This Form needs to be filled out completely prior to being returned to the Fire Marshal's Office

Crowley Fire Marshal’s Office

Fire Marshal Claude Scally — 817-223-4264
Email: FireMarshal@ci.crowley.tx.us

Permit Application:

Direction of Fireworks Display

Date: Start Time End time
Property Owners Name Property Address

Name of Sponsoring Group Phone # of Sponsoring Group

Name of Operator Operator Email: Operator Phone #

Number of assistants/spotters
Company Name requesting Permit

Address of Company requesting Permit

Provide listed Information with Permit Application:

1. Acopy of a valid State of Texas Pyrotechnic Operator License or a Pyrotechnic Special Effects License.
2. The name, address, email address, and phone number of the supplier of the fireworks, if different from that of the operator

3. Names, number of assistants, spotters, and monitors (minimum age 18)
4. Proof of State Permit application shall be provided
5. Proof of liability insurance

6. Compliance Letter Stating NFPA 1123 and NFPA 1126 Requirements are being meet.

Asite plan containing the following information:

1.The location and dimension of the discharge site, display site, fallout area

2.The location and distance to spectators viewing areas, buildings, highways, overhead obstructions, parking, and other objects in the area
3.The location of access and control points behind which the audience is restrained

4.The location of the emergency vehicle staging area and access routes

5.The location of fireworks storage area prior to display

6.The number, sizes, firing methods, types of pyrotechnic devices, and materials to be discharged

If any changes are made, these changes should be submitted in writing and reviewed by the Fire Marshal's Office prior to
initiation of changes. All aspects of the submitted and approved Permit shall be field verified to ensure compliance with
applicable codes and work has been completed according to approved plans by the Authority Having Jurisdiction. Review and
approval by the Fire Marshal shall not relieve the applicant of the responsibility of compliance with the City of Crowley Fire Code.
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