BRAZORIA COUNTY

FIRE MARSHAL’S OFFICE

111 E. Magnolia, Angleton, Tx 77515 — (P) 979-864-1201 — (D) 979 864-1121 — (F) 979-864-1081

FIREWORKS AREAL DISPLAY PERMIT APPLICATION

This form is to be used for all public/private areal firework display.

A separate Fireworks Areal Display Permit Application shall be completed for each separate event, location and display.

Application Type:

[1(1.4G) fireworks display [0 (1.3G) fireworks display [O(1.3G) fireworks observer [J Re-Inspection

Proposed Firework Display Location Information:

Address of business:
Name of business:
Phone number:

Property Owner’s Information:

Contact person: Phone:
Email: Cell:
Company name: Phone:
Address:

Type of Ownership:

Pyrotechnic Operator’s Information:

Name: Phone:
Email: Cell:
License #: DL #:
Company name: Phone:
Address:

Required items:

[0 Siteplan
[0 Copy of Texas Firework Pyrotechnics License
[1 Copy of Certificate of Insurance

What day will fireworks be delivered to the site? What day and time of public/private display?
Permit fee schedule:
In General — # of Displays
Fire Operational Permit and Insp. Description Fee Amount and Insp. Total
1.4G Public/Private Fireworks Display $ 100.00
1.3G Public/Private Fireworks Display $ 200.00
Fire & Safety Inspections (for site inspection) $ 125.00
Re-inspection (for failed site inspection) $ 75.00
Permit Total

Person completing this form:

Name: Phone:
Email: Cell:
Company name: Phone:

Please make checks payable to: TREASURER — BRAZORIA COUNTY.

DO NOT WRITE IN THIS SPACE

Received By: Permit Fee Date Permit Received Permit No
$
Fire Marshal Approval: Date FM Reviewed: Date FM Completed: Permit Status:

Assistant Fire Marshal Approval: Date Asst.FM Reviewed: Date Asst.FM Completed: Permit Status:
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