
PALM BEACH FIRE-RESCUE DEPARTMENT 
Fire Prevention and Life Safety 

300 North County Road, Palm Beach, FL 33480 
Phone (561) 227-6440    Fax (561)838-5427 

Fireworks and Pyrotechnics Permit Application 

 
FR#328 REF: Procedure 201 9/25/12 
 
 

 
  
Date of Application____________________________________ 
 
Date, Time and Duration of show_________________________ 
 
___________________________________________________ 
 
Location of display____________________________________ 
(must provide exact address of location) 
 
______________________________________________________________________________________ 
 

Permits shall be issued for firework displays only between the 
hours of 6:30 p.m. and 9:30 p.m., except on December 31, 
January 1 and July 4, when said times may be extended if 
authorized by the AHJ. 

 
Name and address of organization or individual sponsoring the 
display_________________________________________ 
 
_______________________________________________ 
 
Phone/Emergency contact number________________________ 
 
Name of company supplying fireworks display______________ 
 
___________________________________________________ 
 
Contact Person_______________________________________ 
 
Phone/Emergency contact number________________________ 
 

 
Name and address of Pyrotechnician 
 
____________________________________________________ 
Phone 
____________________________________________________ 
 
A copy of the Pyrotechnicians driver’s license must be 
included along with a resume and three references (displays 
must be similar in nature). 
 

Names of any assistants 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
All assistants must provide a copy of driver’s license and be at 
least 18 years of age. 

 
Discharge Details 
Palm Beach Fire Rescue requires displays to be fully electronically fired.  Please detail the following information in the space provided 
below:  Quantity, Type, Number of Bursts (single, multiple, etc.) and description of display. 
 

MSDS Sheets must be submitted with all fireworks applications. 
 
Qty Size Type # of Burst Description of Display 
     

     

     

     

     

     

     

     



PALM BEACH FIRE-RESCUE DEPARTMENT 
Fire Prevention and Life Safety 

300 North County Road, Palm Beach, FL 33480 
Phone (561) 227-6440    Fax (561)838-5427 

Fireworks and Pyrotechnics Permit Application 

 
FR#328 REF: Procedure 201 9/25/12 
 
 

Proof of Insurance 
Minimum required limit of the general liability policy is $5,000,000 per occurrence.  The Town of Palm Beach must be named as an 
additional insured under the general liability policy.  A 30-day written notice of cancellation or modification of general liability policy 
is required.  
 
Name of Company__________________________________________________________________________________________ 
 
Address__________________________________________________________________________________________________ 
 
Policy Number_____________________________________________________________________________________________ 

A copy of the Certificate of Insurance must be attached to all fireworks applications. 
 
The following information must be submitted with all fireworks applications: 

• Event Itinerary 
• Advisement letters to the Fire Marshals of any affected jurisdictions. (omit for pyrotechnics) 
• Tug Boat Agreement (omit for pyrotechnics) 
• Security/Fire Watch agreement (omit for pyrotechnics) 
• Coast Guard Application and Approval Letter (omit for pyrotechnics) 
• FAA Application and Approval Letter (omit for indoor pyrotechnics) 
• Special Assignment Overtime Contract 
• Aerial Site Plan 
 

 
• Application for this permit must be filed at least (30) days prior to the event. 
• A 2,000 non-refundable fee is required at the time of application for permit and is non-refundable 
• Permits shall be non-transferable. 
• Final approval for any permit is subject to an onsite inspection by the Fire Marshal or designee. 
• The permit issued must be in possession of the shooter or operator at the display of fireworks or pyrotechnics before a 

proximate audience. 
• The Fire Marshal or designee shall have the right to deny or revoke any permit, for unsafe conditions, acts or non-compliance 

with any provisions of the applicable code. 
 
A Palm Beach Fire Rescue State of Florida Certified Fire Inspector is required on site during loading and the shoot.  The applicant 
acknowledges they will be responsible for all costs incurred in providing a fire watch detail.  The applicant is responsible for all Coast 
Guard, FAA or other approvals that may apply. 
 
Signature of Applicant____________________________________________________________   Date_______________________ 
 
Signature of Witness______________________________________________________________   Date______________________ 
 
 

Office Use Only 
                         Fee in the amount of $2000 has been paid       Yes               No  

 
                         Accepted by____________________________________________________ Date____________  

 
                         Application approved/disapproved on_________________________________________________ 

 
                         Signature of Deputy Fire Chief/Designee _____________________________Date _____________ 

 
                         Signature of Deputy Police Chief/Designee ___________________________Date______________ 
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