Riverside County Fire Department - La Quinta Office

e(ﬁ/ Qﬂj{d&, Office of the Fire Marshal

78-495 Calle Tampico La Quinta, CA 92253
Phone: 760-777-7000 Email: FireBusinessMail@laquintaca.gov

PYROTECHNICS & SPECIAL EFFECTS APPLICATION

FD PERMIT #
ASSESSOR PARCEL#(APN):

CALIFORNIA

EVENT INFORMATION

EVENT NAME EVENT CONTACT EVENT TYPE
ADDRESS

CITY STATE ZIP EMAIL
EVENT DATE TIME (START/END) # OF PEOPLE

APPLICANT/SPONSORING ORGANIZATION INFORMATION

COMPANY APPLICANT PHONE
NAME NAME
ADDRESS CITY/ZIP

PYRO COMPANY INFORMATION

COMPANY NAME PUBLIC DISPLAY LIC. #

ADDRESS

PHONE EMAIL

PYROTECHNIC OPERATOR INFORMATION
NAME OF CA LICENSE OPERATOR SUPERVISING DISPLAY

LICENSE CLASS LICENSE #

PYROTECHNIC PRODUCT INFORMATION

NAME OF WHOLESALER SUPPLYING DEVICE WHOLESALER STATE LICENSE #
NAME OF IMPORTER/EXPORTER SUPPLYING DEVICE IMPORTER/ EXPORTER LICENSE #
DEVICES EFFECT NO. OF APPOX. | APPROX. | APPROX. | APPROX. | APPROX. | APPROX. | MORTAR
DESCRIPTION DEVICES BURN HEIGHT WIDTH | TRAVEL DROP | DIAMETER|( TYPE(S)
*ATTACH INFO IF NEEDED* TIME DISTANCE
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FIRING METHOD: WILL RELOAD/REFUELING BE WILL IT AFFECT AIRPORT TRAFFIC?
NECESSARY?
MANUAL ELECTRIC BOTH YES NO YES NO
CEILING HEIGHT (IF INDOORS): FALL OUT (DISTANCE IN FEET):

LOAD SITE & STORAGE INFORMATION FOR DEVICES & EFFECTS

LOCATION OF STORAGE PRIOR TO SHIPPING TO DISPLAY SITE: | DEPARTURE DATE FROM STORAGE LOCATION:

STORAGE ADDRESS & CITY:

ROUTE (S) BEING USED:

LOCATIONOF STORAGE DURING DISPLAY: DESCRIBE PROVISIONS FOR RETURN OF UNUSED PRODUCT

LOCATION OF STORAGE OF UNUSED/UNFIRED PRODUCTS (IF APPLICABLE):

SAFETY AND SECURITY PLAN: PROVIDE A COPY OF THE SECURITY PLAN FOR THE STORAGE AREA, DISPLAY, FALLOUT,
TRAFFIC AND/OR CROWND BEFORE, DURING, AND AFTER THE DISPLAY SHOW. IF NECESSARY TO CONTACT FAA-PROVE
COPY OF DOCUMENTS.

SPECIAL EFFECTS

SPECIAL EFFECT DESCRIPTION: SPECIAL EFFECTS EQUIPMENT & PRODUCTS (ATTACH
EQUIPMENT DOCUMENTS AND/OR PICTURES):

INSURANCE INFORMATION

POLICY #OF EMPLOYEE COMPENSATION INSURANCE: POLICY # OF PUBLIC LIABITY INSURANCE (ATTACH COPY):
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