
DEPARTMENT OF PUBLIC SAFETY 
LICENSE SECTION 

COMMUNITY MARKET 
INFORMATION SHEET

REQUIREMENTS 

• Community Market Application (Submitted in person at the License Section)

• Proof of Identity (i.e. State issued Driver’s License/I.D. Card, Military I.D. Card, Passport)

• Columbus Division of Fire, Temporary Event Permit (Attached)

• Proof of Commercial Liability Insurance (Minimum $1,000,000)

• Provide payment by Check or Money Order made payable to
City Treasurer – License Section

• Important Information
o Other fees may apply if additional permits are deemed necessary

(i.e. Division of Fire – Temporary Event Permit, Building and Zoning – Temporary Structure, Public
Service – Occupancy Permit)

PRICING 

• Application fee - $20.00
• Community Market License fee - $150.00

OFFICE LOCATION & HOURS 

4252 Groves Road 
Columbus, OH 43232 

Monday - Friday 
8:00 a.m. to 3:30 p.m. 
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DEPARTMENT OF PUBLIC SAFETY 
LICENSE SECTION 

COMMUNITY MARKET 
APPLICATION 

NEW          RENEWAL 

EVENT INFORMATION 

Name of Community Market: 

Location of Community Market: 

Days of Operation: Months of Operation: 

Hours of Operation: 
(Limited to 8a - 12a) 

Describe the Purpose of the Community Market: 

Phone: Email: 

Website URL (If applicable): 

Name of Sponsoring Organization: 

Organization Address: 

City: State: Zip: 

Phone: Email: 

Federal ID # (If applicable): 

Name of On-Site Coordinator: 

Residential Address: 

City: State: Zip: 

Phone: Email: 

Will food be sold at the Market?     Yes      No 

If yes, submit a list of all food vendors, including their Health Food license number. Please use the attached pages. 

OFFICE USE ONLY 

License #  ___________________________ 

Issue Date  __________________________ 

Expiration Date  ______________________ 
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Will food be cooked or prepared on-site?   Yes   No 

If yes, the Sponsoring Organization is responsible for making certain that all vendors have the proper license to operate. 

Will merchandise be sold at the Market?    Yes    No 

If yes, please submit a list of all merchandise vendors, including their State Tax I.D. number. Please use the attached pages. 
For the health, welfare and safety of the public it is the responsibility of the Sponsoring Organization to make certain that any 
and all merchandise being sold is deemed appropriate by a License Officer or Police Officer. 

Are street closures required for the Market?   Yes   No 

If yes, please complete and submit the Street Closure permit form with the Community Market application. Type III barricades 
and detour sign are required for all Community Market street closures. The Street Closure application form is included in the 
packet. An additional fee may apply. 

Will the Market required parking meters to be temporarily removed from service?    Yes   No 

If yes, please contact the Department of Public Services at (614) 645-7497 upon receipt of this application. To temporarily 
remove parking meters, the application for Permit CC903 is included in the packet. An additional fee may apply. 

Will the street closure be on a Central Ohio Transportation Authority (COTA) bus route?     Yes   No 

If yes, the applicant is required to contact COTA at (614) 275-5800 prior to submitting the Community Market application. Once 
approved by COTA, please include a map/plan for the routing of buses. 

Will a tent larger than 200 sq. ft. be erected?   Yes    No 

If yes, please complete and submit a Festival Tent Registration with the Community Market application. Application for this 
permit is included in this packet. An additional fee may apply. 

A City of Columbus Fire Temporary Event Permit is required for a Community Market. An additional fee may apply. 

SAFETY PLAN 
Please describe a safety plan that addresses emergencies specific to the market. Please make certain to include the following: 
evacuation plans; weather radar monitoring; communication with staff, vendors and spectators; and steps for securing tents 

and other potentially dangerous items. Please attach any additional pages if necessary. (Please Print) 
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SITE PLAN 
Use the space below to illustrate the payout of the market. Please make sure that all street and alleys are included. You may 

submit a map no larger than 11” x 17” or 1” equals 50’. This below illustration must be legible. 

