
 
FOR INSPECTIONS CALL: 781-698-4510 

 

TOWN OF LEXINGTON 
Community Development 

Building Division 

  
The Commonwealth of Massachusetts 

State Board of Regulations and Standards Massachusetts 
2009 International Fire Code Chapter 24 

                                      

APPLICATION FOR:           TENT(s) larger than 400 square feet or 700 square feet if open on all sides. 

SITE INFORMATION:                                          Permit #_________________________  
Date issued:______________________ 

Property Address:___________________________________ 

Assessors Map # ____________      Parcel #  _____________ 

Work Approved by:________________ 

Date of Approval:   ________________ 

 
Tents:  Size:_____________________________________   Duration: _______________________________   
Provide documentation the tent material meets the flame propagation performance criteria of NFPA 701 
(IFC 2404.2) 
 

Cost of Tent and Installation:  _____________________________ 
 
 
Occupancy load_________________________________________   
If the tent (s) have occupancy of 50 or more you shall provide a site plan where the tent will be located and a 
floor plan.  The floor plan shall indicate details of the means of egress facilities, seating capacity, 
arrangement of the seating and location and type of heating and electrical equipment. (IFC 2403.6) 
 
Will the tent be occupied at night?     Yes: ______     No: ______         (IFC 2403.12.6) 

 
No smoking signs shall be displayed.  Open flame is prohibited unless permitted by the Fire Department.  A 
portable fire extinguisher shall be provided. (IFC 2404) 
 
PROPERTY OWNERSHIP/AUTHORIZED AGENT: 
Owner of Record: 

Name (printed)_______________________________________________ 

Signature _________________________Phone # ___________________ 

Mailing Address: 

CONSTRUCTION SERVICES: 
 

Name of tent rental company:___________________________________ 

Applicant Name (Printed):______________________________________ 

Signature: ________________________ Phone# ____________________     

 Mailing Address: 

 

Provide copy of Workers Compensation Insurance certificate as per M.G.L. c.90 § 35B 
(For office use only)  

 

Received by/date:         Fee: Receipt #: Issued By: 

       Revised 5/12/2014 MM 
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