PO Box 154 « Plano, IL 60545
(630) 552-3311 « Fax: (630) 563-2827
Bureau@Irffpd.com
Website: http//www.Irffpd.com

PYROTECHNIC DISPLAY PERMIT APPLICATION
Please return completed Application and Fee to LRF Fire Bureau

Please note: Application must be submitted at least 15 days in advance of the date of the proposed display.

1. Name of Event;

Address / Location of Proposed Display:

Event Date: Event Hours

APPLICANT Information

2. Applicant Name:
Alias(es):

Title / Position:

Address:

Mailing Address (if different):

Phone Number: Email Address:

PYROTECHNIC OPERATOR Information

3. Name of Lead Pyrotechnic Operator

Alias(es) License Number:

Address:

Mailing Address (if different):

Phone Number: Email Address:

4. (a) Name of Assistant Date of Birth:

Address:

Phone Number: Email Address:

(b) Name of Assistant Date of Birth:

Address:

Phone Number: Email Address:

*** OFFICE USE ONLY ***

DApproved |:| Not Approved Permit No.: Date of Issuance:
|:| Copy of Special Event Permit |:| Little Rock-Fox Fire Protection District Approval |:| Copy of $1,000,000 Liability Insurance
|:| Copy of State of Illinois Licenses

|:| Pyrotechnic Distributor’s License |:| Lead Pyrotechnic Operator’s License |:| Driver’s License for each assistant




5. Name of Pyrotechnic Distributor

Alias(es) License Number:

Address:

Mailing Address (if different):

Phone Number: Email Address:

REPRESENTATIONS AND ACKNOWLEDGMENTS:

6. Will you familiarize yourself with the laws of the United States, State of Illinois, and ordinances
of the City of Plano and Little Rock-Fox FPD, pertaining to fireworks / explosives and abide by

all of them?
[ ] Yes [] No

This application shall be incomplete unless it is accompanied by copies of the following:

e Pyrotechnic distributor’s license from the State of Illinois

e Lead pyrotechnic operator’s license from the State of Illinois

e For each assistant, a driver’s license or alternative photographic identification card issued by the
State of Illinois or another state

e Certificate of liability insurance in a sum of not less than $1,000,000

PENALTY: Any person found liable/guilty by a preponderance of the evidence of a violation of Code,
relating to this permit, in an administrative/judicial hearing shall be subject to a class IV fine, plus
applicable hearing costs, as provided in subsection 1-4-3(G) of this code.

I understand any misrepresentations submitted may be cause for denial and revocation of the permit.
The undersigned does hereby state under penalties of perjury that all statements in the foregoing
application are true and correct; that the person or persons applying for such permit are all of good moral
character and have not been convicted of a felony; that if a permit is granted hereunder, the undersigned
will review the pertinent City of Plano and Little Rock-Fox FPD ordinances, the State of Illinois
Compiled Statutes and the Laws of the United State of America and is not disqualified by reason of any
matter or thing contained in this document.

Signed: Date:
(Authorized Signature)

Title:
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