For all applicable items being illustrated, please use the legend below: 
 Clearly Mark All Streets and Alleys 
 Location of Vendors (V) 
  Location of Tents (T) 
 Location of Barricades (Bar) 

 Location of Fire Lane (FL) 
 Location of Fire Hydrants (FH) 
 Location of Garbage Receptacles (G) 
 Location of Recycling Receptacles (R) 

  Location of Bus Stops (BS) 
  Location of Parking Meters (PM) 
  Location of Building Exits (BX) 
  Location of Support Vehicle Parking (SV) 
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Insurance 
In addition to completing the application form and paying the permit fee(s), the applicant is required to submit an 
original Certificate of Insurance in an amount not less than one million dollars ($1,000,000) combined single limit 
bodily injury and property damage for each occurrence. Your insurance certificate shall list as the Certificate 
Holder: City of Columbus, Treasurer, 90 W. Broad Street, Columbus, Ohio 43215. 

Removal of Lessee-Property 
Applicant shall remove any of its property, facilities, fixtures, items, or improvements immediately upon termination 
of the event. 

Acknowledgement 
I, the applicant, understand that I am responsible for providing all information necessary to meet the conditions 
and requirements of the application process. I acknowledge that by providing such information there is no 
guarantee that my proposed community market will be issued a permit by the City of Columbus. I further accept 
responsibility to hold free and harmless the City of Columbus and to meet all department deadlines including 
submitting proof of proper insurance, payment of all departmental fees, a detailed site map, a safety plan, a list of 
food and merchandise vendors, and any/all other required documentation as the application specifies. I verify that 
I have read and understand this application and the conditions under which my request will be considered. The risk 
of promoting an event before a permit is issued is the sole responsibility of the applicant. 

All information contained in this application is subject to disclosure as a matter of public record. Any 
false statement made or given in this application shall result in denial, revocation, or future 

revocation of the license under Columbus City Code Chapters 501 and 540, and may be referred for 
criminal prosecution under Ohio Revised Code Chapter 2921.13 (A-3). 

State of Ohio, County of Franklin 

I, _____________________________________, being duly sworn, affirm and swear that I am the 
(Print Applicant’s Name) 

individual making the foregoing application; that he or she is knowledgeable with respect to that 
which is to be licensed and to the information contained in the application; that the answers, 
statements, and allegations made in this application are true and accurate to the best of my 
knowledge and belief; and that I am an owner/operator/applicant of that which is to be licensed by 
this application.

____________________________________ 
(Applicant’s Signature) 

Sworn to before me and subscribed in my presence this ____ day of ___________________, 20____. 

________________________________ 
Notary or Agent of Director of Public Safety 

The application must be signed, dated and notarized. 



Food Vendor Information 

Please list all food vendors that will be selling fresh, prepackaged or cooking on-site at the market as well as a 
copy of their Health Department Food License. The initial list does not have to be submitted with the application. 
However, this list must be submitted fourteen (14) days prior to the start of the market. It is the responsibility of 
the Sponsoring Organization to maintain an up-to-date list of any and all vendors added to the market after the 
permit has been issued. If changes are made, the License Section must be notified. 

Business/Owner Name Product(s) to be sold Health Food License # 
Temporary Health 

License # 
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Merchandise Vendor Information 

Please list all vendors that will be selling merchandise or taxable items at the market as well as a copy of their 
Vendor’s License. The initial list does not have to be submitted with the application. However, this list must be 
submitted fourteen (14) days prior to the start of the market. It is the responsibility of the Sponsoring 
Organization to maintain an up-to-date list of any and all vendors added to the market after the permit has been 
issued. If changes are made, the License Section must be notified. For the health, welfare and safety of the 
public, it is the responsibility of the Sponsoring Organization to make certain that any and all merchandise being 
sold is deemed appropriate by a License Officer or Police Officer. 

Business/Owner Name Product(s) to be sold State Tax I.D. # 
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 Date:__________________ 

 

OCCUPANCY PERMIT APPLICATION CITY CODE, CHAPTER 903 & 906

(     )  903      (     ) 906  (     ) SMD      (     ) Street     (     ) Right of Way     (     ) Sidewalk 

Address 
Street Address 

City State ZIP Code 

24 HR  PH     Email 

Work Start Date   End Date  Start / End Time  

Work/Site Location 

Permit Reason 

Quantity of Shared Mobility Device (SMD)  _______________  @   $_______________ ea.  =  _______________ Total Fee Due 
Dumpster / Container Owner  Phone Number  
Must have lighted barrels or reflectorized tape on unit 
Special Instructions 
(Office Use Only): 

