
County of Warren 

Department of Fire and Rescue Services 

 

Fireworks Display Permit Application 

All Fireworks Display Applications and Application Fees shall be received 10 days prior to display date 

Date of Application: __________________________ Date(s) Of Display: __________________________  

Time Of Display: ____________________ Rain Date and Time:__________________________________ 

 Physical address of the Fireworks Display: __________________________________________________ 

_____________________________________________________________________________________ 

(Attach a diagram of the area on which the display is to be held, showing the point at which the fireworks are to be discharged.  Include the 

location of buildings or exposures such as trees, telephone poles, electrical lines, streets, dimensions of the discharge area, the fallout area, 

parking area and the spectator area and how far the spectator and parking areas are from the discharge and fallout area, overhead 

obstructions and public restraining lines. If this is an interior show, please reference interior exposures and crowd gathering area as well as the 

show site.) (All locations with-in the town limits of Front Royal shall receive the approval of the Town of Front Royal Manager)  

Name of Association/Agency Sponsoring Display: _____________________________________________ 

Address of Association/Agency Sponsoring Display: ___________________________________________ 

Contact Person for Association/Agency:_____________________________________________________ 

Contact Number: Day time:_________________________   Cell:_________________________________ 

Type of Display: [ ] Display Fireworks 1.3G [ ] Proximate 1.4G [ ] LP Gas Effect [ ] Indoor [ ] Outdoor 

Company Name Completing Display:______________________________ Phone:___________________ 

Operators  Name:________________________________________________ Age_____ Years Exp._____ 

Virginia Pyrotechnicians Operators License # ________________________  Exp Date:________________ 

Assistants Name(s):_____________________________________________________________________ 

_____________________________________________________________________________________ 

Number, kind and size of fireworks to be discharged: _________________________________________ 

_____________________________________________________________________________________ 

Place and Method of storage until discharged: _______________________________________________ 

Name and address of insurance company: __________________________________________________ 

 

Policy #:_____________________________ 



(Applicant shall attach a copy of insurance certificate if applicable) : “All policies must name Warren County, Virginia as additional insured and 

must contain provisions preventing cancellation, non-renewal or expiration unless written notice is given to the County at least thirty (30) days in 

advance.” A Copy of Proof of Insurance shall be submitted with this application.  

 

NOTE: All Fireworks Displays must be in accordance with NFPA 1123 (Fireworks Displays), NFPA 1126 

(Use of Pyrotechnics before a Proximate Audience), NFPA 160 (Use of Flame Effects before an 

Audience) and the Virginia Statewide Fire Prevention Code.  

I, (please print) ___________________________________ being of lawful age and duly sworn upon my 

oath do swear that the answers and information given in this application are true and complete to the 

best of my knowledge and belief. 

_________________________________   ___________________________ 
Signature of Applicant        Date  

A copy of the Pyrotechnician Operators License shall be attached to this permit application  

 
Upon Approval or application, the applicant shall retain copy of application at display site at all times 

which shall serve as permit for Fireworks Display 
 

Official Use Only Below This Line  
===================================================================================== 

Town of Front Royal Use Only:   

Remarks: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

___________________________ 

Signature 

===================================================================================== 

Application Received: _________________  Application Payment Received:______________ 

Fire Department Use Only:  This application is (    ) APPROVED   (    ) DENIED 

Remarks: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Permit #____________________________________ 

 

____________________________________   ________________________________ 

Fire Chief /Fire Marshal         Date   Inspector verifying site   Date 


