CITY OF KILLEEN k

APPLICATION FOR FIREWORKS PUBLIC DISPLAY PERMIT

Name of Applicant: AdventHealth Central Texas

Address: 2201 S. Clear Creek Rd, Killeen, TX 76549

Telephone: _224-919-8314 Secondary #:

Applicant doing business as: ( ) Individual, ( ) Partnership, ( X) Corporation
DATE OF DISPLAY: SPIEMbEr3BiBO0XS rime: BUEPM. 10 31 S oM,

Location of Display (attach site pIan):ﬂO/ 5. [’/&af Cf&k% % ‘”CC[\ R E, 74’( 7 '49
Pyrotechnic operator licensed in Texas who will supervise the display:
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Manner and place of storage of fireworks prior to and during the display: FiN'WO(‘kS N.l n b{‘l‘anSPDCH
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Manufacturer of distributor licensed in Texas who is to supply the fireworks:

Name: [ »‘% Dig £§(B: 4{ S' , License #: FND ﬁa%&%q

Texas public Display permit number:

In applying for a fireworks public display permit, | certify that | am familiar with and will comply with
Section 11-6 of the Killeen Code of Ordinances, Article 5.43-4 of the Texas Insurance Code, Chapter 591,
of Title 27 of the Texas Administrative Code and NFPA 1123. | hereby authorize the Fire Marshall to
enter, examine, and inspect any premises, building, room or establishment used in connection with the
permit for which | am applying to determine compliance with the above provisions.

| understand that | must complete this application and return it to the City Manager's Office at least
twenty-one (21) days in advance along with a diagram of the grounds on which the outdoor
fireworks display is to be held showing the point at which the fireworks are to be discharged,
the location of all buildings, highways and other lines of communication, the lines behind which
the audience will bg restrained, and the location of other possible overhead obstructions.
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