Parking Meters 
• Notice required to adjacent businesses if more than 5 consecutive spaces, more than 1 day or any

number for more than 14 days
• Must provide meter numbers upon application submittal
• Permit must be paid 48 HRS prior to start date to ensure hooding of meters
• Do meters requested affect any of the following:  (CHECK ALL THAT APPLY)

LOADING ZONE                      VALET PARKING                      CAR-SHARING                        MOBILE FOOD VENDING         

OTHER________________________________________________________________________________________  (PLEASE THOROUGHLY EXPLAIN) 

Meter Numbers  

Application Fee Non- Refundable 

Application Permit Fee $ 
Parking Meter Fee $ 
Reissue Fee $ 
Shared Mobility Device $ 
Total Permit Amount Due $ 

Applicant 
   First Name      Last Name   Company 

Start Time End Time  Start Date   End Date   

Division of Infrastructure Management 
111 N. Front St., 1st floor, Columbus, Ohio, 43215 

Permit Office: (614) 645-7497  Mon-Fri 7:30AM-4:00PM 
Email: ColsPermits@columbus.gov 

NEW On-line Permit Portal @ https://ca.columbus.gov/ca/ 

CC 903 & 906 Code relevant information 
AND signature required on page two.



CCC 903 & 906 CODE RELEVANT INFORMATION 
Steps to obtain your permit: 

1. Email completed application to ColsPermits@Columbus.gov or submit to 111 N Front St.,
Columbus Ohio 43215 – 1st floor

2. Notification will be sent to your email address when permit is ready; after notification is received,
obtain permit at 111 N Front St., 1st floor

3. Apply on-line through our On-Line Permit Portal @ https://ca.columbus.gov/ca/

AFTER obtaining your permit, you may begin your work, project or event – Original permit w/ 
red signature stamp MUST be on site 

Emergency NO PARKING signs: 

1. Signs must be posted every 20 feet, 72 hours prior to permit start date

2. Enforce no parking on permitted date(s) by emailing pictures of posted signage
to ColsPermits@Columbus.gov 72 hours prior to start date / time for enforcement justification

3. Call the Non-Emergency Police Department number (614) 645-4545 or Parking Violations at
614-645-6400 if there are vehicles in your designated parking zone on dates reflective on permit

4. Remove all posted signage upon conclusion of event

- Columbus Law Enforcement Officer required to maintain traffic at signalized intersections 

- When maintaining 2-way / 1 lane traffic – Flaggers with Stop/Slow paddles required  

APPLICATION FEE, PROCESSING FEE, REISSUE FEE, AND INSPECTION FEES ARE NON-REFUNDABLE 

SIGNATURE: I certify I have read the entire application and will read the front and back sides of the 
permit. I further certify that I understand and will follow directions/instructions on this application, 
actual permit, and inspection notices. I verify all the information on this application is valid, true and 
correct to the best of my knowledge. I agree that by signing this document, I understand its content.

SIGNATURE OF APPLICANT: ________________________________________ DATE: ________________________ 

mailto:ColsPermits@Columbus.gov


Electrical Information:

Provide description of  additional temporary structures (including fencing over 6' from grade):

Application No.:

ALL FEES ARE NON-REFUNDABLE ▪ Make checks payable to the Columbus City Treasurer

Temporary Structure Permit Application
MUST BE SUBMITTED 30 DAYS PRIOR TO EVENT
111 N Front Street, Columbus, Ohio 43215 · Phone: 614-645-6090 ▪ Fax: 614-645-0082 ▪ bzs.columbus.gov

For Staff Use Only

Type of Event:

Event Information:

PLEASE NOTE: Incomplete information will result in the rejection of this submittal.
1 Festival related Electrical permit fee is included in Festival Permit fee

Page 1 of 2
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⁄

Tent/Membrane Structure 
Dimension(s)
(i.e. 20'x20')

Quantity Method of Anchoring Side Wall(s) Down?

YES  NO

YES  NO

YES  NO

YES  NO

YES  NO

Stage or Platform 
Dimension(s)

 Vehicular/mobile stages are not regulated 
by Building & Zoning.

Height from 
Grade Quantity Overhead 

Covering?
If Overhead Covering; 
Method of Anchoring

  YES  NO

  YES  NO

  YES  NO

  YES  NO

  YES  NO

Event Address

Event Name

Tax District/Parcel Number

Event Run Date(s) Event Set Up/Tear Down Dates

Electric Power is plugged into permanently mounted existing exterior GFCI receptacles or connection is made to a small portable 
generator that does not utilize distribution panels. *An electrical permit is not required.

