[N APPLICANT SERVICES

/—’7 CITY OF & (850) 891-7125 FAX: 891-0948
ALL AI—I ASSEE a3 FIREWORKS DISPLAY/ MAURIGE MAISZAK

H MAanaCGE 891-7179 OR
ACCREDITED SPARKI—ER VEN DOR BABETTE BARNES
P E R M I T AP P L I CAT I O N 891-7196 FAX: 891-7099
Mailing: 300 South Adams St., B-28 www.talgov.com Location: 435N Macomb St.
Tallahassee, Florida 32301 Tallahassee, Florida 32301
Date: Fireworks Display/Sparkler Vendor Permit: TEFA

Type = 01 — Classification = 16
APPLICANT INFORMATION:
Name:
Address:
City, State, Zip:
Phone:
Email Address:

SPONSOR INFORMATION (If Different):
Name: Contact:
Address:

City, State, Zip:
Phone:

DISPLAY INFORMATION:
Date/Time:

Location (Attach Map):
Inventory (see reverse) Close Proximity Code Applies: Yes _No
Secured distance: Rain Date:

Lead Shooter:
Certifications:
Insurance (attach copy):
Shooters License (attach copy):

SPARKLER VENDOR INFORMATION:

Dates/Times:

Location (attach map):
Insurance (attach copy):
State of Florida Seasonal Retailer Certificate of Registration (attach copy)
Inventory (see reverse):
Property Owner Affidavit (attach copy):

Description Base Fee 20% BIFS
FIREWORK DISPLAY: $104.00 + $ 2080 = $124.80
Total Fees: $
FIREWORK VENDOR: $13500 + $ 27.00 = $162.00
Applicant Signature: Date:
Fire Inspector Signature: Date:

Z:building inspection/forms/2011 forms/fireworks display sparkler vendor page 1 of 2 Expires: 09/30/2012



FIREWORKS/SPARKLER INVENTORY

TYPE

SIZE

QUANTITY
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