
        TOWN OF MATTAPOISETT 
 Office of the Building Department 

16 Main Street 
Mattapoisett, MA 02739 

508-758-4100

 APPLICATION/PERMIT FOR TEMPORARY TENT 
 AND/OR SOME PERMANENT TENTS 

Date Submitted________________________ *Permit Number__________________

 Fee:_________________________________ Approved by:_____________________ 

Assessors' Map_______ Lot__________ ____  Date Approved:___________________ 

Applicant Name_______________________ Telephone Number________________ 

D/B/A________________________________ Address________________________________ 

DESCRIPTION 

Location of Tent_________________________________________________________________ 

Owners' Name__________________________________________________________________ 

Address_______________________________________________________________________ 

Number of Tents_________________________________________________________________ 

Value_________________________________________________________________ 

TENT MATERIAL FLAME RETARDANT AFFIDAVIT MUST BE ATTACHED 

*PERMIT HOLDER IS RESPONSIBLE FOR NOTIFYING THE BUILDING DEPARTMENT WHEN TENT IS

READY FOR INSPECTION. 

Signature of 
Applicant________________________________________________________________ 

Date____________________________________________________________________ 
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