
Permit Application
Public Display or Special Effects Fireworks Date of Application

PYROTECHNIC COMPANY

Business Name

Business Address

Business Representative Phone Number

Name of Supervising Operator at the Site Phone Number

State Display Operator License Number

DISPLAY SPONSOR

Name of Display Sponsor Phone Number

Address of Sponsor

DISPLAY LOCATION

Address of Fireworks Display

Date of Fireworks Display Time of Fireworks Display

NAME OF EVENT

Applicant Name (PRINT) Date

Applicant Name (SIGNATURE)

ITEMS TO BE INCLUDED WITH THIS APPLICATION

* Description of the specific location of the discharge, display, fallout, and spectacular locations (May be submitted as a site plan.)

* Provide evidence of Commercial General Liability Insurance in the amount not less than $1,000,000 per occurance and $2,000,000 Aggregate.

* Provide a plan for monitoring weather conditions, crowd control, and contingincy plans for adverse or changing conditions.

**This application must be completed and received by Syracuse Fire Department                                                                                                                                  

no later than 14 days prior to the date of the fireworks display applied for**

**This permit application along with the above information shall be submitted to Syracuse Fire Department no later than fourteen (14) days prior to the planned 

event that the display/ special effects fireworks will be used.**
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