHFIELD 
     The City in the Center 

514 East Fourth Street 

Marshfield, WI 54449 

PHONE (715) 486-2094 

FAX (715) 384-8868 

Email:mfrd@ci.marshfield.wi.us 

http://www.ci.marshfield.wi.us/fd

