TOWN OF STOUGHTON

OFFICE OF THE BUILLDING & ZONING DEPARTMENT

TENT T[]
MAP

LOT

ZONE

SITE ADDRESS

APPLICATION FOR TEMPORARY PERMIT

BANNER/FLAGS [] CARNIVALRIDE [] OTHER []

DATE

FEE PAID

PERMIT #

OWNER NAME TELEPHONE
DESCRIPTION
DATES OF TEMPORARY PERMIT
FROM: TO:

NAME & ADDRESS OF COMPANY FURNISHING PRODUCT:

SIGNATURE OF OWNER/APPLICANT

**NOTE**

ALL CARNIVAL PERMITS REQUIRE A COPY OF STATE LICENSE
ALL TENT PERMITS REQUIRE COPY OF FLAME RESISTANT CERTIFICATE



