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CITY OF TULSA    

TENT PERMIT APPLICATION
DATE: 




A/P NO.



.
Note:  Please print or type all data.
· Construction  Address                                                                                                                                                                                                                                    

· Account No. 


                                    

· Owner/Lessee of Property                                                                                                                      . Phone No. 

 Fax No.  

 
Address                                                                               
                  City                                                                   State                               Zip                                    .
· Applicant:                                                         


                                           Phone No.                                    Fax No.                             
       .
    Address                                                               

             City                                                                  State    

      Zip


 

Describe Proposed Use in Detail:                                                                                                                                                                                                                           .        

· Tent Installer:                                                                                                            Installation Date:                               Removal Date:                                           .
· Total number of tents:  
      sq. footage of tent(s):


     accessory use (if applicable):




· Will There Be Food or Beverage Prepared or Served in the Tent(s)? [  ]Yes [  ]No
Has there been any special zoning action in relation to this property?  [  ]yes  [   ]no  If yes please explain:             

                                  .
***********************************************************************************************************************************************************************************

Please place a check mark (or an “X”) in the column that best describes your event (Length of time the tent will be up, size of tent, use of tent, and parking).  All items in one column must be checked.
If your tent is being installed in accordance with a column in this group, the permit can be issued at the time of application.

	____
	Special Event
	___
	Less than 14 days
	____
	Less than 14 days
	____
	14 – 89 days

	
	Date Council App’d
	___
	Less than 2,400 sq ft
	____
	Greater than 2,400 sq ft
	____
	400 – 1,100 sq ft

	
	___/___/_____
	
	
	____
	Cover less than 10 % required parking
	____
	Accessory Tent

	
	
	
	
	
	
	____
	Cover less than 10 % req. parking


If your tent is being installed in accordance with a column in this group, Board of Adjustment action is required prior to issuance.

	____
	Less than 14 days
	____
	14 – 89 days
	____
	14 – 89 days
	____
	14 – 89 days
	____
	Over 89 days

	____
	Over 2,400 sq ft
	____
	Over 400 sq ft
	____
	400 – 1,100 sq ft
	____
	Accessory Tent
	
	

	____
	Cover more than 10 % required parking
	____
	Not an Accessory Tent
	____
	Accessory Tent
	____
	Over 1,100 sq ft
	
	

	
	
	
	
	____
	Cover more than 10 % required parking
	
	
	
	


The following applies to all tents:
· The tent(s) shall not be erected in easements or property line setback areas.

· The tent(s) shall have the flame resistance certification posted for the duration.
Affidavit

I,                                                                           (print name) being duly sworn upon oath, state that I identified the criteria that applies to the tent(s) being installed. I further attest that I am the owner or authorized by the owner to install the tent(s) at the above address in the manner specified.  I further understand that any tent(s) found not to be in compliance will be subject to immediate removal and/or citations.

Signature: 














 Date: 









Subscribed and Sworn to Before Me this                           Day of                          20                         .

                                              

                                                   


My Commission Expires:        








          








 Notary Public










June 14, 2010

