
 

Application for Permit to Display Fireworks 
Fireworks display shall be in accordance with NFPA 1123 

Name of Event  _________________________________________________  

Name of Organization Sponsoring Event  ____________________________  

Address of Organization  _________________________________________  

Telephone  _____________________________________________________  

Name of Person in Charge  ________________________________________  

Date and Time of Event  __________________________________________  

Exact Location of Shoot/Display  ___________________________________  

Size and Type of Display  _________________________________________  

Name of Operator of Display  ______________________________________  

Name of Insurance Company or Agent  ______________________________  

 Liability Limits  ____________________________________________  

Signed  ____________________________ Date  __________________  
 Applicant 

 
FOR OFFICE USE ONLY 

____________________________ __________________________  
 Date Approved OSU Code Official 


