
Paris Fire Department 

Fire Marshal Office 

150 SE 1st, Paris, Texas 75460

Telephone: 903-784-9226 Fax: 903-785-8519 

Fireworks - Pyrotechnics Operational

 Permit  Application Complete application in full.

City of Paris Revised: April 9, 2024

   Date of Application: ___________________ 

Applicant Information 

Applicant Name:  
Telephone:  

Mailing Address: 
Email Address:

Company / Organization: 
Contact:  Phone: Address: 

Property Information 

Property Address: 
Contact:  

Exposure Distance: Exposure Type: 

I hereby certify that I have read and examined this application and know the same to be true and correct.  All 

provisions of laws and ordinances governing this type application will be complied with whether specified or 

not.  The issuance of a permit does not presume to give authority to violate or cancel the provisions of any 

other federal, state or local laws regulating the use of Fireworks.

Applicant Name: 
Print  Signature 

Review By: 
  Sign:

Date: 

( Fire Marshal or Designee  ) Time: 
Approved: YES NO 

Certificate of Insurance Site inspection certification application 
Pyrotechnic Operator’s License Fireworks display site plan 
Property owners letter of approval Provide shell size and count 

ICC  IBC/IFC 2021 with local Ammendments 
Ordinance 2023-017 adopted (4/10/2023) IFC

REQUIRED Pyrotechnic Contractor Information PROVIDE THE FOLLOWING 

Company:  _________________________________ Contact Telephone: __________________________ 

Address ____________________________________Contact Person:____________________________

Email________________________________ License#:____________________Expires:____________

Property Owner:  
Telephone:  
Fire Lanes:  YES      NO 
Fire Control Equipment on site:
Property Owners letter of approval Povided 

Type of event:   Fireworks Display ____Public ____Private     /or/     Pyrotechnic Display  ____Indoor____Outdoor
  Proximate Audience____YES____NO

Permit Fee $________ Inspection Fee if Required $______X____= $_______ Miscellaneous Fees $_________  
Inspections

Total Fees
Charged  : $____________
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