WHARTON BOROUGH

Fire Prevention Bureau
10 Robert Street
Wharton, NJ 07885
Phone: MAIN: 973-361-8444 | FAX: 973-361-5281
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Permit Application - Tents and temporary tensioned membrane structures

Application Date: Permit (1) 5.70-2.7(a)3. xv: Fee - $75.00
Payment shall be made by exact change Cash, Check, or Money Order
APPLICANT
Name:

Address:

Phone No: Email:

Emergency Contact: Phone No.:

TENT INFORMATION
Reason/Purpose for Tent:

Location of Tent:

Tent Provider Name:

Address:
Phone No: Email:
Tent(s) Dimensions:
Type: Open Sides: Closed Sides:
Use Date(s) & Times:

Set-up Date & Time:

As a condition of this permit, you must:

1. Site Plan of the property showing the tent and distances from property lines, buildings, etc. to scale;

2. Diagram with the seating arrangements, exit locations, expected occupant load, and fire extinguishers;

3. Copy of Flame Resistance Rating Certificate for each section of Tent or Structure;

4. Any Temporary Electrical Supplies may require a Building Department Electrical Permit and inspection,
(973) 402-9410 Ext. 630;

5. Indicate if any cooking / open flame or temporary heating devices will be used. Provide detailed
information as to type, fuel, etc.

I hereby acknowledge that I have read this application, that the information given is correct, that [ am
the owner, or duly authorized to act in the owner’s behalf, and as such hereby agree to comply with all
applicable requirements of the N.J. Uniform Fire Code as well as any specific conditions imposed by the
Town of Boonton Fire Official.

Signature & Title of Applicant Date

- For Office Use Only -
Received By: Date:
Fee Amount: Check No.:

Form Date: September 15, 2025 JTW
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