
 

 

 

FIREWORKS DISPLAY PERMIT APPLICATION 

 

Codes and Ordinances: 

 
Town of Frederick - 2021 International Fire Code – Chapter 56, Section 5608 

Town of Firestone – 2018 International Fire Code – Chapter 56, Section 5608 

National Fire Protection Association (NFPA) - Code 1123 and 1126. 

 

To submit plans or schedule inspections, please email fireprevention@fffd.us  

 

1. Name or Description of Event:  ______________________________________________ 

 

2. Site Applicant: _______________________________ Cell: _______________________ 

 

3. Location of Fireworks Display Site: Address: ___________________________________ 

 

Town: _____________________State: __________ Zip Code: _____________________ 

 

NOTE: There is a $300.00 processing fee for this permit. The re-inspection fee is 

$100.00 per inspection.  

 

Sponsor or Company Name 

 

 Name: __________________________________________________________________ 

  

 Address: ____________________________ City: _______________________________ 

  

 State: ___________________ Phone/Cell: __________________________ 

  

4. Primary Pyro-Technician / Agent or Contractor 

 (Include the corporate or company name and responsible agent) 

 

 Corporate or Company Name: _______________________________________________  

  

 Name: ______________________________ DOB: ______________________________ 

 

 Address: ____________________________ City: _______________________________ 

 

 State:  ______________________________ Phone: ____________________________ 

 

5. Location of Permit Use: ___________________________________________________ 

 

6. Owner of the Property (Include the corporate or company name and responsible party)  
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 Corporate or Company Name:  ______________________________________________ 

  

Name: ______________________________  Address: ___________________________ 

 

 City: _________________________________ State: ____________________________ 

 

7. Dates of Permit Use: ____________________ Alternate: _________________________ 

 

8. Public Liability Insurance Company and Policy Number; _________________________  

 

 Name of Agent:  ____________________ Address: ______________________________ 

 

 City: _______________________________ State:  ________ Phone: _______________ 

 

9. Wholesale Vendor of the Fireworks 

 (Include the corporate or company name and responsible agent)  

 

 Corporate or Company Name: _______________________________________________ 

 

 Name: _______________________________ Address: ___________________________ 

 

 City: ________________________________ State: _______ Phone: ________________ 

 

10. Carrier Transporting Fireworks to the Permit Site 

 (Include the corporate or company name and responsible agent)  

 

 Corporate or Company Name: _______________________________________________ 

  

Name: _______________________________ Address: ___________________________ 

 

 City: ________________________________ State: ________ Phone: _______________ 

 

11. Carrier Transporting Fireworks from the Permit Site 

 (Include the corporate or company name and responsible agent) 

 

 Corporate or Company Name: _______________________________________________ 

 

 Name: ______________________________ Address: ____________________________ 

 

 City: _________________________________ State: _________ Phone: _____________ 

 

 



 

 

 

 

12. Lead Pyro-Technician: 

 

Name: ___________________________________________ DOB: _________________ 

 

 Address: _______________________________________________________________ 

 

 City:  ___________________________________ State:  _____ Phone: ______________ 

  

13. Please list all agents of the Pyro-Technician who will work at the permit site 

 

Name: ______________________________  Address: ___________________________ 

 

 City: _________________________________ State: ____________________________ 

 

Name: ______________________________  Address: ___________________________ 

 

 City: _________________________________ State: ____________________________ 

 

Name: ______________________________  Address: ___________________________ 

 

 City: _________________________________ State: ____________________________ 

 

Name: ______________________________  Address: ___________________________ 

 

 City: _________________________________ State: ____________________________ 

 

Name: ______________________________  Address: ___________________________ 

 

 City: _________________________________ State: ____________________________ 

 

Name: ______________________________  Address: ___________________________ 

 

 City: _________________________________ State: ____________________________ 

 

Name: ______________________________  Address: ___________________________ 

 

 City: _________________________________ State: ____________________________ 

 

 

 

 

 



 

 

 

FFFD FIREWORKS DISPLAY 

SAFETY PLAN 
General Requirements & Safety 

Please provide information about the following: 
 

Wind-shift or stopping display guidelines: ______________________________________ 

 

________________________________________________________________________ 
 

Emergency communications provided: Yes: ____ No: ____ Cell: __________ Radio: _____       

Traffic and crowd control provided: Yes: ____ No: ____   

 Fallout and launch area security provided: Yes: ____ No: ____ By Whom: ______________                                                                                                           

What fire extinguishers are provided: Size: ____ Type: ____ Number on site: __________      

No smoking or open flame within 50-feet of launch site/staging area: Yes: ____ No: ____       

Fireworks storage/staging 25-feet from launch site: Yes: ____ No: ____    

Launch site lighting electric or flashlights provided: Yes: ____ No: ____        

On-site storage/non-combustible container/weather protection: Yes: ____ No: ____       

Vegetation is cut & clearance from combustibles 30-feet: Yes: ____ No: ____       

Plan for post-show search: Yes: ____ No: ____ Comments; __________________________ 

___________________________________________________________________________         

Plan for unexploded shells: Yes: ____ No: ____ Comments; __________________________ 

___________________________________________________________________________             

 

 

 

 

 

 



 

 

Mortar Installation Requirements 

No overhead obstructions within 25-feet: Yes: ____ No: ____       
  

    Mortars buried not less than two-thirds their depth: Yes: ____ No: ____            

Mortars separated by size: Yes: ____ No: ____             

Weather protection provided: Yes: ____ No: ____               

Ground Display Requirements 

Display located at least 100-feet from mortars: Yes: ____ No: ____          
 

Display secured and braced: Yes: ____ No: ____     

Comments: _____________________________________________________________  

_______________________________________________________________________         

Final Site Review Completed: ___________________________________________________ 

     Name     Date 

  

_______________________________  ______________________________ 

Fire Chief   Date/Approval   Fire Marshal  Date/Approval 

 

 

_______________________________  ______________________________ 

Lead Pyro-Technician  Date   Property Owner Date 

 

____ Copy of Colorado State License for Fireworks Display. 

 

____ Copy of Pyro-Technician Certificate of Training. 

 

____ Certificate of Insurance or Bond. The minimum amount to be provided is 

$1,000,000,00. 

 

____ Proof of age for all Pyro-Technicians on site, (21-years of age or above). 

 

NOTE: A site review must be completed by the Frederick-Firestone Fire District ten (10) 

days prior to the scheduled event. Final inspection and approval must be completed on the 

day of the scheduled event. 

 

This permit and list of all fireworks must be available for review at the display site listed 

above. 

 

After the display is completed the Lead Pyro-Technician will ensure the site is clean and all 

fireworks debris is handled. 
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