CAPE CORAL FIRE DEPARTMENT

P.O. Box 150027 @ Cape Coral, Florida 33915 e (239) 574-0501

APPLICATION FOR PERMIT FOR OUTDOOR FIREWORKS DISPLAY

(PERMIT SHALL BE APPLIED FOR NO LATER THAN 30 DAYS PRIOR TO THE EVENT)
Note: The permit shall be issued in the name of the applicant only and shall not be transferable

Name of person, firm, partnership or corporation engaging in outdoor display of fireworks (print or type):

Applicant’s Name:

Business Name:

Address:

Street City State Zip

Phone #: Email:

Address where fireworks display will be located:

Address:
Street City State Zip
Private Residence Public Area] |(CheckOne)
Onsite Contact Name: Phone #:
Date of Event: Time Frame of Event: (from) (to)
Start Time of Fireworks Display Duration of thefireworks display: minutes

Applicant must provide evidence of financial responsibility pursuant to the City Code of Ordinance 151-05,
Section 8-21. Applicant must keep in force an insurance policy showing general, comprehensive, liability and
property damage insurance with minimum limits of not less than

$1,000,000.00 combined single limit coverage for each loss. Is financial responsibility documentation

attached? Yesl: No
Sellers must maintain Workers Compensation coverage as required pursuant to Chapter 440, Florida
Statute. Is the applicant required to have workers compensation under Chapter 4407

Yes‘_ No
If the answer is yes, is the workers compensation documentation attached? Yes No
Operator shall be at least 21 years old. Copy of valid driver’slicense attached. Yes No

Operator shall provide evidence of actual experience as an operator or assistant as part of demonstrating
competency. The applicant shall provide proof of activity participating in the performance of at least three
outdoor fireworks display. Proof attached. Yes No

Assistants shall be at least 18 years of age. Attach a list of all assistants and proof of age.

Yes No



https://1,000,000.00

A diagram of the grounds along with street references where the fire display is to be held (11x17 legal

plans along with distances). This diagram shall show the point at which the pyrotechnics device shall be

fired, the fallout radius for each pyrotechnics device used and the lines behind which the audience shall

be restrained and by what means. It shall also show the point of the on- site assembly of the pyrotechnics

device and storage location for the pyrotechnics device. :
Yesl_ No

Provide a list of the quantities and sizes of pyrotechnic devices and materials to be used.

Yesl No

Permit Fee: $100.00
Inspection Fee: $62.50 per hour with a minimum of 2 hours
(Fee to be determined by Fire Marshal)

Submit application and necessary paperwork to:

Fire Plans Examiner Lora Guglielmini or Robert Salvaggio
(239) 242-3621 or (239) 242-3629

lgugliel@capecoral.net or rsalvaggio@capecoral.net

Fire Prevention Office, located in City Hall — 2" Floor
1015 Cultural Park Blvd., Cape Coral, FL 33990

Under penalties of perjury, I declare that I have read the foregoing document and that the facts
stated in it are true.

Name Title
(Print or type name of applicant)

Signed Date

For the Bureau of Fire Prevention Use Only

Type of Picture Identification Verified

Permit Application: Approved Disapproved Date
By: _ Title:
Cape Coral Fire Authority
Fees Paid By: Amount:
(Print Name)

The local fire official or his/her representative must visit the site and attest to the following:

Display site in accordance with NFPA 1123 along with Local, State and Federal regulations.
Yes No

Signed

Fire Inspector



mailto:lgugliel@capecoral.net
mailto:rsalvaggio@capecoral.net

	Yes No
	Yes No
	Yes No
	Submit application and necessary paperwork to:
	Type of Picture Identification Verified

	Applicants Name: 
	Business Name: 
	Address: 
	Phone: 
	Email: 
	Address_2: 
	Onsite Contact Name: 
	Phone_2: 
	Date of Event: 
	Time Frame of Event from: 
	to: 
	Start Time of Fireworks Display: 
	Duration of thefireworks display: 
	Name: 
	Title: 
	Signed: 
	Date: 
	Type of Picture Identification Verified: 
	Permit Application Approved: 
	Disapproved: 
	Date_2: 
	By: 
	Title_2: 
	Fees Paid By: 
	Amount: 
	Display site in accordance with NFPA 1123 along with Local State and Federal regulations: Off
	Signed_2: 
	Fire Inspector: 
	Radio 2: Off
	Checkbox Group One: Off
	Check Box Group 2: Off
	Choice 11: Off
	Group Check Box 3: Off
	Group Check Box 5: Off
	Group Check Box 6: Off
	Group 7: Off
	Group 12: Off


