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F  i  r  e   D  e  p  a  r  t  m  e  n  t
601 S. Grove St. Marshall, Texas 75670


*Firework Permit Application *



A. General Information 

Permit Type: 
( ) 1.3G Lg Display ( ) 1.4G Pyro ( ) Flame Effect

Project/Site Name: ________________________________________

Site Address: ___________________________________________

Location of Display (Ex: Open field, Behind Stage,etc)_________________________________________________________________________

Description of Display: ____________________________________________________________

B. Company/Licensee Information 

Company Name: ___________________________________________

Contractor I.D. Number: _____________________________________

Address: __________________________________________________

Business Phone: ____________________________________________

Fax Number: ____________________________

Contact Name / Position: __________________________________________________

Phone Number: __________________________ Mobile Number: _______________________

Email Address: _________________________________________________

License Number / Type / Exp Date:__________________________________________________ 

Applicant Name / Position / Phone No: _________________________________________________





C. Fireworks Event Detail 

Number of Shows: ___________

Number of Days: ___________

Show Date(s): _______________

Start Time:_______________     End Time: ________________

Business Name: __________________________________________________________________

Show Name: _____________________________________________________________________


D. Certification 

I have read and examined this completed application and hereby certify that the information contained within it is true and correct, to the best of my knowledge. All provisions of law and ordinance governing this type of work will be complied with whether specified or not. The granting of a permit does not presume to violate or cancel the provisions of any other state of local law regulating construction or the performance of construction. I also understand that the installation of any of the work related to this permit application shall not proceed until approved plans are issued from the City of Marshall Fire Department. 

Applicant Name / Position:
 
Signature: Date: 

Company name applicant is representing: 




E. Submittals 

Submit this application, 2 (two) sets of the site plan, copy of license, insurance certificate (if applicable) and a list of display specifications to: 
City of Marshall Fire Department 
601 S. Grove St. Marshall, TX 75670
(903)935-4580
Monday through Friday, 8:00 am to 5:00 pm (Excluding City Observed Holidays) 
*Allow 10 business days to review application prior to event. 

Office Use Only
Approved: ( ) Yes No ( ) 

Permit No: 

Signature:                                                                                         Date:
image1.jpeg




image2.png
All-America Gity




