Anchorage STATE OF ALASKA

Department of Public Safety | Division of Fire and Life Safety
LIFE SAFETY INSPECTION BUREAU

E-mail: amy.noket@alaska.gov 5700 East Tudor Road, Anchorage, Alaska 99507

Office: 907.269.5637
Facsimile: 907.269.5018

Fireworks Display Permit Application

Authority AS 18.72.020-040 | 13 AAC 50.025 (74)-(84) | 2012 IFC Chapter 56
*ALL FIELDS REQUIRED

*Applicant Information:

Legal Last Name: First: M.1.: Suffix:
Physical or P.O. Box: City: State: Zip Code:
Phone #: Date of Birth: Last 4 digits of SSN: Pyrotechnic Permit #:
FWP
Business Name: E-mail Address:
*Wholesaler Information:
Name: Phone #: Permit #:
Physical or P.O. Box: City: State: Zip Code:
*Display Information:
Purpose of Display: Proposed Date of Display: Proposed Rain Date(s):
Physical Location: City: Zip Code:
Proposed use of 1.3G Fireworks: Proposed use of 1.4G Fireworks:

Pyrotechnic Assistants:

There shall be attached to the application for a permit under this section a policy or certified true copy of a policy of public liability insurance and products liability insurance coverage, including both
accident and each occurrence in the amount of at least $1,000,000/bodily injury and death and at least $500,000/property damage, provided by the applicant or his/her employer.

Please attach the following required d
1. A policy or certified true copy of a policy of public liability and products liability 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 2012 IFC Chapter 56; and
3. Letter from the local fire department in the proposed display area, stating that they are aware of the display and have no objections.

*Applicant Signature and Date:
| acknowledge, agree, and certify the following:

As an applicant for a fireworks permit, | declare under penalty of perjury that | have read and am familiar with AS 18.72.020-040, 13 AAC 50.025 (74) - (84), and 2012 IFC Chapter
56, and that this application, including all accompanying documents, is true and correct;

| certify that | will comply with all statutes, ordinances, and regulations pertaining to the authorized use of my permit, and | understand that violation of any of these laws is
grounds for suspension or revocation of my permit;

e Presently there are no fees associated with the application for processing or permitting; and

e Permits are issued to the person listed on the application and not the name of a company

Signature: OFFICIAL USE ONLY
Date:

Date application received:

Entry date to Hansen:

Permit #:

Date/Time permit e-mailed:
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