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METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

Nashville Fire Department

Fire Prevention Bureau
63 Hermitage Avenue

P.O. Box 196332

Nashville, TN  37219
(615) 862-5230   Fax #:  (615) 862-5236
APPLICATION FOR PUBLIC DISPLAY OF FLAME EFFECT PERMITS

_____________________________________________________________________________________________________________________________________________________________________

INSTRUCTIONS:   Please Print or Type

1. Please complete the entire application.

2. Submit a list of flame effects to be used and designate each type of effect to be used..

3. Submit a diagram of firing area detailing all firing activity and safety precautions.   Additionally, provide a list of all safety precautions taken.

4. Submit an insurance certificate.

5. All applications must be reviewed and approved by the Metro Fire Marshal.

APPLICATONS FOR PERMITS MUST BE SUBMITTED AT LEAST TEN (10) DAYS PRIOR TO PROPOSED DISPLAY

Application is hereby being made by _______________________________ of ___________________________________

                                                                 (Name of Individual)                                       (Name of Organization)

Name of Event: _____________________________________________________________________________________

for permit to display flame effects publicly by igniting and shooting for entertainment purposes.

Mailing Address: ____________________________________________________________________________________

City ___________________________  State ___________  Zip __________________ Phone (     ) __________________

Dates for Display:  From:______________To: ______________  Time of Display ________________________________

Pre-shot Time of Date _________________________________ Address of Display ______________________________

 Location of Indoor Display  ________________________          Location of Outdoor Display _______________________

City of Display _____________________________________    County of Display _______________________________

Contact Person ______________________________________  Phone (      ) ____________________________________

Permit #: _______________________________

Flame Effect
Display will be under the supervision of  ____________________________, whose relationship to the applicant 

is _______________________________________.   Is this individual over 18 years of age?    Yes ___  No ___

    (e.g., employee, independent contractor, etc.)

Address ___________________________________ City ____________________________________

State____________  Zip ____________________ Phone Number  (     )  ________________________

I HEREBY CERTIFY, AS IS EVIDENCED BY MY SIGNATURE HERETO, THAT I HAVE RECEIVED COPY OF THE FLAME EFFECT CODE FOR THE STATE OF TENNESSEE AND THAT I HAVE READ AND UNDERSTAND SAID CODE.  I WILL ABIDE BY NFPA 160 “Standard for the Use of Flame Effects Before an Audience 2006 Edition”.
_________________________________________


____________________________

  Signature of Applicant





  Date

PERMIT WILL NOT BE ISSUED WITHOUT THE SIGNATURES BELOW

If the proposed display is to be made within the limits of municipality, you must submit the signed approval of the fire supervisory officials of the fire department of such municipality.

I, __________________________________ Chief of the Fire Marshal’s Office of the City of  

Nashville hereby approves this application.  Date ______________________

THIS APPLICATION MUST BE RECEIVED TEN (10) DAYS BEFORE PUBLIC DISPLAY OF FIREWORKS
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