
 
 

CITY OF PALOS HEIGHTS 
7607 W. College Drive 

Palos Heights, IL 60463 
(708) 361-1800 

 

 
 

TENT PERMIT APPLICATION 
 

 
Dates of Event/Sale:____________________________________________________________ 
  
Name:________________________________________________________________________ 
 
Name of Business:______________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Phone:________________________________________________________________________ 
 
Number of Tents:______Tent Size(s):__________________Square Footage:______________ 
 
Purpose: (Please check all that are applicable) 
 
____Retail (No Food)   _____Retail (Food - No Alcohol) _____Retail (Food & Alcohol) 
 
___Other (Church, school, etc., on grounds)  _____Off Site Location 
 

Please read City Ordinance No. O-14-04 “Regulation of Tents for Commercial 
Purposes” (Attached). 
   
You must include:  Certificate of Liability Insurance and Permit Fee 
 
 
Office Use: 
 
Amount Received:______________ Check No._________________Date_________________ 
 
Certificate of Insurance:  Yes_______No:_______ 
 
Approved by:______________________________________Date________________________ 
 
 
 

PERMIT NO._________________ 
 

EXPIRES:____________________ 
 
 

This permit must be displayed. 


