
 
 
 
 
 
 
 

Michael E. Hanuscin, MA, EFO 

Fire Chief 
Office: (770)748-3439 

Mobile: (470) 654-3294 

Fax: (770)748-7288 

mhanuscin@polkga.org 

 

Barry Trammell 

Deputy Chief Operations 

Duane Lockhart 

Training Division Chief 

Polk County Fire Rescue 

55 Clines Ingram Jackson Road 

Cedartown, Georgia 30125 

 

 

Application For Permit to Conduct Public Exhibition of 
Fireworks and/or Pyrotechnics Displays 

 
 

 

Date of Display: _________________ Time of Display (Start/End): ________________________ 

Event Sponsor/Property Owner: ___________________________________________________ 

Display Location (Street Address): __________________________________________________ 

City/State/Zip Code: __________________________________ Phone Number: _____________ 

E-mail: ________________________________________________________________________ 

Date Fireworks Delivered to Site: _____________   

Fireworks/Pyrotechnics Supplied by: ________________________________________________ 

Display Type:   

____ Outdoor Aerial   _____ Proximate Audience  _____ Outdoor Aerial & Proximate Audience 

Property Owner/Representative Granting Permission for Use of Site and/or Venue: 

Name (Print): ____________________________________ Signature: _____________________ 

Phone Number: _________________________________ Date: __________________________ 

 

 

Company Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City/State/Zip Code: _______________________ Phone Number: ________________________ 

Event Information 

Operator Information 
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Operator Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City/State/ Zip Code: __________________________________ Phone Number: ____________ 

E-Mail: ________________________________________________________________________ 

Person(s) Conducting Display:  

Name: _______________________________________________ Phone Number: ___________ 

Name: _______________________________________________ Phone Number: ___________ 

GA Outdoor Display License Number: _________________ Issued: _______ Expires: ________ 

GA Proximate Audience License Number: _____________  Issued: _______  Expires: ________ 

Insured By (if applicable): __________________________ Coverage Amount: ______________ 

Policy Number: __________________________________ Policy Expiration Date: ___________ 

DISPLAY SHALL COMPLY WITH THE CURRENT ADOPTED EDITION OF NFPA 1123 
AND/OR NFPA 1126 

AND THE RULES OF THE SAFETY FIRE COMMISSIONER CHAPTER 120-3-22 

Attachments To Be Submitted By The Operator With Application: 

 SITE AND/OR DRAWING INCLUDING AUDIENCE SEPARATION, LOCATION(S) WHERE    
DISPLAY(S) ARE TO BE FIRED, FALLOUT RADIUS, ANY BUILDINGS IN THE FALLOUT AREA 
(IF APPLICABLE), AND EXTINGUISHER INFORMATION (NUMBERS, TYPES, & LOCATIONS) 

 PROOF OF INSURANCE OR BOND MEETING THE MINIMUM AMOUNTS SPECIFIED IN 
O.C.G.A. 25-10-4 

 COPY OF GEORGIA OUTDOOR DISPLAY LICENSE ISSUED BY THE SAFETY FIRE 
COMMISSIONER (IF APPLICABLE) 

 COPY OF GEORGIA PROXIMATE AUDIENCE PYROTECHNICS LICENSE ISSUED BY THE 
SAFETY FIRE COMMISSIONER (IF APPLICABLE) 

 COPY OF OPERATOR AND ASSISTANT(S) COMPETENCY CARDS ISSUED BY THE SAFETY 
FIRE COMMISSIONER 

 COPY OF BUREAU OF ALCOHOL, TOBACCO, FIREARMS, AND EXPLOSIVES PERMIT (IF 
APPLICABLE) 

 FULL LIST OF PRODUCTS TO BE USED IN THE DISPLAY/SHOW INCLUDING TYPE, 
NUMBER, SIZE. PROXIMATE AUDIENCE PRODUCT LIST SHALL ALSO INCLUDE THE SDS 
FOR ALL PYROTECHNIC MATERIALS TO BE USED AND CERTIFICATION OF ALL SET, 
SCENERY, AND RIGGINGMATERIALS FLAME RETARDANCY 

 
 
 
 
 
 
 

 

Operator Information (continued) 
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The submittal and acceptance of this application to conduct a Public Exhibition or Display of Fireworks 
and/or Fireworks or Pyrotechnics Exhibition or Display of Fireworks Before A Proximate Audience does 
not imply that the display is approved or that a permit will be issued. Non-compliance with applicable 
laws, adopted codes or standards, and Rules and Regulations promulgated by the Safety Fire 
Commissioner shall constitute denial of the application.  
The Polk County Fire Chief or his/her designee will review the information provided and make a 
determination of issuance or non-issuance of permit. Incomplete application will be returned for  
re-submittal. 

I, ______________________________________, hereby agree to hold Polk County, Polk County Fire 
Rescue, the Polk County Fire Chief, and any of its representatives harmless for any injuries and/or 
damages resulting from the exhibition or display of fireworks or pyrotechnics. I understand the 
exhibition shall be executed in strict compliance with NFPA 1123, 1124, 1126 and Chapter 120-3-22 
Rules and Regulations of the Safety Fire Commissioner as adopted by Carroll County, as well as all Local, 
State, and Federal requirements. I further certify that all information contained in the application is true. 
 
Fees: 

 Application Fee (nonrefundable) $100.00 
Should Fire apparatus and Personnel be required on-site during display the following Fees apply: 

 Fire Apparatus $100.00 

 Fire personnel (2 personnel minimum of 3 hours at a rate of $21.53 an hour each person) 
 
Operator Name (Printed): _________________________ Signature: _____________________________ 
 
 
Notary: 

Sworn to and subscribed before me this _________ day of __________ of the year ____________ in the 

County of  _____________, State of _____________. 

 

Notary Public: _______________________________ Expires: ___________________________________ 

 

Operator Agreement 
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