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Division of Fire and Life Safety 
Life Safety Inspection Bureau 

5700 East Tudor Road, Anchorage, Alaska 99507 
Phone: (907) 269-5637 | Fax: (907) 269-5018 | Email: amy.noket@alaska.gov 

Application for Fireworks Permit 
(Authority 2009 IFC Chapter 33, 13AAC 50.025 (74) – (84), and AS 18.72.020 – 040) 

Display 

APPLICANT INFORMATION WHOLESALER INFORMATION 
Pyrotechnic Operator’s Legal Name: 

 
Wholesaler Name: 

 
Date of Birth: 

 
Phone: 

 
Phone: 

 
Pyrotechnic Permit #: 

 
Permit #: 

 
Mailing Address: 

 
Mailing Address: 

 
City: 

 
State: 

 
ZIP Code: 

 
City: 

 
State: 

 
ZIP Code: 

 
 

PURPOSE FOR APPLICATION 
Purpose of Display:  
Proposed use of 1.3G Fireworks:  
Proposed use of 1.4G Fireworks:  
Pyrotechnic Assistants for Display:  
 
Physical Location of Display including City:  
Proposed Dates of Display:  
Proposed Rain Dates of Display:  

 

ADDITIONAL REQUIRED DOCUMENTS 
1. A policy or certif ied true copy of a policy of public liabili ty and products liabili ty insurance coverage. 
2. Map of fall-out area of proposed display including; shell size used, shoot site, spectator area, shell fall-out area, all buildings and 

roads within the fall-out area in accordance to 2009 IFC Chapter 33. 
3. Letter from the local fire department in the proposed display area, stating that they are aware of the display and have no objections. 
 

LSIB OFFICIAL USE 
Date received in office: 

 
Processed date: 

 
Permit #: 

 
 

APPLICANT ACKNOWLEDGMENT NOTARY USE 

I acknowledge and agree to the following: 

• Presently there is no processing or permitting fee; and 
• Permits are issued to the pyrotechnic listed on the application and not 

the name of a company; and 
• I have read and understand Section 13AAC 50.025 (74) – 

(84); and 
• I further certify the information supplied on this application is true and 

accurate to the best of my knowledge 

Subscribed and sworn to before me on this day: 
 
Notary Public in and for: 
 
My Commission Expires: 
 

Seal Applicant Signature 

 
Date 
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