
GWINNETT COUNTY
DEPARTMENT OF FIRE & EMERGENCY SERVICES

Office of the Fire Marshal
446 West Crogan Street, Suite 100 Lawrenceville, GA 30045  

********************************************************
USE OF PYROTECHNICS BEFORE A PROXIMATE AUDIENCE 

AND/OR FLAME EFFECTS
The AHJ has the authority to stop the discharge of pyrotechnics, the ultimate responsibility for firing shall be that of the pyrotechnic operator

THIS SECTION TO BE COMPLETED BY APPLICANT AND RETURNED TO THE FIRE MARSHAL’S OFFICE 

Location:________________________________________ Date of display:__/__/____
Time of display:_________

Address:___________________________________City:_____________Zip:________
Event Name:____________________________________________________________

Pyrotechnic Company Name:_______________________________________________
Address:_______________________________________State:______Zip:__________
Operator:____________________________   Over 21 yrs. Of age? Yes___
Assistant:____________________________  Assistant:__________________________

State of Georgia Safety Fire Commissioner license number:_______________________
Are Flame Effects to be used during the event?                  Yes___No___
•Flame effect fuel type/source:  LP-Gas_________  Lycopodium:__________*Attach supplemental information on 
flame effects using LP-Gas systems.

Time and Date of demonstration?*  Date:___/___/______Time:________
*At least one pop-off of each type including any flame effects.

Attach a diagram of the facility showing firing area and any fallout radius, include flame effects

THIS SECTION TO BE COMPLETED BY FIRE MARSHAL’S OFFICE

SITE INSPECTION-COMPLETED AT DEMONSTRATION
Audience is 15ft. Away? Y___N___   25ft away for concussion mortars? Yes___No___ N/A__
Flame spread certificate for scenery and rigging?               Yes___No___N/A__
Are pyrotechnics stored in a lockable room/cabinet or other means?          Yes___No___

Explain other means:__________________________________________
At least two pressurized water or pump extinguishers ?          Yes___No___
Skin Temperature at time of demonstration:  Ambient__________ During effect:___________
Permit from Probate Court verified?                             Yes___
Permit Approval? Yes___  Field Inspector:_____________________Date:___/___/_____

Operator:_____________________
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