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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; p %/ Jzp0 5.}747[4/ s /=pe 7 CUONST , NC
Billing Address: Y62 CAPwA Rivce. Rd
CA-tpwwBA N oo
Contact Person: Drr 10Ee R 1elo
Contact Email DiDemne vty & Pylzoshows , Com
Contact Phone: G0y F9p-cps7 ( .-

President or CEO (for corporate applications): J (<8 & S/C}f Y lZ504

Is the applicant insured with respect to the discharge of fireworks/pyrotechnics: Yes I Q I No I l

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

Source: (5"@1’ A’F’”’C/% Amount: $ /ﬂlf &ﬂﬁ/éw
Coverage Period: /ﬁ ~/~ % — O ‘25/

2
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IL.
PYROTECHNICIAN INFORMATION:
Note: This is to be completed by the individual who will shoot and/or discharge the fireworks or
pyrotechnics.
Technician Name: é h NE )%t LAY
Billing Address: é/'7 ) ol SrntE RS

el 2 NC__ &/
Contact Email: FIRave s Piswa bt e (@ ] Clov D Lom

Contact Phone: (%c{ ) 5/‘&2 qgf;g ( )- -

Bureau of Alcohol, Tobacco and Firearms permit/license type and number: /\/’Tfﬂ\’ﬂm

Pyrotechnicians’ training and experience:

MC /¢ #1927

Is the technician insured with respect to the discharge of fireworks/pyrotechnics: Yes L~ No

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

P
Source: (/L/’TC’Y Pt s — /// (p@pl Q20
Coverage Period: (O~ [ ~ ﬂ;/ e /(9‘ /[~ 2S5
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DISPLAY INFORMATION:
Who provided this information: Applicant: ‘/ Technician: Both:
Type of display event: Carnival: Exhibition: Fair:
Public Celebration: Other:
Proposed date and time of the event: Cé’/ - g/ N 4,’ £3 a.m,@

Proposed location or site: / +4 CC)[ e ) D/ ~ES %- S'PZ mJJi/A’l&é:)&é
— : 350
Alternate date and time of the event: @ - > o= ROFS q /s Q/ga.m- &I

(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:
Ve V7] — 7/ 7 , —
5/ L///%) /,Q 6}"1/&4_4
Bor (rowe

Estimated duration of the display: 2\0 - D'D ATy

Specify any safety precautions to be taken:
Prvivsor Clemswe  SrnTse
Ac Fp>
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PUBLIC SAFETY INFORMATION:
The display will occur within the following fire district: 7\/‘\"(/@) CI<s ot Z /')'é; =

Location of the nearest fire station: 3 N\‘ | L5

Nearest medical facility:

Name: %{M [ m‘i & AV Location: A‘ Ll)ne é 5ol 2 ;M C
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Applicant Printed Name: DP\’ P DC EARERN é)
Applicant Signature: @ﬂw fU //f’bs)
Date: 2 —/Y - o

STATE OF NORTH CAROLINA

COUNTY OF _ \\ gt eeX\,

l, m \-’*-St< , a Notary Public of the County and State aforesaid, do

hereby certify that ¥ - e ol \f signed and sworn to before me this day.

Witness my hand and official stamp, this the\i day of%% . 2028

Notary Public

My Commission Expires: &gs\ \ \o. DTG

[SEAL]
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VL.
FOR OFFICE USE ONLY:

Fire Chief's Office Comments:

Fire Marshal’s Office Comments:

Fire Marshal’s Office Recommendation: Approve: D Deny: |:|

Fire Marshal’s Office Signature: Date:

Board of Commissioner’s Comments:

Final Board Approval: Approved: r_—l Denied: [___l

Board of Commissioner’s Signature: Date:

Board of Commissioner’s Representative (Printed Name):

Vi,

Fireworks Permit Number:




