
         PEORIA FIRE DEPARTMENT TENT PERMIT APPLICATION 

 
505 NE Monroe Ave., Peoria, IL 61603-3767    (309) 494-8700 office (309) 494-8787 fax 

 

Event Name:  ________________________________________________________  

 

Location Address: ________________________________________________________ 

                       ________________________________________________________ 

   ________________________________________________________ 

   ________________________________________________________ 

 

Contact Person: Name:      _______________________________________________ 

   Address:    _______________________________________________ 

   Phone:      _______________________________________________ 

                                           E-mail:      _______________________________________________ 

 

Tent size(s):  ________________________________________________________ 

(Include all tents)  ________________________________________________________ 

   ________________________________________________________ 

   ________________________________________________________ 
   Name of company providing tent: ___________________________ 
 

Set up date:  __________________________________________ 

 

Date ready for Inspection:     ____________________________      Time: _________________ 

    

 

Event date(s)/time(s): _________________________________________________________ 

 

Copy of Flammability Certificate:                                                  Yes                      No  

 

Site plan/diagram:                                                                               Yes                      No  

 

Application fee:               $ 50   (per each two tents) 

 

 

************************************************************************************* 

OFFICE USE ONLY 

Paperwork completed:      Application entered into ERS           All documents scanned into ERS    

Payment received:              Cash            Check     Check # ______________________________________ 

Inspector assigned:       ____________________________________________Date____/______/______ 

Inspection completed:            Date_____/______/_______                       Inspector____________________ 
TPA 


