
City of San Luis Obispo, Fire Department 

2160 Santa Barbara Ave 

San Luis Obispo, CA 93401 

805-781-7380

APPLICATION FOR TENT PERMIT 
,· 

Phone: _________________ Fax:. __________________ _ 

Customer/Client: ________________________________ _ 

Installation Address=--------------------------------

Installation Date: ______________ Use Dates: _______________ _ 

Removal Date: Tent/Canopy Size(s) 
----------- -----------------

(circle one} 

No. of Extinguishers: ________ No. of "No Smoking Signs" ______________ _ 

No. of Exits Provided ______ Heating Equipment? YES [ ] NO [ ] Type: ___________ _ 

Comments/Conditions: ______________________________ _ 

Tent Layout: (you can also attach your own drawing) 

Submitted By:. _________________Date: ______________ 

Building_Dept._Approved By: _____________Date: _____________

Fire    ._Dept. _Approved _By:____________________Date:____________________


