
 

Tent Rev. 03‐03‐14 

 
Department of Public Safety Fire Marshal’s Office 

4513 Cullen Boulevard, Second Floor 
Texas Learning & Computation Center - Building 106 

Houston, Texas 77204-1005 
Phone: 713-743-1635 

All FMO Permits Must Be Submitted In Person 

VENDOR TENT PERMIT 

Contractor Information: 
 

Name of Company: 
 
_____________________________________________________________ 

Address of Company: 
 
_____________________________________________________________ 

Telephone Number: 
 
_____________________________________________________________ 

Alternate Telephone: 
 
_______________________ Fax:

 
_________________________ 

 

Worksite Information: 
 

Location of Tent: 
 
_________________________________________________________ 

Size of Tent: 
 
_________________________________________________________ 

Tent Installation Date: 
 
_________________________________________________________ 

How Will Tent be Secured? 
 
_________________________________________________________ 
 

Will there be a floor in the tent?  Yes   No 

Will there be any open flames used inside the tent?  Yes   No 

Will a generator be used with the tent?  Yes   No 

How long will the tent be at this location? 
_________________________ 

Did you receive a copy of the University’s Policy on Tents?  Yes   No 

 

I have read the Policy on Tents and understand the information and agree to abide by the policy set 
forth. I further understand that all Tent Permits are subject to inspection and possible corrective 
action. 

________________________________________  ____________________________________

  Print Name (Vendor)          Sign Name (Vendor) 

 

Completed by Fire Marshal’s Office: 

Permit Expiry Date: ____________________   Issued by: ___________________________ 
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