Temporary lighting and power is hard wired (new service and panel are being installed) or lighting and power are being supplied 
by vehicle or trailer mounted generator. An electrical permit is required¹. Please provide electrical contractor contact 
information below. An electrical permit application must be completed by an electrician registered to work in 
the City of Columbus. 

Festival (free and open to the public)Commercial/Private/Gated/Ticketed

For submittal requirements refer to Construction Industry Communication (CIC) #29.

Company/Contractor Name Telephone Number/Ext.



PLEASE NOTE: Incomplete information will result in the rejection of this submittal.

*Payment instructions will be sent to the Applicant's email address
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Temporary Structure Permit Application
MUST BE SUBMITTED 30 DAYS PRIOR TO EVENT
111 N Front Street, Columbus, Ohio 43215 · Phone: 614-645-6090 ▪ Fax: 614-645-0082 ▪ bzs.columbus.gov

All temporary structures require notification of the Columbus Fire Division, Prevention Bureau and Special Inspections Office, at 
614-645-7641. Department of Building and Zoning Services approval is contingent upon this notification and completion of the 
Columbus Fire Division's plan review/permit/inspection process if so required.

Owner of Record of Festival Site:

Application No.:
Official Use Only

Permit Holder:        Contractor     Owner per C.C. 4101.15 (A separate Property Owner’s Building Permit affidavit must also be completed.)

Individual Name Company Name Street Address    City, State, Zip

Telephone Number/Ext. Fax Number E-Mail Address

City of Columbus Registration No.

E-Mail Address of Project Manager (for inspection notification emails)Telephone Number/Ext.

Company/Contractor Name

Applicant:        Event Organizer     Owner    Other:

Company Name

Would you like to submit payment online?  Yes*   No

Name (Contact Person) Street Address    City, State, Zip

Telephone Number/Ext. Fax Number E-Mail Address



Kevin O’Connor  
Fire Chief 

FROM: Columbus Fire Division, Prevention Bureau and Special Inspection’s Office. 
SUBJECT: Fire Division Inspections-Temporary/Special Event Packet 

The purpose of the fire code requirements is to provide minimum standards to ensure the safety of the participants 
and the public attending events of a temporary nature in the City of Columbus. 

To obtain a Temporary or Special Event Permit, event organizers must submit the following (a)this completed 
check off  sheet (b) completed permit application (c) additionally required supporting documentation (d) a 
check or money order for the permit specific amount (Payable to: Columbus City Treasure/Fire) to the Special 
Inspections’ Office at least 14 days prior to the event. 

The site inspection for the temporary event permit and all individual public assembly, cooking, tent, and 
miscellaneous permit inspections will occur prior to the opening of the event; housekeeping inspections will be 
conducted for duration of the event. No event operation can begin until an inspection has been made and the permit 
has been issued. Temporary Event inspections performed during a time that falls outside the normal duty hours of 
the Fire Prevention Bureau shall be charged a fee.  
The inspection fees for Temporary Events will be $346.84 per inspector, per day, per 4 hour time frame.  
Any        inspections over the 4 hours will be charged an additional hourly fee. 
Any fees more than 30 days past the due date will be charged a $25.00 late fee. 

Temporary Event Permits: 

Check Type: 
 Outdoor Public Assembly Event  
 Outdoor Public Assembly Event W/Tent greater than 400 Sq. ft or canopy greater than 700 sq. ft. 
 Indoor Public Assembly Event held at an occupancy that is not a Place of Assembly 

All of the above listed Temporary Events require notification of the Department of Building and Zoning Services 
Customer Service Center at 614.645.6090. Columbus Fire event approval is contingent upon this notification and 
completion of the Building Department’s plans review/permit/inspection process if so required. 

