
OFFICIAL USE 
Fee: 
Fire Permit #: 

Fire Marshal Permit 
PUBLIC DISPLAY FIREWORKS 

P.O Box 1366- Green Cove Springs, FL 32043
Phone: 904-541-2757   Fax: 904-278-3706

Provide two copies of the plan and submittals.  

Location/ Property Name: Parcel #:________________________ 

911 Address: 

Company/Organization Seeking a Permit: 

Contact:______________________________ Phone:___________________Cell:_____________________ 

Email: 

Date of the Event:__________________Start Time:_______________________End Time: 

Display Operator (onsite person in charge of firing): 

Date of Birth: Male Female  D.L.#

Name: Signature/Date: 

Includes permit for all public/private displays, outdoor aerial, outdoor ground/indoor pyrotechnical display. 

Documents must be attached to this permit.  
Please refer to page two of this permit for the complete list. 

(Incomplete submittal packet will be denied) 

OFFICIAL USE ONLY 
Approved Rejected 

Fire Dept. Representative__________________________Signature/Date_____________________________ 

Fire Marshal____________________________________Signature/Date_____________________________ 



Fire Marshal Permit 
PUBLIC DISPLAY FIREWORKS 

P.O Box 1366- Green Cove Springs, FL 32043
Phone: 904-284-7703   Fax: 904-284-2467

PAGE TWO PERMITS SUBMITTAL REQUIREMENTS 

Location/ Property Name:  Parcel # 

911 Address: 

Name: Signature/Date: 

These documents must be attached to the Public Display Fireworks permit. 
 (Incomplete submittal packet will be denied) 

1. Training certificate for operator showing completion of an approved course for fireworks
display OR, employees of a licensed fireworks manufacturer may submit a letter from
their employer verifying that they have received training in the laws, regulations, and
safety practices relating to the discharge of fireworks, including NFPA 1123.

2. Site plan of the display area showing the location of the firing area, fallout area, locations
of ground display pieces, spectator viewing areas, parking areas, adjacent buildings
locations, and overhead obstructions, determine whether recommended separation
distances have been met.

3. List all firing assistants, including full name and age.
4. Description of the number and type of personnel (employees, security staff, contact law

enforcement, etc.) who will monitor the event to prevent spectators or other unauthorized
persons from entering the discharge site.

5. Type and number of fireworks devices to be used.
6. Insurance policy which includes liability coverage for the event or other acceptable proof

of financial responsibility (minimum of $1,000,000.00 coverage)
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