APPLICATION FOR PERMIT RECEIVED
Fireworks Display Operation DATE:

All displays must be in accordance with County Code, Chapter 62, Article IV and Code for Display of Fireworks, as set out
in N.F.P.A 1123 and N.F.P.A. 1126

Application for a permit for a Fireworks Display Operation shall be made with the appropriate Fire District not less than
(30) days prior to the scheduled event.

1. APPLICANT:
NAME PHONE NUMBER ALT. PHONE NO.
STREET ADDRESS CITY STATE ZIPCODE
2. REPRESENTING:
NAME IN FULL PHONE NUMBER

3. PERSON RESPONSIBLE FOR DEVISING, SUPERVISING AND DISCHARGING DISPLAY (PYROTECHNIC):

NAME PHONE NUMBER ALT. PHONE NO.
STREET ADDRESS CITY STATE ZIPCODE
B. FEDERAL LICENSE # EXPIRATION DATE:
C. STATE LICENSE # EXPIRATION DATE:

4. FIREWORKS DISPLAY PARTICULARS:

A. DATE: DAY:
B. HOURS: START SETUP DISPLAY START END
C. LOCATION:
STREET ADDRESS
D. PURPOSE OF DISPLAY
E. SOURCE OF PYROTECHNICS
COMPANY NAME PHONE NUMBER
STREET ADDRESS CITY ZIPCODE

F. STORAGE LOCATION OF FIREWORKS IN PINELLAS COUNTY PRIOR TO DISPLAY:
G. DESCRIPTION AND MAXIMUM HEIGHT OF DISPLAY (ie. 40 - 3” mortar shells, 1 - 15’ flash box, etc; must list largest

shells and diameter)
H. COUNTY FACILITIES TO BE USED: (REQUIRES PINELLAS COUNTY SPECIAL EVENT APPLICATION SUBMITTED TO

APPROPRIATE OPERATING DEPARTMENT):

WILL DISPLAY BE OVER WATER OR REQUIRE THE USE OF WATERFRONT FACILITIES? YES NO

IF YES, REQUIRES APPROVAL OF THE U.S. COAST GUARD, MARINE SAFETY OFFICE.
5. INCLEMENT WEATHER CONDITIONS CONSIDERED TO CANCEL EVENT:

MAXIMUM WIND CONDITION CONSIDERED ACCEPTABLE:




PROPOSED RAIN DATE AND TIME:

6. DIAGRAM OF AREA (NEXT PAGE)

APPLICANTS CERTIFICATION: | HEREBY CERTIFY THAT | HAVE READ THIS APPLICATION AND THAT ALL INFORMATION
CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL COUNTY
ORDINANCES; THAT | AM AUTHORIZED BY THE ORGANIZATION NAMED HEREIN TO ACT AS ITS AGENT FOR THE HEREIN-
DESCRIBED ACTIVITY. THAT I, AND THE ORGANIZATION ON WHOSE BEHALF | MAKE THIS APPLICATION, BY FILING THIS
APPLICATION, SHALL REPRESENT, STIPULATE, CONTRACT AND AGREE THAT WE WILL JOINTLY AND SEVERALLY DEFEND,
INDEMNIFY, SAME AND HOLD THE COUNTY HARMLESS FROM ANY AND ALL CLAIMS, SUITS, JUDGEMENTS AND LIABILITY
FOR DEATH, PERSONAL INJURY, BODILY INJURY OR PROPERTY DAMAGE ARISING DIRECTLY OR INDIRECTLY FROM THE
PERFORMANCE OF THIS PERMIT BY APPLICANT, ITS EMPLOYEES, SUBCONTRACTORS OR ASSIGNS, INCLUDING LEGAL
FEES, COURT COST, OR OTHER LEGAL EXPENSES. APPLICANT, ON BEHALF OF THE ORGANIZATION FOR WHOM HE OR
SHE IS ACTING, ACKNOWLEDGES THAT IT IS SOLELY RESPONSIBLE FOR COMPLYING WITH TERMS OF THIS PERMIT.

DATE SIGNATURE

NAME (PRINT OR TYPE)



DIAGRAM OF AREA OR ATTACHED AERIAL PHOTO

o

SHOW DISTANCES IN FEET:

A. LAUNCH ZONE
B. PARKING AREA
C. VIEWING AREA




AGENCY APPROVALS

PERSON RESPONSIBLE FOR DEVISING, SUPERVISING AND DISCHARGING DISPLAY (PYROTECHNIC):

NAME
U.S. COAST GUARD:
APPROVED: DENIED: SIGNATURE:
PRINTED NAME:
F.A.A. NOTIFIED: YES NO  NAME & TITLE:
FIRE DEPARTMENT:
APPROVED: DENIED: FIRE DISTRICT:
SIGNATURE:
PRINTED NAME:
FEE FOR PERSONNEL COST:
X X = PERSONNEL COST
NO. PERSONNEL HOURS RATE
= OTHER COSTS
= TOTAL FEE:

FEE: IF THE DISPLAY IS INDOORS, A PREVIEW WILL BE REQUIRED, FIRE DEPARTMENT PERSONNEL MUST BE
PRESENT DURING ALL DISPLAYS. THE COST OF THE PERSONNEL ASSIGNED TO MONITOR DISPLAYS MUST BE
PAID PRIOR TO APPLICATION APPROVAL. OUTDOOR DISPLAYS MAY, AT THE DISCRETION OF THE FIRE
DEPARTMENT, REQUIRE FIRE PERSONNEL AND EQUIPMENT TO BE PRESENT DURING THE DISPLAY.
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PINELLAS COUNTY FIRE ADMINISTRATION

APPROVED: DENIED:

SIGNATURE DATE
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