
NORTHFIELD AREA FIRE & RESCUE SERVICES

PH: 507-366-8124 FX: 507-366-8126
www.nafrs.org

TENT & MEMBRANE STRUCTURE PERMIT APPLICATION

Applications MUST be received no later than TEN business days before operation.

301 5th St W 
Northfield, MN 55057

Complete and return this form to  NAFRS by clicking the ‘SUBMIT FORM’ button below:

(MULTIPLE  TENTS ON SITE SUBMIT ADDENDUM A) CHECK BOX
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