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Temporary Structure Inspection and Certificate of Occupancy 

To be filled out by contractor at inspection and signed by Inspector when all university 
requirements have been met and the temporary structure is deemed fit for occupancy according 
to all applicable codes and standards as prescribed in the ISU Temporary Structures guidelines. 

1. Is Contractor an IFAI organizational member? Yes ___ No ___ 

If yes, Member # _________ 

Note* All non-IFAI members should familiarize themselves with the guidelines in the 
IFAI Procedural Handbook for Safe Installation & Maintenance of Tentage. The AHJ will 
use this document for inspection of installation.   

Contractor is under contract with ISU    Yes __ No __ Company Name_______________ 

2. Locates completed by FP&M, confirmed by:    Signed:___________________________

3. I hereby certify that the tent is installed to meet the IFAI Standard required by ISU
EH&S, All equipment including stakes, poles, ropes and/or straps are in good repair and
that all tent fabric materials that will be used are constructed of approved and tested
noncombustible materials or are sufficiently treated to meet the 2015 IFC standards as
described in 3104.2 Flame Propagation Performance Treatment.
Signed: _____________________________  Dated: ___________________________

4. Deficiencies found:  (Must be solved before occupancy can be given)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

5. The temporary structure at (physical location) _________________________________
has been inspected.

Signed ______________________________Dated __________________________ 

Fire Safety Officer or Designated Representative 

Environmental Health and Safety 
2408 Wanda Daley Drive 
Ames, Iowa  50011-3602 

Phone:  515 294-5359 
www.ehs.iastate.edu 
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