Reviewed for Fire Code Compliance

A Hamet | eslie Jackson

06/16/2025 8:27.06 AM

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: f\j (& Ehﬁ Wae lﬂj LM
Billing Address: 10S OP;.C Ln
HU\CJch GRS NC Q75 3 iz
Contact Person: TYY\ _TJ(J(&/
Contact Email Tnlo. I\C—C: rcworw ﬂ(\\a‘[ . oM
Contact Phone: (A 031, 180 ( ).

President or CEO (for corporate applications): N

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

If covere7lpe7'fy the source, amount, and coverage period of the insurance:

Source: ) ‘/ / Amount: $ ,. 0 d 0 J d d O
Coverage Period: L'/ / 95 pie L/ / %

“SHarnett
OUNTY bl i et Emergency Services Department
ORTH CAROLINA * A (@) wwaharnett.org


lrjackson
Reviewed for Fire Code Compliance Leslie Jackson


"A@)=

PYROTECHNICIAN INFORMATION:
Note: This is to be completed by the individual who will shoot and/or discharge the fireworks or

pyrotechnics.
Technician Name: F \/\tp \VS‘/‘f \UC/ V\Cf'
Billing Address: 105 O‘Pt‘f ik a)

Jﬁnﬁé’ffom NC Q75 S 7
Contact Email: C\}’\ﬁ < L2 e ). gg@ d MOU @ dinay

Contact Phone: WEoEN 757 - 292 ("/ ( )-
1 L//ﬁé —C5Fm

Bureau of Alcohol, Tobacco and Firearms permit/license type and number. (GG
p £ 5 ):23/‘ T

ligemCE

Pyrotechnicians’ training and experience:

@ \<l‘(" R@Sa‘ueoj Lff P&I A"M“\\’\W"}. AN QOQL
6££ MC(N{J o §/J¢ 4m‘m’rw\ DO o}{fp o033\ «C(ffwo[l(s CMC(

Jheny ObJAmﬂ\}\w S DercdacS }C.msgf WA e :
51\4 fém«(u( L\:;_a i ﬁ% Shcw‘f eIl A Yo

Is the techmclan insured with respect to the discharge o ﬁreworkslpyrot ics: Yes No

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

Amount: $ };O 60, OO0 4

Source:

Coverage Period: V/ D5 = L/ / ﬂé




@ Harnett
e ( ' COUNTY Emergency Services Department
-)' KORTH CARCLINA * A @ www harnett.org

DISPLAY INFORMATION:

Who provided this information: ~ Applicant: Technician: K Both: A

Type of display event: Carnival: Exhibition: Fair:

Public Celebration: { Other:
Proposed date and time of the event: \) \)\4 ‘/i ﬂr O\. \5 a.m./p.m. < F()f\t
Proposed location or site: iy b Ia K{5 M o RO\ QOQ\ C&b’O\ T W \/ 7 3 Bﬁ
Alternate date and time of the event: A/ﬁ/d a.m./p.m.

(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:

a\\ S;f{’ma/l(ﬂ used il e 46 Nelies C‘fcwurk'&

Ve 20 wmulhshel codee (o Sn bilo R daoRSRIEES
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0/)5 5‘\6\5 G G -.-n‘k vu bc e
Estimated duration of the display: M Y\ S

Specify any safety precautions to be taken:

a\ Sicewocks Wi\ be buced JroD(c'um)r Apptnag, Gbra wireles

Crimy stshe i be used] do fire e shov. g huad Fdy wint kg
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PUBLIC SAFETY INFORMATION:

The display will occur within the following fire district: J):‘l)a iz ﬂc-)-"}" C [OIVA'A} "" \/
Location of the nearest fire station:SPr()U"' SPI‘[V\{/J{ S }"I'PC S l&“'l (0) Y\\

Nearest medical facility:
Name:l()ama(k ArmY Location: &g,‘7 ROC,K 4,45/‘!‘/4')‘ AVC
meclical @G Center— For+ qu:jj UCl 25310




=<

Applicant Printed Name: [im lU(',Kﬂ r:

Emergency Services Department
www. harnett.org

Applicant Signature: wiltiy,
/ \\\‘\§€ ON ,‘{;’ 7,

Date: S 20 / 25 S”t\e\(\ %,
s .0 O
So. 2 @ wS
= T
=2 S

STATE OF NORTH CAROLINA "r,f&,,«/ Gq§§

7,/7dva N
COUNTY OF Janc € i

5 ) :
l Dmldﬁw @\ [ (: s Wr ‘egé,' a Notary Public of the County and State aforesaid, do

hereby certify that b [z signed and swom to before me this day.

