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TROUP COUNTY FIRE MARSHAL 
Application to Conduct Public Exhibition or Display of Fireworks and/or Pyrotechnics 

Exhibition Before a Proximate Audience 

 

Event Information 

Event Sponsor: _______________________________________________________________________ 

Display Location (Address): _____________________________________________________________ 

City: _________________________ State: ________________________ Zip: ____________________ 

Date(s) of Display: _________________________ to _________________________ 

Time(s) of Display: _________________________ to _________________________ 

Type of Display: 

_____ Outdoor Aerial  _____ Proximate Audience  _____ Special Exhibition 

 

Operator Information 

Company Name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _________________________ State: _________________________ Zip: ____________________ 

Telephone (Office): _________________________ Telephone (Other): __________________________ 

Email Address: _____________________________ 

Georgia Outdoor Display License Number: _________________________ Expiration: ______________ 

GA Proximate Audience License Number: __________________________ Expiration: ______________ 

Insured By: ________________________________ Amount: ____________________ 

Policy Number: _____________________________ Expires: _____________________ 

DISPLAY SHALL COMPLY WITH THE CURRENT EDITION OF NFPA 1123 AND/OR NFPA 1126 AND RULES OF THE 
SAFETY FIRE COMMISSIONER CHAPTER 120-3-22 

Payment Information 
Application – Review Fee: $100.00 

Payment may be made by check payable to Troup County Fire Marshal and submitted with this 
completed application no later than 10 days before the scheduled event. 

100 Ridley Avenue, Suite 1300 
LaGrange, GA 30240 



Page 2 of 3 
 

The Following MUST Be Submitted with Application 

_____ Site and/or facility drawing including audience separation, locations where fireworks or 
pyrotechnics (including flame effects) will be fired, fallout radius, any buildings in the fallout area and 
extinguisher types and locations. 

_____ Proof of Insurance or Bond meeting the minimum requirements specified in O.C.G.A. 25-10-4 

_____ Copy of GA Outdoor Display License issued by the Safety Fire Commissioner 

_____ Copy of GA Proximate Audience Pyrotechnics License issued by the Safety Fire Commissioner 

_____ Copy of Operator and Assistants Competency Cards issued by the Safety Fire Commissioner 

_____ Copy of Bureau of Alcohol, Tobacco, Firearms and Explosives Permit (If Required) 

_____ Full List of products to be used, including type, number and size. Proximate Audience product 
lists shall also include the SDS for all pyrotechnic materials to be used and fire retardant certification of 
all set scenery and rigging materials. 

Acknowledgement 

The submittal and acceptance of this application to conduct a Public Display of Fireworks and/or Pyrotechnics 
Exhibition or Display before a Proximate Audience does not imply that the display is approved or that a permit 
will be issued. Non-Compliance with applicable laws, adopted codes or standards and Rules and Regulations 
promulgated by the Safety Fire Commissioner shall be cause for denial of this application. The Troup County Fire 
Marshal will make a determination based on the information provided. Incomplete applications will require 
resubmittal.  

I ______________________________, UNDERSTAND THAT THE TROUP COUNTY AND ANY OF ITS 
REPRESENTATIVES SHALL NOT BE RESPONSIBLE FOR INJURIES OR DAMAGES CAUSED BY THE 
EXHIBITION OR DISPLAY PERMITTED HEREIN AND THAT THE RESPONSIBILITY LIES SOLEY WITH THE 
OPERATOR OF SAID EXHIBITION OR DISPLAY. THE EXHIBITION OR DISPLAY SHALL BE EXECUTED IN 
COMPLIANCE WITH NFPA 1123 AND/OR NFPA 1126 AND CHAPTER 120-3-22 RULES AND REGULATIONS 
OF THE SAFETY FIRE COMMISSIONER. I FURTHER CERTIFY THAT ALL INFORMATIN CONTAINED IN THIS 
APPLICATION IS TRUE AND ACCURATE. 

 

Applicant’s Signature: ________________________________________ Date: _________________________ 

Printed Name: ______________________________________________ Title: _________________________ 

 

Sworn to and subscribed before me this __________ day of ____________________, 20_____ 

____________________________________________________ 
NOTARY PUBLIC 

My Commission Expires: _______________ 
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TROUP COUNTY FIRE MARSHAL 
Application to Conduct Public Exhibition or Display of Fireworks and/or Pyrotechnics 

Exhibition Before a Proximate Audience 

 

FOR LOCAL FIRE OFFICIAL USE ONLY 
After review of the submitted application; the following action applies: 

_____ Application is DENIED for the following reason(s): ______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

_____ Application is APPROVED with NO Conditions 

 

_____ Application is APPROVED with the FOLLOWING CONDITIONS: 

 _____ Fire Apparatus Standby is Required 

 _____ Fire Watch / Security is Required 

Additional Conditions/Comments: ________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Reviewed By: ______________________________ Title: _________________________ Date: _______ 
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