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Fire Marshal Division
November 6, 2020

Dan Denning

East Coast Pyrotechnics
P.O. Box 209

Catawba, SC 29704

Re:  Town of Lillington
Veterans Day Fireworks

Application Number FMFW?2011-0001
To Whom It May Concern,

The application for the outdoor public display of fireworks has been reviewed and
approved as submitted. The public display shall be in accordance with the NC Fire
Prevention Code and NFPA 1123.

Prior to the issuing permits for fireworks display, a compliance inspection of the display
site and demonstration of the display operation shall be approved. The compliance
inspection will be conducted before the time of the show.

e Fire Protection for Fireworks

o Portable fire extinguisher shall be placed at the discharge area and standby
fire apparatus shall be placed down range for fall out.

o Contact shall be made with the local Fire Department to establish terms
for standing by with apparatus and personnel.

o Confirmation with the local fire department shall be returned to this office.

o The shoot time has been established for November 11, 2020 at 7:00 pm. If
changes are made contact needs to be made to this office by phone at 910-
893-0742 (D. B. Wallace).

o Fireworks must never be left unattended.

e Distance
o At least 70 feet for diameter inch of shell must be provided between the
shoot site and the public (5 largest mortar = 350 feet)
e Permits
o Final inspection will be conducted that day of the event and the permit
will be issued.
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o You may contact our office for a representative to meet on site during
setup or for any additional questions that may arise. (910) 893-7580.

During the firing of the display, all personnel in the discharge site shall wear the
following:

o Head protection

o Eye protection

o Hearing protection

o Foot protection

o Cotton, wool, or similarly flame-resistant, long-sleeved, long-legged

clothing

The sponsor shall consult with the AHJ and the operator to determine the level
of fire protection required.

The following shall apply to crowd control:

o Monitors whose sole duty is the enforcement of crowd control shall be
located around the display site and at other locations as determined by
the sponsor.

o The AHJ and the operator shall approve the provisions for crowd control.

Fireworks Display Supervision. Whenever in the opinion of the fire code
official or the operator a hazardous condition exists, the fireworks display shall
be discontinued immediately until such time as the dangerous situation is
corrected.

Thank you again for submitting the plans for the fireworks display. Please review the
plans and adhere to any notes and alterations that were made in addition to the original
drawings. These remarks are for the plans that were submitted and its original intent.
These remarks do not apply if the original intent changes or what was submitted on the
above date changes. If you have any questions, please do not hesitate to call this office

Sincerely,

2 A dy 4p e

D. Banks Wallace
Chief Deputy Fire Marshal
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Fireworks Application

Attached you will find an application for a Fireworks Discharge Permit. This application must be completed
and returned to Central Permitting prior to issuance of the permit. Please allow thirty (30) calendar days
for processing and Board of Commissioner approval. There is a $100.00 permit fee assessed per
discharge event. Permit fees shall be paid prior to issuance of permits. If you have any questions, please
feel free to contact us.

Items required for permit issuance:

¢ Al blanks must be completed on the application.

¢ Permit holder is required to obtain liability insurance in an amount sufficient to cover the claims of
any person(s) who may be injured or otherwise damaged as a result of the display. The insurance
must name the County of Harnett as an additional insured with a minimum amount of one million
dollars ($1,000,000). A copy of the Certificate of Insurance evidencing the coverage must
accompany the application.

¢ A detailed site plan indicating the discharge and storage locations as well as distance.

¢ Manufacturer's technical data sheet of each type of pyrotechnic to be discharged.

Application Index

Section I Information on the person, group, corporation, association, or entity sponsoring, holding, or
primarily responsible for the event

Section II: Information on the pyrotechnician

Section Ill: Information on the actual display

Section IV: Public safety information. (Name of fire district where the discharge will take place,

address of the nearest fire station, and name and address of the nearest medical facility)
Section V: Notarization of the application. (APPLICATION SIGNATURES MUST BE NOTARIZED)

Section VI Fire Department Comments. (Must be completed by the chief of the local fire department
representing the district where the discharge will take place)

Section VII: For Harnett County Fire Marshal use only

Section VIII:  Fireworks Permit Number.

THE COMPLETED FIREWORKS PERMIT MUST BE ON SITE DURING THE DISCHARGE OF PYROTECHNICS
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APPLICANT INFORMATION:
Note: The applicant is the person, group, corporation, association, or other entity sponsoring, holding or
primarily responsible for the event or enterprise for which this permit is requested.