Witness my hand and official stamp, this the 20> day of _m%,_, 20250

Notary Public

My Commission Expires: _&}ﬂlgg,;g

[SEAL]



SHarnett
J NORTH CAROLINA www.harmnett.org

VI
FOR OFFICE USE ONLY:
Fire Chief’s Office Comments:
Fire Marshal’s Office Comments:
Fire Marshal’s Office Recommendation: Approve: Deny:
Fire Marshal’s Office Signature: Date:
Board of Commissioner’s Comments:
Final Board Approval: Approved: Denied:
Board of Commissioner’s Signature: Date:

Board of Commissioner’s Representative (Printed Name):

VL.

Fireworks Permit Number:




~<= " Harne
;-T.',"—“'*__'?. COUNTY Emergency Services Department
) & KORTH CARDLENA wwa harnett.org

Application for Plan Review

Application #

Date Received: Received By:

Name of Project: ( \Q[Q Z 7 [i G kﬁg era(ggrﬂs 12/522\1

1N
Physical Address of Project: qQ ) ( \af 0 11 h q ‘ |1£>/
Sonlord ne JIBI

.
Plans Submitted By: ") I (L ( k\f_ ﬂ/
Project Phone: (Q\! L )- 031 -_/gc@
Contact Person/Address: }-;m ‘TUCkCJ/

105 0fuc Ln .

Henderson NE, d753)
Contact Email: T\_r)g (2 \( g', el (@btk %2 gmﬁl.l . C/ém
Contact Phone: A&\ 43) . PO ( >

Contractor’s Name/info: §6\h\_j'0 as & L:)D we_

Contractor's Phone: ( 'l\ [ )ﬁL lo?y D

e Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

e Status checks may be conducted on plan reviews by visiting the website
http:/hteweb.harnett.org/Click2GovBP/Index.jsp or by calling the Harnett County Central Permitting
Office (910-893-7525, Option #2), or the Harnett County Fire Marshal's Office (910-893-7580).

¢ Approved plans must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.




CAROLINA LAKES FIREWORKS SHOW PRESENTED BY NC FIREWORKS LLC
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Recently vuewed

CarollnafLakes Marina
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%

550 FT FALL OUT AREA AND 275 FEET OF
CLEARANCE.

LARGEST FIREWORK DEVICE USED WILL
BE 3 INCHES REQUIRING 210 FEET.

COBRA WIRELESS FIRING SYSTEM WILL
BE USED TO FIRE THE DISPLAY. NO HAND

FIRING WILL TAKE PLACE.

NO OVERHEAD OBSTRUCTIONS, UTILITES
OR BULK FUEL ARE WITHIN THE
DISCHARGE SITE.

CHELSIE TUCKER WILL BE THE LEAD
OPERATOR.

2 WATER FIRE EXTINGUISHERS WILL BE
ON SITE.

ALL FIREWORKS WILL BE BRACED TO
PREVENT TIPPING.

NO RELOADING WILL TAKE PLACE.
NO STOARGE WILL TAKE PLACE ON SITE.

ALL FIREWORKS USED ARE CLASSIFIED
AS 1.4G UN0336 AND UNO0431 ARTICLES.




) ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/20/2025

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).

'Ryder Rosacker McCue & Huston (MGD by Hull & C NAli: ! Kristy Wolfe
er Rosacker ivicCue uston u ompan
509 W Koenig St ( y pany) TG, Exty. 308-382-2330 (A, no): 308-382-7109
Grand Island NE 68801 RbbRESs: kwolfe@ryderinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SCOTTSDALE INS CO 41297
INSURED INSURER B :
NC Fireworks LLC A
105 Opie Ln INSURER C :
Henderson NC 27537 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1575067067 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY CPS8172278 3/19/2025 3/19/2026 | EACH OCCURRENCE $1.000.000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X'| poLicy TRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below. E.L. DISEASE - POLICY LIMIT | $

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

Regarding the General Liability coverage, Waiver of Subrogation applies to the entities listed below per attached form CG 24 53 when required by written
agreement.

Regarding the General Liability coverage, Primary and Non-Contributory coverage applies to the entities listed below per attached form CG 20 01 when
required by written agreement.

Regarding the General Liability coverage, Blanket Additional Insured applies to the entities listed below per attached form GLS-150s when required by written
agreement.

Additional Insured: Harnett County

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.

Harnett County

455 Mckinney Parkway

Lllllngton NC 27546 AUTHORIZED REPRESENTATIVE

Jhi i, ¥ 3 TSR Ul

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







1.4¢ Outdoor Pyrotechnics
Display
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Carolina Lakes Fireworks Product Sheet

MULTI SHOT CAKES;
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27.

Multi color tails to Trueno,100 shots, 1 Inch, Raccoon fireworks RA143046

Red, White Blue tails to trueno, 100 shots, 1 Inch, Raccoon fireworks RA143047
Whistle to Brocade 49 shots 1 inch, Pyro Demon PRO11053

RWB Peony 16 shots 2-inch, Proline Fireworks 1601

Gold Willow 16 shots 2-inch, Proline Fireworks 1611

Multi Effects Huge Breaks 16 shots 2-inch, Proline Fireworks PE38FX12a

Multi Shape color tail brocade 84 shots 1 inch, Pyro Fortune PFC021

Multi effect brocade crown 65 shots 1 inch, Pyro Fortune PFC005

Gold Crown w/colors 49 shots 1 inch, Pyro Fortune PFC010

. Huge RWB strobe 12 shots 1.5-inch, Racoon Fireworks RA53817

.Magnum Tremors 9 shots 3-inch, Racoon Fireworks RA57206

. Nishiki Heaven 9 shots 3-inch, Pyro Demon PD57201

. Mother of all bombs 9 shots 3 inch, Winda P5494

. RWB w/Silver tails 48 shots 2 inch, Guandu Fireworks PP5048HS-RKM-C

. Mixed Colors w/Silver Tails 48 shots 2 Inch, Guandu Fireworks PP50481S-RKM-C
. Gold Willow 50 shots 2-inch, Night Owl Fireworks NO-50X-8101-C

.RWB Peony 50 shots 2-inch, Night Owl Fireworks NO-50X-RWBP-C

. Flower Crown 36 shots 2-inch, Night Owl Fireworks NO-36X-8102-C

. Pegasus 49 shots 1.2 inch, Riakeo Fireworks JLP2301

.R/G/P tail gold crown 49 shots 1.2-inch, Pyro Fortune PFC010

. MultiColor Sky 129 shots 1.2 inch, Riakeo JLP237778

.Warrior 130 shots 1.2 inch, Riakeo JLP2352H53H

. Excalibur 126 shots 1.2 inch, Riakeo JLP237980

.Vengeance 116 shots 1.2 inch, Riakeo JLP237374

25.
26.

Krawallig 102 shots 1.2 inch, Riakeo JLP237576
Kryptonit 98 shots 1.2 inch, Riakeo JLP237172

SHELLS

Assorted Effects Canister Shells 1.75 inch 192 Shells, Pyro Demon PRO14005



QUICK IER

Common Name: (Used on label and list)
May be used to comply with OSHA’s Hazard Communication Standard.
29CFR 1910. 1200. Standard must be consulted for specific requirements.

SECTION 1
Manufacturer’s
Name: 08-025
Address: Emergency
7041 Darrow Road Telephone No. 1-800-255-3924
City, State & Zip Other
Hudson, Ohio 44236 Information Calls: __Enroute Inquiry 330-653-5380
Signature of Person Date
Responsible for Preparation (Optional) Prepared: Januarv 1, 2024

SECTION 2 - HAZARDOUS INGREDIENTS/IDENTIFY

Hazardous Component(s) (chemical & common name(s) % OSHA ACGIH Other Exposure
(Optional) PEL TL Limits

CAS
NO

CONTAINS PYROTECHNIC COMPOSITIONS AND ARE CLASSIFIED AS ARTICLES, PYROTECHNIC,

1.4G UN#0431 BY THE DEPARTMENT OF TRANSPORTATION.

NO CHEMICAL COMPOSITIONS ARE EXPOSED DURING HANDLING AND STORAGE

SECTION 3 - PHYSICAL & CHEMICAL CHARACTERISTICS

Boiling Specific Vapor

Point N/A Gravity (H.0=1) N/A Pressure (mm Hg) N/A
Vapor
Density (Air = 1) N/A

Solubility Reactivity in

in Water SLlG HT Water N/A

Appearance Melting

and Odor CONTAINED IN CARDBOARD CASING Point N/A

SECTION 4 - FIRE & EXPLOSION DATA

Flash Method Flammable Limits LEL UEL

Point N/A F. C. Used In Air % by Volume Lower N/A Upper N/A

Auto-Ignition Extinguisher

Temperature Media DO NOT ATTEMPT TO FIGHT FIRE IN VICINITY - EVACUATE

Special Fire

Fighting Procedures EVACUATE FIRE AREA IMMEDIATELY AND SEEK SHELTER

Unusual Fire and

Explosion Hazards MAY MASS EXPLODE




SECTION 5 - PHYSICAL HAZARDS (REACTIVITY DATA)

