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FIREWORKS AND/OR PYROTECHNICS/FLAME PERMIT APPLICATION 

Event Title/Site_____________________________________________________________________________________ 

Address_________________________________________________________ City______________________________ 

Exhibition Date(s) ____________________Demo Time(s) __________________ Exhibition Time(s)_________________ 

Sponsor_____________________________________________________________Rain Date ______________________ 

Sponsor Contact___________________________________________________ Phone Number _____________________ 

 

Fireworks/Pyrotechnics supplied by: ____________________________________________________________________ 

Phone Number____________________ Ohio Manufacturer/Wholesaler/Out-of-State Shipper ID____________________ 

Supplier Address________________________________________________City______________________State_______ 

 

Exhibitor’s Name ___________________________________________ Ohio Exhibitor ID_________________________ 

Exhibitor’s Address _________________________________________________________________________________ 

 

Insurance/Bonding Company __________________________________________________________________________ 

Address ___________________________________________________City__ ______________________State________ 

Amount of Indemnity Bond/Insurance ___________________________________________________________________ 

 

The information provided above is accurate to the best of my knowledge. I acknowledge that I have read, understand and 

agree to abide by the stipulations and constraints outlined in the “Letter to Fireworks, Pyrotechnics and Flame Effects 

Exhibition Permit Applicants.” I also acknowledge that I am duly authorized to act on behalf of the person or organization 

making application (Permit Holder). 

 

After a permit has been granted, I agree to keep the approved plans(s) available for review at the site and that any 

deviation from the approved plan shall require prior approval of the certified Fire Inspector. I understand that any 

omissions or error on the approved plans does not relieve the permit holder of complying with all applicable requirements 

of this code. 

 

I understand that the permit holder shall be held strictly responsible for any damage to persons and/or properties resulting 

from the fireworks and/or pyrotechnic special effects so used.  I also understand that the permit is not transferable or 

assignable and that the site must be cleared of any and all unexploded or partial fireworks, pyrotechnics or special effect 

devices immediately after the permitted exhibition. 

 

Signature of Applicant______________________________________________ Date ____________________________ 

Applications may be mailed or brought to: City of Columbus, Division of Fire, Fire Prevention Bureau 

               Attention: Fireworks and Pyrotechnics Coordinator 

             3639 Parsons Avenue, Columbus, Ohio 43207 

 

Applications may be faxed:                         Attention: Fireworks and Pyrotechnics Coordinator 

             (614) 645-4245 

 

Make check or money order payable to:      Columbus City Treasurer/Fire 

             Indicate on your check, the date and location of your exhibition. 
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