Special Event Permits: 

Check Type: 
 Vehicles Displayed in Public Assembly Buildings 
 Fireworks 
 Pyrotechnics/Flame Effects 
 Blasting 

Temporary/Special Event Required Steps: 

Complete and Initial Prior To Submitting Application: 

____Contact Department Of Building & Zoning Services –All Temporary Events ____Completed Application 

____ Contact FPB Special Inspections Office (See Requirements/Guidelines) 

____Review Temporary Event Requirements and Guidelines           

    ____ Safety/Site Plans

   ____Check or Money Order

Administration Bureau |  3675 Parsons Avenue  |  Columbus OH 43207  |  T (614) 645.6017  |  F (614) 645.3040 
Emergency Services Bureau |  3639 Parsons Avenue  |  Columbus OH 43207  |  T (614) 645.4128  |  F (614) 645.4204 
Fire Prevention Bureau |  3639 Parsons Avenue  |  Columbus OH 43207  |  T (614) 645.7641  |  F (614) 645.4245 
Support Services Bureau |  3639 Parsons Avenue  |  Columbus OH 43207  |  T (614) 645.6385  |  F (614) 645.0110 
Training Bureau |  3639 Parsons Avenue  |  Columbus OH 43207  |  T (614) 645.6360  |  F (614) 645.3214 

fire.columbus.gov 



CITY OF COLUMBUS 
COLUMBUS DIVISION OF FIRE 
FIRE PREVENTION BUREAU 
3639 Parsons Avenue 
Columbus, Ohio 43207 
614-645-7641 Ext. 75605 
Fax 614-645-4245  

APPLICATION FOR TEMPORARY EVENT PERMIT 
(APPLICATION MUST BE SUBMITED AT LEAST 14 DAYS PRIOR TO EVENT) 

EVENT SPONSORS’ INFORMATION 
Organization Name: 
      Billing Address: 
      City: 
      

State: 
      

Zip: 
   Office Phone: 

      
Office Fax: 
      Federal Tax I.D. #: 

      
Primary Contact: 
 

Secondary Contact: 
Primary Contact Phone: 
 

Secondary Contact Phone: 
Primary Contact Email: Secondary Contact Email: 

EVENT INFORMATION 
Under Event Location describe the area by geographical boundaries, street names, the name of the park (with identify location in 

the park, e.g. Franklin Park, Shelter House area). For events held on private property, use the business name and address 

Event Name: 
Event Location: 

Event Set Up Date: Event Break-Down 
Event Start Date: Event Ending Date: 

Sun Mon Tues Wed Thu Fri Sat 
Requested Inspection Time: 
Daily Event Opening Time: 

Daily Event Ending Time: 

Plans approved by the fire official are approved with the intent they comply in all respects to this code. Any omissions or errors 
on the plans do not relieve the applicant of complying with all applicable requirements of this code. 

The fire official may revoke a permit or approval issued under the provisions of this code if upon inspection any violation of the 
code exists, or if any false statement or misrepresentation as to material fact in the application, data or plans on which the 
permit or approval was based, or if any fees required by this code for inspections or permits have not been paid.  

I hereby acknowledge that I have read this application, that the information provided is correct, and that I am authorized to act on behalf 
of the organization.   

_____________________________________________    ___________________________________ 
Authorized Agent’s Signature   Date 

Revised 02/15



FIRE DIVISION TEMPORARY EVENT PERMIT REQUIREMENTS 

Check all situations that apply to your event. Include all required additional information in your submission. 

2502.054 Indoor Public Assembly Event. The promoter of the event or the owner of the property holding an indoor public 
assembly event must pay a fire prevention inspection fee of seventy-five dollars ($75) for 50 – 299 occupants and one hundred 
fifty dollars ($150) for 300 and over occupants. This permit is required when the occupancy type is not a Place of Assembly.  

Additional Information required from the event organizer: A detailed Floor Plan showing means of egress, seating capacity and 
arrangement, location of cooking, heating and electrical equipment, location of fire protection systems and extinguishers.    

25202.0552 Vehicles Displayed in Assembly Buildings will be assessed seventy-five dollars ($75). (Battery 
must be disconnected, gas cap taped, less than ¼ tank or five (5) gallons of fuel whichever is less and keys must be on site). 
Please indicate number and type (car, motorcycle etc.) of vehicles.  ______ number_______________ type  

t  

2502.079 Outdoor Public Assembly Event. Event organizers shall pay a one-time inspection fee of seventy-
five dollars ($75) per event. Each person operating a temporary structure or engaging in a hazardous activity 
at an outdoor public assembly event is required to obtain permits.  

2502.079 Outdoor Public Assembly Event WithTent (over 400 sq. ft.)Canopy (over 700 sq. ft.) Not used 
for cooking. Contact FPB Special Inspections Office for Permit Fees and Guidelines. 614.645.7641 ext. 
75605 

FOR ALL EVENTS: Additional Information required from the event organizer: A detailed Site Plan showing the 
boundaries of the event production and assembly areas; number, size, and type (assembly, cooking, sales, etc.) of all 
temporary structures (including carts, tents, booths, etc.); locations and distances between all temporary and permanent 
structures; and location of all fire hydrants and fire department connections on permanent structures. Up to two people 
shall be assigned the duty of Safety Officer, to be in charge of any and all emergencies at the Event Site.(Storms, 
Fires, Tornados, Bomb Scares, etc.) 
Additional Information required from the event organizer: A Listing of all persons operating at the event including the vendor 
name and billing address; contact person and contact person’s phone number; the type (assembly, cooking, sales, etc.) of 
operation: the size in square feet and the type (permanent building, cart, tent, booth, uncovered display, etc.) of structure. 

Pyrotechnics/Flame Effects. The permit applicant shall furnish evidence of insurance in an amount of two 
million dollars ($2,000,000.00) for the payment of all damages which may be caused either to a person or 
persons or to a property by reasons of the permitted display, and arising from any acts of the permit holder, his 
agents, employees or subcontractors. The permit applicant must pay a fire prevention inspection fee of one 
hundred twenty-five dollars ($125) to the Bureau of Fire Prevention at the time of permit application.  

Additional Information Required: A separate pyrotechnics/flame effects permit application is also required. 
Fireworks. The permit applicant shall furnish evidence of insurance in an amount of two million dollars 
($2,000,000.00) for the payment of all damages which may be caused either to a person or persons or to 
property by reason of the permitted display, and arising from any acts of the permit holder, his agents, 
employees or subcontractors. The permit applicant must pay a fire prevention inspection fee of two hundred 
dollars ($200) to the Bureau of Fire Prevention at the time of permit application. 

Additional Information Required: A separate fireworks permit application is also required. 

Blasting. Before approval to do blasting is issued, the applicant shall file a bond or submit a certificate of 
insurance in such form, amount and coverage as determined by the legal department of the jurisdiction to be 
adequate in each case to indemnify the jurisdiction against any and all damages arising from permitted 
blasting. The permit applicant must pay a fire prevention inspection fee of one hundred seventy-five dollars 
($175.00) to the Bureau of Fire Prevention at the time of permit application.  

Additional Information Required: A proposed site plan as per the Ohio Fire Code. 
Revised 02/15



FIRE DIVISION PERMIT REQUIREMENTS FOR TENTS, CANOPIES AND MEMBRANE STRUCTURES, 
PUBLIC ASSEMBLYOCCUPANCIES, & COOKING AND HEATING OPERATIONS 

General Event Permit Requirements 

• A minimum 20 foot wide fire lane must be maintained in the entire event area. 
• All fire hydrants, fire department connections, and means of egress from permanent structures in the event area must be kept 

clear. 

TENTS AND OTHER MEMBRANE STRUCTURES Each tent and membrane structure having an area in excess of 400 
sq. ft. and each canopy in excess of 700 sq. ft. or with 300 or more people, shall not be erected, operated or maintained 
for any purpose without first obtaining a permit and approved plans from the fire code official. Contact FPB Special 
Inspections Office: 614.645.7641 ext. 75605 

Additional requirements for each tent, canopy and membrane structure of any size: 
• Upon inspection, each membrane structure, tent or canopy shall have a permanently affixed label bearing the 

identification of size and fabric or material type. The permanently affixed label shall certify that the tents, canopies, 
and membrane structures and their appurtenances, are composed of flame-resistant material. 

• In the absence of a permanently affixed label indicating construction with flame resistant material, all tents, 
canopies, and membrane structures shall be treated with a flame retardant in an approved manner and meet the 
requirements for flame resistance as determined in accordance with NFPA 701. The party responsible for the 
flame retardant treatment shall certify in writing that the treatment was performed in accordance with NFPA 701, 
and that such flame resistance is effective for the period specified by the permit.  

• The fire official reserves the right to perform a field flame test on any tent, canopy, membrane structure, or 
decoration. Any material that fails the field flame test will be banned from use. 

