Fireworks for Entertainment Purposes

County of Franklin, Virginia

Requesting Business, Organization or Group:

Address:

Telephone:

Date and Time of the Display:

Location of the Display:

Contact Individual:

Name of the Person Discharging Fireworks:

Experience:

State of Applicant: (Applicant) does hereby certify that Fireworks displayed by an organization, business

or group of individuals for public entertainment shall comply with Title 59.1, Chapter 11 of the Code of Virginia, 1950, as amended, In addition, such an
applicant will comply with the following provisions as allowed by Section 59.1-144 of the Code of Virginia, 1950, as amended:

1.  Such application for a permit shall be made at least (5) days prior to the date set for the proposed display.
2.  Public Safety will receive the most prominent consideration before, during and after such a fireworks display.
3. In no case shall a display be fired within five hundred (500) feet of a school, theater, church, hospital or similar institution.

4,  Spectators at a display of fireworks shall be restrained behind lines or barriers no less than two hundred (200) feet from the point
at which the fireworks are to be discharged.

5. Any fireworks that remain unfired after the display is concluded shall be immediately disposed of or removed in a safe
manner.

6. Fire protection and extinguishing equipment shall be on hand during the display.

7. The undersigned does hereby certify that he understands the provisions as set forth above and in Chapter 11 of Title 59.1 of the Code
of Virginia, 1950, as amended, and that the signee is authorized to execute agreement and sign certificate for the organization applying
for this permit.

Date Organization

Applicant

Title

PUBLIC SAFETY USE ONLY

DATE COUNTY FIRE MARHSAL

DATE DIRECTOR OF PUBLIC SAFETY
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