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FIREWORKS 
PERMIT APPLICATION 

 
PLEASE PRINT                                FEE $100.00 

  (Non-Refundable) 
 

 

Application must be filled out completely and filed AT LEAST 20 DAYS PRIOR to the start of any permitted activities. A 
permit to conduct a fireworks display will be issued only to a certified fireworks display operator and shall be valid for only 
one date (or alternate date) and location. Please include a copy of your state application along with the city application. 
 

Part 1: Event Information 
 

Name of Event:____________________________________________________________________________ 
 

Location of Display: ________________________________________________________________________ 
 

Display Date: _______________     Time: _______________    Alternate Date:________________ 
 

Estimated Length of Show:  _________________________ 
 

Owner of Property:_________________________________________________________________________ 
 

Address:__________________________________________________________________________________ 
 

Phone #: _______________    Fax: _______________    E-Mail:_______________________ 
 

Owner of Property Approval Signature:  ____________________________________________ 
Site Plan Also Required 
Part 2: Display Operator Information (Include the business name and name of certified operator 
responsible for the conduct of the display.) 
 

Company Name:__________________________________________________________________________ 
 

Contact Person:___________________________________________________________________________ 
 

Address:__________________________________________________________________________________ 
 

City: _________________       State: _________________             Zip Code: _______________  
 

Phone #: _______________   Fax: _______________   E-Mail: _______________________________ 
Please include: Valid TX Fireworks Distributors License, Valid TX Fireworks Special Effects Operator 
License, Valid Certificate of Insurance, State Application, if applicable 
Certified Operator: __________________________, Valid TX D/L (copy front/back) Site Plan  
CO Certification #: ________________   
 

Local Address (if different from above) : ___________________________________________ 
 

City: ____________   State: ____________ Zip Code: __________ Phone #: _______________ 
 
Applicant Signature:  ____________________________________________ 
 
Fire Official Signature: _________________________   Date _________________ 
City  
 
     Approved Denied     Notified By: ______________________ Date:____________ 
 
  
 
 
 
 
 
 
      

FOR CITY USE ONLY: 
  FEE PAID $_________          Cash          Check       #_________   CC       Received By _____________________________ 
         

    

SIGNATURE REQUIRED. PERMIT AND PLANS MUST BE SUBMITTED TO CITY HALL OR EMAILED TO:        
frontdesk@parkertexas.us  

 
 
 
 

City Received Date 
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