PUBLIC ASSEMBLY Each temporary structure of any size accommodating 50 or more individuals for religious, 
recreational, educational, political, social, or amusement purposes, or for the consumption of food and/or drink, and 
includes all connected rooms or spaces within a common fire area (Includes a circus, carnival, tent show, theater, skating 
rink, dance hall,  liquid-fueled and gas-fueled vehicle  and equipment displays, competitions, or demonstrations) shall not 
be erected, operated or maintained without first obtaining a permit and approval from the fire code official.. 

Additional Information required 
•  A detailed Floor Plan and Site Plan showing means of egress; seating capacity and arrangement; location of 

cooking, heating and electrical equipment; location of fire protection systems and extinguishers; and the size 
locations, and protection of all LP gas equipment and storage containers, generators and other internal 
combustion power sources, and flammable or combustible liquid storage containers. Liquid-fueled and gas-fueled 
vehicles and equipment used for displays or for competitions and demonstrations should be noted on the floor 
plan.  

COOKING Each temporary structure of any size used for cooking shall not be erected, operated or maintained without first 
obtaining a permit and approval from the fire code official. 

Additional Information required 
• A Listing of all operations involving warming of foods, cooking demonstrations and similar operations that use solid 

flammables, butane, or other similar devices. Approval is required for each open flame or other devices emitting 
flame, fire or heat or utilizing any flammable or combustible liquids, gas, charcoal or other cooking device located 
inside the structure or within 20 feet of a tent, canopy or membrane structure. 

•  A Fire Extinguisher not less than 40 BC is required for ALL cooking operations. In addition a K Class 
Extinguisher for food preparation involving cooking oil shall be on site at all times. 

• ALL COOKING APPLIANCES INVOLVING COOKING OIL OR OPEN FLAME SHALL BE OUTSIDE OF THE 
TENT AND UNDER A METAL/CORRUGATED AWNING.   NO EXCEPTIONS!!! 

• All LPG Tanks shall not have an expired re-qualification date and be secured with a chain or metal wire. 

Revised 01/17 



Fire Prevention Bureau 
Special Inspections 
3639 Parsons Ave 
Columbus Oh. 43207 
T: 614.645.7641 Ext 75605 
F: 614.645.6637 

          EVENT SAFETY PLAN 

Shall be written and include the following information: 

 Name and/or description of the event (e.g., Fall Music Festival, Art Fair, Outdoor
Concert).

 Event date(s) and time(s) including scheduled activities and times of peak
attendance.

 The name and address of the event facility/location/site shown on each page of
the plan.

 Complete contact information for event stakeholders which includes the property
owner,  event sponsor or event coordinator/operator, event safety manager and
key event staff. Contact information  should include alternates, and include cell
phone numbers and e-mail addresses.

 Approximate or estimated event set-up completion date/time prior to event
operation.

 Identify whether event is Gated, Open to the Public, General Admission Fee,
Type of Ticket sales (advance sales, walk up) etc.

 Approximate number of attendees including all event attendants, employees, and
staff.

 Is there fixed seating, chairs, tables, standing room only.
 Identify all means of communication available for event attendants, employees,

and staff to routinely communicate with each other, summon help, and call 911.
 Procedure for immediately reporting fire events, alarm activations, hazardous

materials releases, medical emergencies, and other emergencies.
 Evacuation procedures in the event of an emergency (e.g., fire, weather, bomb

threat, etc.).
 List of primary and secondary evacuation routes and evacuation assembly

locations.
 Plan to stop all music, performances, and audio-visual effects in the event of

emergency.
 Name of “Event Safety Manager” who will be responsible for monitoring

weather and for stopping the event if necessary.
 Crowd management plan that clearly identifies all crowd manager positions and

duties, including those persons responsible for calling 911 and meeting
emergency responders. Minimum of 1 crowd manager per 250 persons.

 Attach this completed check off sheet to Outdoor Event Safety Plan.

Administration Bureau |  3675 Parsons Avenue  |  Columbus OH 43207  |  T (614) 645.6017  |  F (614) 645.3040 
Emergency Services Bureau |  3639 Parsons Avenue  |  Columbus OH 43207  |  T (614) 645.4128  |  F (614) 645.4204 
Fire Prevention Bureau |  3639 Parsons Avenue  |  Columbus OH 43207  |  T (614) 645.7641  |  F (614) 645.4245 
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Fire Prevention Bureau 
Special Inspections 
3639 Parsons Ave 
Columbus Oh. 43207 
T: 614.645.7641 Ext 75605 
F: 614.645.6637 

 EVENT SITE PLAN 

Shall be in the form of a legible diagram and include the following: 

 Name and/or description of the event and event date(s) shown on each site plan
page.

