
Town of Agawam Inspection Services – 1000 Suffield St., Agawam, MA 01001– 413-821-0632 

 

Zone____________Building Official__________________________ Permit #______________ 

PLOT PLAN ON NEXT PAGE NEEDED WITH APPLICATION  

 
 

 
*Applicant Not To Fill In Spaces Above This Line* 

 

APPLICATION FOR TENT  

OR INFLATABLE AMUSEMENT DEVICE PERMIT 
 

A certificate of flame resistance shall accompany each tent and inflatable amusement device 

A U.S. Identification Number from the Commonwealth of Massachusetts must accompany an 

air ride along with a Certificate of Insurance showing Liability. 
 

Date_________________ 

Applicant: __________________________Telephone Number:___________________________ 

Applicant signature:_____________________________________________________________ 

Event address:_________________________________________________________________ 

Event dates:___________________________________________________________________ 

Name of sponsoring organization (if applicable):______________________________________ 

Installer: ___________________________Telephone Number:___________________________ 

Installer address:________________________________________________________________ 

Material:_______________Types of Construction: Poles and Ropers________Frames:________ 

Fire resistive treated:__________________Describe:___________________________________ 

Water repellant treated:________________Describe:___________________________________ 

Day Use:___________________________ Night Use:__________________ 

Type of Seating: Chairs:_______________ Number:___________________________________ 

  Bleachers:______________ Capacity of Ride or Tent:__________________________ 

Number and size of exits:________________________________________________________ 

How are paths of egress protected:_________________________________________________ 

 

MISCELLANEOUS PROVISIONS 

Is all cooling and heating equipment properly installed and protected:______________________ 

Means of extinguishing fire:_______________________________________________________ 

How is the structure lighted:_______________________________________________________ 

Emergency lighting:__________________ Describe:___________________________________ 

 



 

 

 

 

 

Front Property Line 

Please indicate setbacks for all proposed work 
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Plot Plan 

Show all structures on lot existing or proposed 


