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APPLTCATTON FOR CLASS TFTREWORKS (FTREWORKS 1*3cl

S¡NGULAR OR MULTIPLE DISPLAY PERMIT

This applicatíon must be accompanied by the appropriate fee and all documents and information required by Chapter 2154 of the
Ïexas Occupations Code and the Fireworks Rules. Complete answers must be given to all questions.
Please print or type.

A public fireworks display permit may not be issued to any person who is under 2L years of age. Any fraudulent representation on
this application shall be cause for denial, suspension, or revocation of a permit. All fees are non-refundable, except for
overpayments resulting from mistakes of law or fact.
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Multiple Display Permit 570-08
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I hereby authorize the state fire marshal or any of his duly authorized deput¡es, upon notice, to enter, examine, and inspect any premises, building,
room, or establishment used ín connection with the permit for which I am applying to determine compliance with the provisions of Chapter 2154
and the Fireworks Rules.

By my signature, I verify that the informatìon on this application and its attachments are true.

ln applying fora fireworks permit, I certify that tam fa
Fireworks Rules.
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APPI¡CATIONS MUST BE BY AN INDIVIDUAL APPLÍCANT, BY AN OFFICER OF A CORPORATION, BY THE SOLE PROPRIETOR, BY EACH
PARTNER OF A GENËRAI. PARTNERSHIP, SY THE GENERAL PARTNER OF A LIMITED LIABILITY PARTNERSHIP OR BY AN OFFICER OR MEMBER OF A
TIMITEO LIABILITY COMPANY.

APPIICATIONS SUEMITTED BY A GOVERNMENTAL ENTITY MUST BE SIGNËD 8Y THË APPROPRIATE OFFICER. FOR EXAMPLË, A CITY'S
APPLICATION SHOUTÐ BE SIGNED BY THE MAYOR, CITY MANAGER, CIW ADMINISTRATOR, CITY SECRETARY, ETC,

check or money order should be made payable to the TEXAS DEPARTMENT oF lNsuRANcE.
Mail this completed application along with the appropriate fee and addit¡onal documents to:

Mail Address: State Fire Marshal's Office
Mail Code 9999
P. O. Box 14922L
Austin, TX 78714-9221
{si2} 676-6808

Physical Address

Fax No.

Web Site Address

State tire Marshal's Office
333 Guadalupe
Austin, TX 78701
(s12) 490-10s6
www.tdi.texas, gov/fire

NOTICE ABOUT CERTAIN INFORMATION LAWS ANÐ PRACTICES
With few exceptions, you are entitled to be ínformed about the informot¡on that the Texos Deportment of lnsurance (TDt) coltects about you. lJnder
sect¡ons 552.021 and 552'Aß of the Texas Government Code, you have o right ta review or receive copies of informotíon obout yowself, including
prívate information However, TDI rnøy withhold informatian for reasons other than to protect your right to privacy. lJnder section SS9.0A4 of the
Texas Government Code, you are entitled ta request that TDI carrect informatíon thøt TDt has about yau that is incorrect. For more inlormotion
abaut the pracedure ønd costs for obtoíning information from TDt or about the ptocedure for correct¡ng inÍoûndt¡on kept by TÐt, pleose contøct the
Agency Caunsel Sect¡an of TDI's General Counsel Ðívision at (512) 676-6551 or visit the Corrections Procedure sectian of TDt's website ot
www.td¡.texas.gov
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SINGULAR OR MULTIPLE DISPLAY PERMIT SITE DIAGRAM/PLAN

Please make sure the below listed items are included on the site diagram

Address of display location

Show location of firing site

Show location of spectators

Show minimum secured area on all sides of firing site

show method of restraint/security on all sides of firing site

Show location of health care, detention and correctional facilities. lf there are no such facilities
within the distance required by NFPA 1L23,1995 ed., please indicate such in a statement on the
diagram.

Show location of school buildings and/or churches. lf there are no buildings within 600 feet of the
firing site, please indicate such in a statement on the diagram.

Show location of hazardous materials. lf there are no hazardous materials within the distance
required by NFPA 1t23,1995 ed., please indicate such in a statement on the diagram.

