  
    

 7005 Highgrove Road



        Phone: (816) 316-4960



 Grandview, Missouri  64030 


        fax: (816) 767-1689

PERMIT APPLICATION FOR FIREWORKS DISPLAY and PYROTECHNIC SPECIAL EFFECTS
To retain this permit, permittee must maintain compliance with all Federal, State and Local regulations.  Including the 2012 International Fire Code Chapter 56 – Explosives and Fireworks - Section 5608.2 Permit Required; State of Missouri Title 11 CSR 40-3.010 and NFPA 1123.  Copies of all approved permits must be kept on site and made available to any requesting Federal, State or Local authority.       Checks payable to: City of Grandview

Date:______________________




Permit No.  __________
Applicant’s Name:_________________________________________________  Phone:_______________________

Applicant’s Address:_____________________________________________________________________________

Name of Company Providing Display:_________________ ______________________________________________
Company Address:_______________________________________________________________________________

Location of the Display or Pyrotechnic:_______________________________________________________________

Date Permit Required:__________________  Rain Date:__________________   
Reason for Permit: ______________________________________________________________________________

□ Ground Display   □Aerial Display   □Audience Display
Documents:
This application must be accompanied with a site plan; list of type, size and amount of fireworks to be displayed by the contractor or type of pyrotechnic; copies of Missouri License for operator and/or pyrotechnic and copy of Certificate of Insurance.  Certificate of Insurance must meet the minimum amount of coverage required by the State of Missouri.

Applicant’s Signature:__________________________________________ Date: __________________________                                      

Applicant must comply with all Federal, State and Local requirements as applicable.  I have read and agree to comply with the conditions as set forth and I understand that failure to comply with all applicable provisions therein is cause for revocation of this permit.

Permit Date Issued:__________________ Permit Date Expires: __________________  Permit Fee:  $100.00__  
Authorizing Signature:_____________________________________________ Date: ____________________                                      

                                    
                     Grandview Fire Department
7 day permit
