
600 Rice Street E 
Wayzata, MN  55391 

city@wayzata.org 
Licensing:  952-404-5300 

FOR OFFICE USE:        

Date Pd:____________ 

Amount Pd:__________ 

Receipt #____________ 

2026 Tent Permit 
(Required for tents that have two or more sides and are over 400 square feet in size.) 

An application and a license fee are required for each individual applicant wishing to obtain a 
“Tent Permit”. Please allow a minimum of 5 business days for the permit to be processed. 

APPLICANT INFORMATION 
Company Name 
Company Address: City, State, Zip 
Phone Number 
Email 
Federal Tax ID 
MN Tax ID 
SSN, if MN or Federal Tax ID not available 

ADDITIONAL INFORMATION 
Site Address of Tent 
Date Tent Installation 
Date(s) of Event 
Number of Exit Openings & Exit Signs 
Size of Structure (Length, Width, & Height) 

CLASS & FEE INFORMATION 
First Structure $121.00 
Each Additional Structure for Same Event & 
Premises  

$31.00 

TOTAL 

I hereby certify that I have read and examined this application and know the contents to be true and 
correct. I will comply with all provisions of laws and ordinances governing this work. The granting of 
this permit does not presume to give authority to violate any state or local law regulating construction 
or the performance of construction.

______________________           _________       __________________________ 
Applicant Signature     Date         Print Name and Title 

______________________        __________     ___________________________ 
Fire Department Signature     Date  Print Name and Title  
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