Texas Department of lnsurance I www.tdi.texas.gov 3ls



Texas Department of lnsurance
û State Fire fi/larshalsCIffice

Application for class-dlirervorks (rireworksffi]/singular or fr/ultiple Display permit
Site lnspection Certificatíon

1 llame of applicant

Addr¿ss
-?o ?o<

City

: Oãte of diiplay

Alternate date oÍ display f',1 o1
3 Location and/or alternate loc¿tion th: display ol s,
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4' As the iire preventlon officer, I approve of ¡he display site and have ¡evielved lhe site drðgr¡m

5 l approve of the location and manner for ttorage of display fireworks before and during the drsplay

6 I approve oi the potential landrng area íor lirervorks dsb¡is.

7. The display i¡ to be conducted in conrpliance lv¡th TX Oscupatìons Code,
Regulation of Firel¡orks & Firer.vorks Drsplays and the tire,,vorks Rulas.

I My approval is subject to the following condition¡

Lrst conditions, if applicable, o¡ indrc¡te ,,lrlone,,
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{,,, t ¡to

{ rr, ü ¡ro

9 As the appropriate frre pre,rentron officer, I have inioected the driplay srte(s! to determtne whetha¡ this proposed drsplay rs ollocation thêt mðV be ha¿ardous to property or dangerous to any p?rion This íorm rs my notice to ths stat: írre m¡r¡hal oÍ rh¿rnspnctron as requrred in 5ec. ?154"206, Chapter Te:ras Occupatro

Srgnatu:: of f'rg prevantion
0a te 9*7- / 7

Depåriment

Emarl addrei¡. 11t ¡ //e¿rt ,t o itlobile Phone i\io

ê n¿iufe of tn à

r:sult¡ cf the

Print3dnàmeoil¡reprevcntronofílce¡Til"çù

ñ7¿ /flar¡lql| o ff:rø T:lephone f\lc Z.f V' a/- á-rî3

Telsphone No

Fax No
U/eb 5¡te Address

(512) 676-6808
(512) 490"1056

'.vvr.,,r.td i" texa s.gov/írre
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APPLICATION FOR CLASS /TINTWORKS (FIREWOR KS 1"úI
SINGUTAR OR MULTIPLE DISPLAY PERMIT

APPTICANTS FOR A SINGULAR OR MULflPLT DISPLAY PERMIT MUST SUSMIT THË FOLLOWING:

1. An application for a singular or multiple display permit.

2. A certificate of general liability insurance.

lTÊMS TO BE INCLUDED ON |NSURANCE CERTtFtCATEST

1. The nanre of the insurer and the policy number.

2' The name of the insured, which must be the same nante as on the display applícation.

3. Ëffective dates {or days) of the policy.

4. The amount of coverage must not be less than $500,000. The policy shall be conditioned to pay those sums the insured becomesobligated to pay ås damages because of bodily injury and property damage caused by ãn occurrence involving the insured or theinsured's servant, officer, agent, or employee in the conduct of a public fireworks dísplay.

5' The words "fireworks dispiay" and the dates(s) of the display should appear under description of operations on the certrf¡câte. Anyalternate date(s) should also be included.

6- The state Fire Marshal's office should be listed as the certifrcate horder.

7. Must be issued by an insurer authorized to do business in Ts¡3e and counters¡gned by an insurance agent licensed in Texas.

Texas Secretary of State: (512) 463-5579 Texas Comptroller of Public Account5 {8OO) 252-1386

ADDITIONAL DOCUMENTs

lf you are a
Texas or Foreign Corporation

submit the following

lf you are a
Sole Proprietorship or
General Partnership
submit the fol

lf you are a
Texas or Fore¡gn

Limited Partnership
submit the followi

ff you are a
Texas or Foreign

Limited Liability Company
submit the foll

Certificate of general liability
insu¡ance

Certificate of general liabiliry
insurance

Certificate of general liability
insurance

Certificate of general liability
insurance

Corporate Charter, Certificate
of Existence, or Cert¡ficate 0f
Authority issued by the Texas
SÊcretary of Stäte

Certificate of LimitecJ

Partnership, Registration
Application for Foreign
Limited Partnership

Cert¡ficate of Organization, or
Certificate of Authority issued
by the Texas Secretary of
5tðte

Franchise Tax Account Stâtus
rnust be ACTTVE w¡th the TX
Comptroiler of public
Accounts

Ëranchise Tax Account Status
must be ACTIVE with the TX
Comptroller of Public
Accounts

Franchise Ìax Account Statu5
must be ACTIVE w¡rh the ÎX
Compiroller of Public
Accounts

Assumed Name Cert¡ficåte
from Texas Secretåry of State
(íf using a dlbla)

Assumed Name Certiftcate
from your County Clerk
(if usíng a d/b/al

Assumed Name Certifícate
from Texas Secretary of State
{if using a d/b/a}

Assumed Name Certiflcate
from Texas Secretary of Stãte
(if using a dlblal
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