CITY OF ORLANDO
FIREWORKS PERMIT APPLICATION

((Must be submitted at least 15 days in advance.)

Permit Fee: $50.00 (NON-REFUNDABLE) Permit No.

Received by: Date: Date Received:

(Applicant shall complete paragraph 1 through 5)

1. Applicant:
Name in Full Address Tel. No.
2. Representing:
Name
3. Person responsible for devising, supervising, and discharging display (Pyrotechnic):
(@
Name Address — City, State, Zip Code Tel No.

(b) Federal License Number:

4. Fireworks display particulars:

(a) Date: Day:

(b) Hours: Start End

(c) Location:

Address Street
(d) Purpose of display:

(e) Source of Pyrotechnics:

Company Name

Address — City, State, Zip Code

(f) Description and maximum height of display:

(9) If City facilities will be used, describe:

(h) Will solicitations of funds be made on behalf of the purpose or organization sponsoring display?

Yes If Yes, a permit must be obtained from the Appeals Review Board (City Code Sec. 51)
No before this permit can be processed.
5. | hereby certify that | have read this application and that all information contained herein is true and

correct to the best of my knowledge. | agree to comply with all City ordinances; that | am authorized by
the organization named herein to act as its agent for the herein described activity. That I, and the
organization on whose behalf | make this application, by filing this application, shall represent, stipulate,
contract and agree that we will jointly and severally indemnify and hold the City harmless against
liability, including court costs and attorneys’ fees, for any and all claims for damage to property, or injury
to, or death of persons arising out of or resulting from the issuance of the permit or the conduct of the

activity or any of its participants.

Date Signature
Notarized Seal
Signed: Notary
Commiission Expires: Name (Print or Type)
APPROVED (see attached signature page)

DISAPPROVED (see attached signature page)



