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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 o print
Applicant: JDV]Z() Shaess [psT Coms 7 ) M
Billing Address: LZ% 50 CHAaUE ey L:E—- o/
C ArPuws A e 29
Contact Person: Dy Dess, vt
Contact Email: . Drrtrtiva 2 ,Aypm <hows Lo
Contact Phone: ( q/o )- & 90 . ves] ( Jz

— < 4.,
President or CEO (for corporate applications): uj CESse D A&K[/Z‘ 2y

Is the applicant insured with respect to the discharge of fireworks/pyrotechnics: Yes m No [—J

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

Source: (7 2T /‘LTM/ 7% Amount: $ / O N/
Coverage Period: T/l/)‘ [~J032Y — Y28 /- od§

o
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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: # gﬁ VVUA/H W 5

Billing Address: %5:1 C/Q— 7 P B/ 1)% RIE = M
C;/Q*T/M() B Y& ié NG WVL
Contact Email: HT)Q'H/ FE @é) MAIC . & O

Contact Phone: ( Q/ i ) QLX/ 95532 ( ) -

Bureau of Alcohol, Tobacco and Firearms permit/license type and number: ] VSC ~04/ 15-'0" L ’DOW

Pyrotechnicians’ training and experience:

Ne 3019

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

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

Source: é&fiﬂ’ Q‘T'(b'(/‘*ﬁ? Amount: $ /0 iy
Coverage Period: /O ”/ ~ 30349 “‘ )2— DAEE
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DISPLAY INFORMATION:

Who provided this information: Applicant: L’/ Technician: Both:
Type of display event: Camival: Exhibition: Fair:
Public Celebration: Other:

Proposed date and time of the event: Q-Ae- 25 7.5094° _am. @’
Proposed location or site: PKM’;’ \CF A RMhe- FI&en ; [ANABELL ST 0

Alternate date and time of the event: 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:

Loy [ ower  Bpy | Tws

Estimated duration of the display: A -4 Mijores

Specify any safety precautions to be taken:

Cpew , CAppplec SECoR iy, ¢ DS e
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PUBLIC SAFETY INFORMATION:
The display will occur within the following fire district: @ Dﬁf? 2C7 g

Location of the nearest fire station: / W Cg

Nearest medical facility:

Name: /,\E’H TRAL[FPREETT Location: le LlwéToR
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V.
Applicant Printed Name: _ /" l>n/4 /1 p éfi H ) |—~‘f7
Applicant Signature: y@/fb éj ',Z///],. a
2-22-23¢5

Date:

STATE OF NORTH CAROLINA

COUNTY OF __ W\ @ ¢ . <NX

l, \m \’*i)\ti , a Notary Public of the County and State aforesaid, do
hereby certify that N \\J\‘“\\X signed and sworn to before me this day.

Witness my hand and official stamp, this the 23Bgay of S wbzoz_s

Notary Public

My Commission Expires: S8 ™ \ \o W2,
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FOR OFFICE USE ONLY:

Fire Chief’s Office Comments:

Fire Marshal’s Office Comments:

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

Fire Marshal’s Office Signature: Date:

Board of Commissioner’s Comments:

Final Board Approval: Approved: r_—] Denied: I:‘

Board of Commissioner’s Signature: ' _ Date:

Board of Commissioner’s Representative (Printed Name):

VIL

Fireworks Permit Number:




