
HarnettCoUNTY
NORT# CAROLINA

Emergency Services Department

www.harnett.org

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 orprint

Applicant: NC Ficuocks LlC
Biling Address: l0S ope Ln

Q7s3 7
Hcadersoa NC

Contact Person: im hcker

Contact Email: Inlencfrewori al conm

Contact Phone:

President or CEO (for corporate applications):

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

If coveredspecify the source, amount, and coverage period of the insurance:

Source: oer Amount:$,d0,dD
Coverage Period: �/05- �/26
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PYROTECHNICIANINFORMATION:

Note: This is to becompleted by the individual who wil shootand/ordischarge the freworks or

pyrotechnics.

Technician Name: chelse beker
Billing Address: 105 opie Ln

.NC 753Z
Contact Email: Chelsielm�gna co
Contact Phone: (602 52-3424

Bureau of Alcohol, Tobacco and Firearms permit/license type and number: t�/06 -0.
�erao1

Pyrotechnicians' training and experience:

She beevcd on Sde ea'niay whdecp soth tirewckS and

She has Perkomd"her dt'es on /S4Shess2 ear

/5t
ls the technician insured with respect to the discharge �fireworkslpyrotechnics :Yes No

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

Source:
Amount: $ �.000.000

Coverage Period:
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DISPLAYINFORMATION:

Whoprovided this information:

Type of display event:

Applicant:

Carnival:

Public Celebration:

Technician: X
Exhibition:

Other:

Both:

Fair:

Proposed date and time of the event:

Carolia lakes
Proposed location or site:

a.m./p.m.

marina, 40 CUrolihe waSanfor

Alternate date and time of the event: a.m. / p.m.

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

date approval and processing)

Typeand quantity of fireworks/pyrotechnics to be usedand the sequenceof the discharge/shooting:

al feusacks usedwL e uG cles Llreser ks.

Per cake. 19a 2S"sheus will be ud Jhe
nle Cahes uh alameter ef �eto

Estimated duration of the display: mins
Specify any safety precautions to be taken:

al fieaJor ks wiNL be brued to pre�ent tipolng, Cabra wielss

Cauton to Yo be Used to resdct ccess tote pblc.
ualer exnguires w�h be dn Se.Vo Smok:V er �en

dischage sle. Licensed Persons on withiM
flames wrha 4he dischge

the cdsc harse site, af lershow, 1S min coo ling Period tollowi

Lhe dspla). Gd h of and non fied deulces. Te tound the

deces wil be Socked wth waler fur 30 mins.
4

sProut sprigs irc dep will be on Sfand 6y al bouds ill be

feslrictd



Harnett
COUNTY
NORTH CAROLINA

Emergency Services Department

www.harnett.org

V.

PUBLIC SAFETY INFORMATION:

The display will occur within the following fire district: Hacnet Caunt
Location of the nearest fire station:SProut

SPrinys Firc Slation
Nearest medical facility:

Name-damack Aemy Location:2312 hock 1ec�+ Ave
medi cal Center tortBra�� Ne, 29310
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�imApplicant Printed Name:

Applicant Signature:

Date:

STATE OF NORTH CAROLINA

cOUNTY OF lanc e

�eler
ON

�BLO

OTA�

VHN

LE

Daghne (o.lislWrgt.aNotanyPublc ofteCaunty and State aoresaid,do

hereby certify that im lucker signed and sworn to before me this day.

Witnessmy hand and official stamp,this the day ofMas 20 2

My Commission Expires:

Notary Public

(SEALJ
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VI.

FOR OFFICE USE ONLY:

Fire Chief's Office Comments:

Fire Marshal's Office Comments:

Fire Marshal's Office Recommendation:

Fire Marshal's Office Signature:

Board of Commissioner's Comments:

Approve: Deny:

Date:

Final BoardApproval: Approved: Denied:

Board of Commissioner's Signature:
Date:

Board of Commissioner's Representative (Printed Name):

VIL.

Fireworks Permit Number:
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