Attached you wrlt frnd an appltcatton for a Frreworks Discharge Permrt ThIS applrcatton must be completed B
S and returned to Central Permitting prior to issuance of the permrt Please allow seven to ten business
oo days: for processmg There is a $100. 00 permlt fee assessed per discharge event. Permit fees shall be :
- ' paid prior-to rssuance of permrts If you have any questions, please feel free to contact us L e

Ee ,Items reguured for permlt rssuanc

“ 1-‘ AII blanks must be completed on the apphcatton Pk r e s §
Permrt holder is requlred to obtain: liability:insurance-in an- amount suftrcrent to cover the ctaims ofviiinr
o any person( ) who may be rnjured or otherwise damaged asa result ofthe. drsplay The insurance .

- mustname Harmett County asan addlttonat insured and a ‘copy of he Certrt‘ cate of Insurance
e ewdencrng the coverage must accompany the appttcatron ' ,

© o Amounts will be determined by event - ' N

“A detalled site plan indicating the discharge and storage Iocatlons as well as d|stance
s anufacturer s techmcal data sheet of each type of pyrotechnro to, be dlscharged-‘:

Information. on the person group,
pnmanly responsrble for the event
Information on the "yrotechnrcran
Information on the actual display - A St M
PUbIro safety |nformat| . (Name of ﬁre dtstnct where the drscharge wrtI take ptace
ey _ address of the nearest ,rejstatton and name and address of the nearest medtcat facrhty)
S Seotlo Vo oy Notanzatron of the appllcatton (APPLICATION SIGNATURES MUST BE NOTARIZED)
Wi ; ‘,Sectron Vl i Frre Department Comments (Must‘be compteted by the ch!ef of the local frre department
- : : o representmg the drstnct where the ill S
ot "'SectionthI: - For Harnett County Fire Ma
~ Section VHl:

corporatton assooratron or entlty sponsonng, ho drng, or

Flreworks Permlt Numbe

 THE COMPLETED FIREWOR ING THE DISCHARGE OF PYROTECHNICS



rsvapplrca ron;must be submrtt
. ‘ensure permrt processmg

- ‘APPLICANT INFORMATION : ‘ ' o
Note: The applicant is the person group, corporatron assooratlon or other entrty sponsorrng, holdrng or
prrmarrly responsrble for the event or. enterprlse for whlch thrs permrt rs requested ' :

f' Veoﬁmv@éTCMr )MG

Applrcant

i -:'Brllmg Address

.qb D&:HHA wl> m&lﬂ 5’%040 SI:-?@M-:-

i ‘Presrdent or CEO (for corporate applrcatrons) J 5%%5 : ')A‘W z—-' 5 0‘)‘

Con act Phone.

Is the applrcant msured wrth respect to the drscharge offrreworkslpyrotechmcs Yes o No -

If covered specrfy the source, amount and cov ‘ age penod of the msurance

Source CL?‘ZS"‘T ATT“P* 7‘@

i : .v:Coverage Perrod




" Note: Thisis to be. completed by;th individual who
e pyrotechnlcs e

L ‘ Pyrotechnlcians trammg and experlence

.":‘._‘b*.‘;,'vCoveragePeriod /0 / 3-'2_.\ :.;f,

b PYROTECHNICIAN INFORMATION:

discharge the freworksor

| ‘Teéhni{:ikénvNéh)_é:_a‘ L e - DC—;I"/M N4 /

* Billing Address:

,}_(é,’énta_c?Ervnailv: v s Z/p"h‘}z‘i Weé (@Li (./c C@ m

T bacco and Furearms permntlhc

/«,/c /./z;»z%‘ //ﬁ

' ls the techmcnan msured W|th respect to the dlscharge of flreworkslpyrotechmcs Yes L No

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

ﬂf ) Amcum$ /ﬂ M/C:




‘|f<_”4 G

s __'.PUBLIC SAFETY INFORI\/IATION

The dlsplay wnll occur within the followlng fIre dlstrlct

e ‘-'-{25 7"
_LLocatlon of the nearest f" re statlon / 5& DCKS

- Nearest medlcal faclhty

/\;é/,/ /v/> 7‘Z)/t/




STATE OFNORTH CAROLINA e

: COUNTY OF \Ac,u u\%

K \\N\ \J\\t< a Notary Pubhc of the County and State aforesald do

‘Notary Public




]_ FIRE DEPARTMENT COMMENTS: ' RS Y S R
f ; ,.:Note To be completed by Iocal flre department representmg the drstrlct m WhICh the dlscharge WIII taker, 3

'Recommendatlon Approve ES PR T Disapp’mve;; o o

_Date:

' Chlef’s Slgnature ',

' ‘:FOR OFFICE USE ONLY

L Fire Marshai‘sOfflce Commenis

« Final Approval i Approved' “

Condltlonal approval andlor speclal condltlonsi’ g

i Ma haI'SOfficeSignature .. Date:




