
 

 

Town of                                                       

Amherst, New Hampshire 

Fire Rescue 
Phone (603) 673-1545 ext. 302    

Permit#: _______________ 

Fee: _____________ 

Temporary Tent Permit 
 

The undersigned hereby applies for a permit to install and operate a Temporary Membrane structure, in 

compliance with RSA 153:5, RSA 155:20, NFPA 1, 10,101,102 and all other codes set forth by the state Fire 

Marshal and adopted by the Town of Amherst 

  

Date: ___________   Map/ Lot: ________________ Tent Location: _________________________________ 

Property owner: _________________________________________ Tel: __________________________ 

Tent:  

☐ Sizes:  Length: ____________________Width: ___________________ 

☒ Estimated duration of use:  Days Date Range: _____________ to ______________  

☐ Estimated Occupant Load:     

☐ Anchoring Method  

 [  ]Stakes [   ] Ballast Type of Ballast ______________ 

☐ Sides: ☐ Ends only ☐ Sides Only ☐ All 4 Sides 

(When sides are used EXIT signs shall be installed) 

☐ The End User of the tent will be given a written statement that will clearly explain to them the danger of seeking 

shelter in a tent during inclement weather  

Equipment used under tent:  

☐ Standalone heater  

☐ Lighting Devices Type: ☐ String lights ☐ Standalone Lights ☐ Other : ____________________ 

☐ Other Electrical Equipment: ____________________________________________________________________ 

          

Installation Information 

Installer: ____________________       Business Name:        

Address: _______________________ City: _________________ Tel#___________________________ 

Signature: _______________________________________  Date______________________ 
The above listed installer certifies that all information is correct and that all pertinent State and Town ordinances/ Codes will be 

complied with in performing the work for which this permit is issued. This permit shall be valid for a period as noted on the date 

of issuance. The above installer also understands that it is his/her responsibility to call and schedule an inspection 

When signed below by the Fire Chief or Official, the application is a:  

TEMPORARY PERMIT 

 
Fire Official approval: __________________________________ Date______________________ 

Certificate of Compliance 
Permission is hereby granted to operate the above equipment/ appliances in compliance with state and 

local codes 

 

Fire Chief or Official: ___________________________________________ Date__________________ 
 

REV. 11/30/22 /ST 

☐ Residential 

☐ Commercial 