 Overall site map showing the boundary or perimeter of the event
facility/location/site.

 Location and dimensions of all permanent buildings within the event site
boundary.

 Location and dimensions of all temporary tents/structures, and the distance from
other temporary tents/structures and permanent buildings within the event site
boundary.

 Location of all fire hydrants and fire department connections (e.g., standpipe,
sprinkler).

 Location and width of vehicle ingress/egress routes and all designated fire lanes.
 Planned location of event entry or ticket purchase lines/queues.
 Location of public accessible vehicle parking areas and event vehicle

staging/storage.
 Location of display/vendor booths identified by occupant name and/or

identification #.
 Location of all amusement devices, stages, observation decks/towers, and large

displays.
 Location of all assembly, gathering, and/or seating areas showing means of

egress elements including exit access routes/widths and exit discharge locations
leading to the public way. This includes detailed measurements of fenced
(describe fence type..chain-link, bike racks etc..) areas and egress gates
(describe type of egress gates).

 Location and type of Exit signs. If event gated or fenced.
 Location of all designated primary and secondary evacuation routes within the

event site boundary and all crowd manager stations and location assignments.
 Location of all temporary generators and/or temporary electrical service

connections.
 Location of all permanent and/or temporary LPG installation/storage/use areas.
 Attach this completed check off sheet to Event Site Plan.
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KEVIN O’CONNOR 
Fire Chief       

Tent / Membrane Site Plan Guidelines 

1. Overall Site Plan to scale showing tent/membrane dimensions and location relative to
lot-lines, other tents and/or structures, roads and fire department access. This plan
should also indicate locations of any cooking (type) operations, generators, LPG
tanks, heaters (type).

2. Detailed Site Plan to scale showing:

a. Maximum occupancy (see table 1).
b. Exits: size, number, location and dimensions (see table 2).
c. Exit Signs – illuminated by either an approved self-luminous type or shall be

internally or externally illuminated by fixtures supplied in an approved manner.
d. Egress lighting – illuminated in an approved manner.
e. Extinguishers: size (minimum size 2A:10BC) number (see table 3) for number

required.
f. Interior view with proposed location of chairs, tables, bars, stages etc. This

should include any object that will reduce usable floor space. Row and aisle width
of chairs and tables needed.

g. Safety Manager and Safety Plan including weather monitoring and
evacuation-crowd managers should equal one per every 250 persons present.

h. No-Smoking signs shall be posted throughout the structure.
i. Safety plan inclement weather monitoring -evacuation plan.
j. Cooking or heating locations and type.
k. Propane (LPG) amount & location (distance from tent/membrane).
l. Flame resistance rating (all portions of structure, tarps, floor coverings).
m. Portable generators distance from tent (need additional 40BC rated extinguisher

for each generator).

Table 1 – Occupant Load Factors 

Use/Occupancy of Temporary Structure Occupant Load Factor 
(Floor area in sq. ft. per occupant) 

Assembly - Concentrated Use 
(Chairs only-not fixed) 7 

Assembly – Un-concentrated Use (With tables 
and chairs) 15 

Assembly – Standing space only * 5 

Retail / Mercantile 30 
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KEVIN O’CONNOR 
Fire Chief       

Tent / Membrane Site Plan Guidelines 

Table 2- Minimum Exit Requirements 

Capacity Min. # Exits Min. width per Exit 
Tents 

Min width per Exit 
for 

Membrane 
Structures 

10 to 199 2 72 36 

200 to 499 3 72 72 

500 to 999 4 96 72 

1,000 to 1,999 5 120 96 

2,000 to 2,999 6 120 96 

Over 3,000* 7* 120  96* 

*The total width of all exits shall not be less than the total occupant load multiplied by
0.2 inches per person. Exiting through other nearby tents is an unacceptable 

configuration. 

Table 3 – Minimum Fire Extinguisher Quantities 
FROM 

(square feet) 
TO 

(square feet) 
QUANTITY 

(each) 

1 200 1 

201 500 2 

501 1000 3 

1001 3000 4 

3001 5000 5 

5001 7000 6 

7001 9000 7 

9001 11000 8 
For each additional 2000 square feet or fraction thereof add  
one additional 2A:10BC extinguisher. 
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