MSB - Department of Emergency Services « Central Mat-Su Fire Department

Physical: 1911 S Terrace Court, Palmer
Mailing: 101 W Swanson Avenue * Wasilla, AK 99654
Office (907) 861-8383 « Fax (907) 861-8157 » E-mail: fire.code@matsugov.us

Request for Fireworks Display

| am requesting a letter from Central MatSu Fire Department, stating that they are aware of the
planned fireworks display detailed below and have no objections.

Company/Organization:

Contact Name:

Email: Telephone: Cell:

Mailing Address: City, State, Zip Code:

Project Event:

Location: Tax ID:

Date of Event: Start Time: End Time:

Alternate Weather (RAIN) date(s):

Describe the proposed use of 1.3G Fireworks:

Describe the proposed use of 1.4G Fireworks:

Signature Title: Date:

X

u] Pyrotechnic Operator’s Permit. Submit a copy of the operator’s pyrotechnic operator’s permit, obtained from the State of Alaska,
Department of Public Safety.
m] Sketch of site from which fireworks will be launched with the fallout plan shown in accordance with 2021 IFC Chapter 56
Crowd and traffic control plan or layout
u] Certificate of public and property Liability Insurance coverage of at least $200,000 for bodily injury or death and at least $50,000 for
property damage; the applicant must be the person named on the insurance policy.
Official Use Only
Comments O Approved Start:
o Approved End:
o Disapproved

O

Fire Marshal or Deputy Date:

Issued By: Date:

m Letter to Alaska Fire & Life Safety prepared & distributed stating FL&S is aware of the display.
o Copy of letter to MSB
u] Copy of letter to City of Wasilla
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