Please type or print

Applicant: 1{7’3’97” L /;)PcST y)\l/ RoTectucS
Billing Address: r. 0. Dox AT

ChMAw RA % A7y
Contact Person: D i Dy el
Contact Email: Dpﬁ"( W il @/) (EIRTH L N, MET
Contact Phone: (G 590 0¢5] ( . -

President or CEO (for corporate applications):

Is the applicant insured with respect to the discharge of fireworks/pyrotechnics: Yes X No

If covered, specify the source, amount, and coverage period of the insurance:

Source: C ERT ilf/l Gt Amount: $

Coverage Period:
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PYROTECHNICIAN INFORMATION:
Note: This is to be completed by the individual who will shoot and/or discharge the fireworks or
pyrotechnics.
Technician Name: /\./ Et? DE:‘NM I N /.3
Billing Address: P 0 Dox 1

Lillind 7o NC_ 205

Contact Phone: / /D ?/l/ 7/ JA ( )- -

! 3 AN
Bureau of Alcohol, Tobacco and Firearms permit/license type and number: ;" 'M 5C - L//() 949:5,

Pyrotechnicians’ training and experience:

NE [ 4 //59
(B L/Eﬂ%z& Ok \l’(u,s L 0 e I2ZES
LFE _OTHeRS
v\

Is the technician insured with respect to the discharge of fireworks/pyrotechnics: Yes

(o]

If covered, specify the source, amount, and coverage period of the insurance:

Source: a Eﬁf /{\ﬁm /f{;{l Amount: $

Coverage Period:
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DISPLAY INFORMATION:

Who provided this information: Applicant: / __Technician: Both:

Type of display event: Carnival: Exhibition: Fair:

P@hc Celebration: _, Other:
) 2030 T7:00 .
Proposed date and time of the event: __~< ; ) ?ﬁiﬁ a.m. /p.m

Proposed location or site: C )/\ Yl 3 G Ff & LQ /\ éLf (70K f(l/f)';cﬁ

Alternate date and time of the even;m! Q U Z

Nov.ia” Donp 7 ool

(Above Alternate date and time will only be used if the event is cancelled due to inclement weather in lieu of secondary

date approval and processing)

Type and quantity of fireworks/pyrotechnics to be used and the sequence of the discharge/shooting:

3“ y "/fo 5" AERIAC sheus ¥ Boy [ TS

Mot g 5718 The mavw <12 Thes YA,

Estimated duration of the display: )\69\ ;M‘\ MOTES

Specify any safety precautions to be taken:

AITE 1S INSIDE FEMCETS (Wi —
C)%@Lﬁ)ﬁ O TrEL- [%LDLL"D BV pﬂ?@/é DW
LV}EU v L b\/ﬁ)&[——ﬁﬁn
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PUBLIC SAFETY INFORMATION:

The display will occur within the following fire district: L/ s o BTN

¢ —
Location of the nearest fire station: / CD M

Nearest medical facility:

Name: _((EI TR s /MEMW Location: Z}Z[/ I
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V.

Applicant Printed Name: QW DE M l’“’/ M .é?
Applicant Signature: /H QM ,,{/é;/m\

Date: //' .- 2002 b\\’

STATE OF NORTH CAROLINA
COUNTY oF 0t

, QW‘(\PC\Q Gﬁx\*\@i% , a Notary Public of the County and State aforesaid, do

hereby certify that Q)‘ﬁ Oe,‘r\\ﬂ\ﬂ@ signed and sworn to before me this day.

Witness my hand and official stamp, this the Q day of | 2020

@j\ MA @\Cﬂf\/\f/{ {

Notary Public

My Commission Expires:gg “\;ﬂ }&:\)
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FOR OFFICE USE ONLY:

Fire Chief's Office Comments:

Fire Marshal’s Office Comments:

Fire Marshal’s Office Recommendation: Approve: k// Deny:
Fire Marshal's Office Signature: 5 i m/\\//\\}(\/ Date:
Board of Commissioner’s Comments: Reviewed For Code Com p| lance By

D. Banks Wallace

Chief Deputy Fire Marshal
11/06/2020 12:58:05 PM

Final Board Approval: Approved: Denied:

Board of Commissioner’s Signature: Date:

Board of Commissioner's Representative (Printed Name):

VI,

Fireworks Permit Number:
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Town of Lillington - . .
307 S 1st St Lillington - NC Maximum Caliber: 5-Inch

Lillington, NC 27546

[} Harnett County Public Librar
& Summerville Fire Dept




May 21, 2020
To Whom it May Concern,

Re: Manufacturer’s TDS for Pyrotechnics

AS requested by the permit application this information was provided in detail by
digital format to Banks Wallace with the Harnett County Fire Marshal’s office. The
PDFs were sent for the following manufacturers;

Glorious
Sunny
Yung Feng
Melrose

Vulcan

This list will cover any product used in shows in Harnett County by East Coast
Pyrotechnics during 2020.

Resp cjcfully, / ;‘ ,
E/@M &

Dan Denning

East Coast Pyrotechnics



A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

9/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME: "

Britton Gallagher | PHONE 21 1 [FAX

One Cleveland Center, Floor 30 HAIC, No, Ext); 6-658-7100 (AIC, Noj:

1375 East 9th Street ADDRESS: _—

Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Everest Indemnity Insurance Co. 10851

INSURED ) INSURER B : Everest Denali Insurance Company

East Coast Pyrotechnics Inc. )

P 0. Box 209 INSURER ¢ : Liberty Mutual Insurance Co | 25035

Catawba SC 29704 INSURER D : Axis Surplus Ins Company 26620
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 578142096 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY Y SIBMLO0005-201 3/30/2020 3302021 | EACH OCCURRENCE $1.000.000
DAMAGE TG RENTED
X COMMERCIAL GENERAL_[_.’IABILITY PREMISES (Ea occurrence) $ 500,000
| cLams-mabe | X | occur MED EXP (Any one person) | §
] PERSONAL & ADV INJURY | $ 1,000,000
3 GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
1 [x]ePro- [
| POLICY | JECT | lLoc $
) : COMBINED SINGLE LIMIT
B | AUTOMOBILE UABILITY Y | SI8CAQ0005-201 3/30/2020 313012021 | GOMBINED S $ 1,000,000
X | ANY AUTO : ! BODILY INJURY (Per person) | $
ALLOUNED | SCHEDULED BODILY INJURY (Per accidenl) | $
TX i % | NON-QWNED : PROPERTY DAMAGE ™ $
(I HIREDAUTOS 7 | AUTOS : (Per accident)
N s
D UMBRELLALAB | X | oocuR Y P-001-000269928-01 3/30/2020 3/30/2021 | EACH OCCURRENCE $ 4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
i
DED | { RETENTION $ $
C | WORKERS COMPENSATION WC5-398-727027-020 9/30/2020 9/30:2021  |X | WCSTATU- | 1OTH-
AND EMPLOYERS' LIABILITY YIN [TORYUMTS | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A —
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
FIREWORKS DISPLAY: November 11, 2020

ADDITIONAL INSURED: 1) TOWN OF LILLINGTON 2)COUNTY OF HARNETT

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
TOWN OF LILLINGTON

El?L?Noé(T%;g NC 27546 AUTHORIZED REPRESENTATIVE

— I
gw\__."?‘;w /2.:} 7
7 Lo

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



DEPARTMENT OF JUSTICE

Bureau of Alcohol, Tobacco,
Firearms and Explosives

Martinsburg, WV 25405

November 3, 2020
East Coast Pyrotechnics Inc. , 901090:SCS/SCC
P.O. Box 209 5400
Catawba, SC 29704 File Number: 1-SC-00223

Premises Address: 4652 Catawba River Road, Catawba, SC 29704

Dear Sir/Madam:

This letter acknowledges receipt of your timely application to renew your Federal explosives
license/permit 1SC00223.

The Bureau of Alcohol, Tobacco, Firearms and Explosives (ATF) is not able to process your
application prior to the expiration date of your license/permit. However, Federal law allows you
to continue operations under your current license/permit until such time as ATF completes
processing your application. See 5 U.S.C. § 558. This letter, or as explained below, a follow-up
letter, will serve as your license/permit until we complete action on your renewal. It is referred to
as a Letter of Authorization (LOA).

Since we have not completed processing your application, you may supply a copy of this letter to
other licensees/permittees, e.g., your distributors, for the next six months (or until we complete
action on your renewal, if that occurs in less than six months) as evidence of your
licensed/permitted status. If we have not completed processing your application for renewal within
six months of the date of this letter, we will send you another letter, which will also be valid for
six months (or until we complete action on your renewal, if that occurs in less than six months).
This is of course contingent upon your remaining entitled to continue operations under your current
license/permit.

Please direct questions or concerns regarding this letter to Sandy Curtis at 304-616-4406.

Sincerely,

Shawn Stevens
Acting Chief, Federal Explosives Licensing Center

ATF web address: www.atf.gov
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