Stability Unstable [ Conditions
stable  H  to Avoid OPEN FLAMES, SMOKING OR MOISTURE/FRICTION & IMPACT
Incompatibility
(Materials to Avoid) SOAKING WET OR DAMP
Hazardous
Decomposition Products DEV'CES WILL EXPLODE IN FIRE SlTUAT'ON
Hazardous May Occur O conditions
Polymerization Will Not Occur  []  to Avoid

SECTION 6 - HEALTH HAZARDS

1. Acute (Immediate) 2. Chronic (Delayed Effect)

CLORATE OF SODA-ALUMINUM

Signs and
Symptoms of Exposure

Medical Conditions Generally

Aggravated by Exposure N/A
Chemical Listed as Carcinogen National Toxicology  Yes O I.A.R.C. Yes [ OsHA  Yes [
or Potential Carcinogen N/A Program No . Monographs No . No .
Emergency and
First Aid Procedures N/A
ROUTES ) 1. Inhalation NO
OF 2. Eyes NO
ENTRY 3. Skin NO
J 4. Ingestion NO

SECTION 7 - SPECIAL PRECAUTIONS AND SPILL/LEAK PROCEDURES

Precautions to be Taken

in Handling and Storage KEEP COOL AND DRY, AVOID |MPACT, NO SMOKING

Other

Precautions KEEP FIRE AWAY - HANDLE CAREFULLY

Steps to be Taken in Case

Material is Released or Spilled CAUTIOUSLY PICK UP SPILLED DEVICES AND PLACE IN CASE

Waste Disposal Methods
(Consult Federal, State and Local Regulations) ANY MISFIRES WILL BE DISPOSED OF PER MANUFACTURER INSTRUCTIONS

SECTION 8 - SPECIAL PROTECTION INFORMATION/CONTROL MEASURES

Respiratory Protection

(Specify Type) N/A

Ventilation Local Mechanical Special Other
OUT DOOR USE ONLY Exhaust (General)

Protective Eye

Gloves N/A Protection N/A

Other Protective

Clothing or Equipment N/A

Work/Hygienic Practices N/A

IMPORTANT

Do not leave any blank spaces. If required information is unavailable, unknown or does not apply, so indicate.
CU-F1R Printed by Labelmaster, An American Labelmark Company, Chicago, IL 60646 (800) 621-5808



EMERGENCY RESPONSE INFORMATION
SPECIAL FIREWORKS (UN0336-FIREWORKS 1.4G)

No chemical components are released during normal handling of shells, storage and transportation. In the
event of a vehicle fire that reached the cargo area, the fireworks are likely to ignite. They will burn, spreading
burning particles over a limited area. A mass explosion is not expected. Smoke and potentially irritating gases
will be produced in such a fire. If the fireworks are spilled as the result of an accident but do not ignite, they
can safely be picked up and repackaged with caution. The area should be kept clear of non-essential people
while this is being done.

EMERGENCY ACTION

In case of fire, stop traffic, isolate the immediate area and deny entry. Keep non-essential people away. Fire
in cargo area can be fought with water spray if necessary, although disposal and site clean up will be simplified
if material is allowed to burn. Try to prevent other types of fire from reaching the cargo area.

Self-contained breathing apparatus (SCBA) and structural firefighter’s protective clothing will provide some
limited protection. Firefighters should retreat if fire approaches cargo area and use unmanned hose holder to
direct water spray on fire.

For additional information, call the shipper using the emergency telephone number listed on the shipping
papers; if there is no answer; call Chemtel’s 24-Hour number 800-255-3924.

FIRE

Truck fire (other than cargo area): Flood with water. Tire fires may re-start. If possible, unhook and separate
tractor from trailer. Remove vehicle that is not involved in fire from fire area if you can do so without risk. If
cargo area is exposed to heat and flames, direct water spray on outside of container to cool it down. Continue
to stray until well after fire is out.

Cargo fire: DO NOT move cargo or vehicle if cargo has been exposed to heat. Withdraw from area if and
when fire reaches cargo and let fire burn. Use firefighting team to prevent spread of fire to adjacent
structures and materials. Promptly isolate the scene by removing all persons from the vicinity of the incident.
First, move people out of line-of-sight of the scene and away from windows. Obtain more information from
competent authorities listed on the shipping papers.

SPILL OF CARGO

Shut off all ignition sources. There should be no flares, smoking, tools capable of producing sparks, or flames
in the vicinity of the spilled material. Cautiously pick up the spilled devices and place them in cardboard
cartons.

FIRST AID

Call emergency medical care.
Use first aid treatment according to the nature of the injury.
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