
AM/PM AM/PM

I agree to abide by codes, standards, and policies as outlined in the Tents and Temporary Membrane Structures 
document and the 2015 International Fire Code.

OFFICE USE ONLY
If NO, reason:

Fees:

Comments:

Permit approved:

Fees Paid:

Make Checks Payable to: The City of Pueblo 
1551 Bonforte Blvd, Pueblo, CO 81001

Phone: (719) 553-2830  Fax: (719) 553-2831

Printed
Name:

Signed: Date:
Applicant Signature

User Information

Business Name: Daytime Phone:

Installer Information

City of Pueblo
Fire Department

Tent & Membrane Structure Permit Application

Business Name: Daytime Phone:
Business Address:
City, State, and Zip:

Email:
Fax:

Date planned for tent INSTALLATION:

Date planned for tent REMOVAL:

Business Address: Alternate Phone:
City, State, and Zip: Fax:

Tent Installation Location Information

Business Address:
Business Name:

If yes, what is the event name and event date?
What are the daily hours of operation for the tent?

Is this tent application part of a City of Pueblo Special Events Application? 
Location on Property:
City, State, and Zip:

Dates planned for tent USE:

YES NO

YES NO

Dimensions:
Sq. Ft.:



  
                

  

  

  

  

  

  

  

  

  

  

   

  

   

   

   

 

 

   

   

   

   

   

   

 

   

   

   

   

                
 

     

 
 
 
 
 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 
   

 
 
 
 
 
 

 
 
 
 
 

 

 
 
 

 

 
 
 
 
 

 
 
 
 

 

 

 

 

 
 

 
 

 
 

  

 
 

 

Event Contact:

 



Pueblo Fire Department Tent Diagram
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A B C D E F G H I J K L M N O P
Event Address:

Tent Contractor:

Event Contact:

Contractor Contact:

Phone:

Phone:
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