
3000 Aviation Drive • Winston-Salem, NC 27105 • (336) 703-2550) • Fax (336) 727-2078
Email: fcfdplans@gmail.com

Business Name: ___________________________ Phone:____________________________

Property Owner: __________________________

Address:_____________________________________________________________________

Phone: _______________Fax: ___________________Email:_________________________

Shoot Site Address:

__________________________________________________________________

Person Responsible For Shoot : _____________________ Phone : ____________________

Does the shooter have a valid OSFM issued permit? Yes ____ No ____

Date of Shoot : __________________ Proposed Rain Date: __________________

Please submit a fireworks checklist with this permit. The checklist will have to be submitted for

the permit to be valid.

Permit Fee
The permit fee for fireworks is $50.

Signature: __________________________________ Date: __________________________

____________________________________________________________________________

Office Use Only

Fireworks checklist submitted Y or N Date Received______________ Approved Y or N

Approved by: _________________ Permit #_______________ Date Valid : _______________

Date: ______________ Fee: ________________ Cash: ________ Check #:_________
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