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Please print legibly: 

APPLICANTS NAME: PHONE NO.: FAX NO.: 

ADDRESS: 

SPONSORING ORGANIZATION: PHONE NO.: FAX NO.: 

ADDRESS: 

TIME OF DISPLAY: 

LOCATION OF DISPLAY: DATE: TIME: 

From:          a.m. to          p.m.
 

(Applicant must attach 2 diagrams showing the area and arrangements.) 

PERSONS WHO WILL ACTUALLY DISCHARGE THE FIREWORKS AND ARRANGEMENTS (At least two names) 

NAME: ADDRESS: PHONE NO.: CA – PYRO LIC # 

NAME: ADDRESS: PHONE NO.: CA – PYRO LIC # 

NAME: ADDRESS: PHONE NO.: CA – PYRO LIC # 

Kind of Fireworks to be used (Add attachment if necessary)  Size of aerial bursts (Add attachment if necessary) 

California Public Display License Number: Mail Permit to: 

Applicant or Firm Name: Signature of Applicant Phone: Date: 

DO NOT WRITE BELOW THIS LINE 

Remarks and Special Conditions: 

Fee: 
  Approved                       
  Denied 

 Inspector:  Date 

  
 

PERMITS & ENTERTAINMENT 
PYROTECHNICS 
PUBLIC FIREWORKS DISPLAY  (Indoor/Outdoor) 

ATTACHMENT FORM 

 


