City of Salisbury Fire Department
Office of the Fire Marshal
325 Cypress Street
Salisbury, MD 21801
(410)548-3120
firemarshal@salisbury.md

Fireworks Display — Permit Application
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Section 1, Show Information
Show Date Show Time Alternate/Rain Date & Time

Complete Display Address

Property Owner Phone

Section 2, Applicant

Name Organization (if applicable)

Address Phone

Section 3, Shooter and Company

Shooter Name Phone
Permit License # Expiration Date
Fireworks Display Company Phone

Section 4, Prima ry Contact (this person will receive all correspondences and notices pertaining to this application)

Name Phone

Email Address

Section 5, Affirmation

| hereby affirm that | have read and completed this application and know the same to be true and correct. All
provisions of the law & ordinances of the City of Salisbury governing the proposed display will be complied with
whether specified or not.

General Requirements

e The applicant shall, at the time of application, submit site plans for approval. These diagrams should be drawn
to approximate scale and shall contain all of the following information:
o Display site — identify significant ground features, public rights of way, significant buildings or
structures, overhead obstructions, parking areas, property lines, and spectator viewing areas
o Discharge site(s)




Location of fireworks storage areas

Fallout area, including dimensions

North arrow

Likely wind direction

Location of significant roadways, including access and control points
Location of emergency vehicle staging area and access routes
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e The applicant shall, at the time of application, submit a detailed site operation schedule. To include but not

limited to:
o date and time of product arrival to site

date and time of mortar rack set up

date and time of mortar loading

date and time of any test shots

date and time of shoot

date and time of clean up

o plan for removal of any live product from site

e Provide the quantity; name and description of pyrotechnic devices/materials; and name of manufacture to be
used

e The fireworks display company, the organization, or the individual shall be responsible for having all required
permit(s), (Maryland State Fire Marshal’s Office, City Special Event, Police etc.) for the fireworks display(s). All
required permits shall be submitted with this fireworks display application and be onsite and made available
upon request

e Attach proof of Insurance to include: Non-deductible form, the City of Salisbury must be named as an
additional insured, must include a thirty day cancellation clause

e The sponsor/operator is responsible for notification of the Federal Aviation Administration, (FAA)

e The fireworks display company, the organization, or the individual shall be responsible for obtaining the
fireworks display permit. The fireworks display application and a check and/or a money order in the amount
of $450.00 dollars, made payable to the City of Salisbury, and received a minimum of thirty (30) days prior to

the performance.
Signature of Applicant Date
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Office Use Only

Date Application Received Application #

Assigned To Review Date

Date Permit Issued
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