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BUREAU OF FIRE PREVENTION 
 

APPLICATION FOR PERMIT 
 

Pyrotechnics Permit                                                                                                                                    Knoxville, Tennessee      
 
TO THE BUREAU OF FIRE PREVENTION 
 
The undersigned hereby applies for a permit to carry on pyrotechnic operations according to the following statement: 
 

1. Location__________________________________________________________ 
 
2. Property Owner ________________________  Address ____________________ 

 
3. Event _____________________________  Event Sponsor __________________ 

 
4. Event Coordinator ______________________  Phone # ____________________ 

 
5. Pyrotechnic Company __________________  State Regulation # _____________ 

 
6. Pyrotechnician(s) ______________________ State Regulation # _____________ 

 
7. Years of experience _________________________________________________ 

 
8. Class/Type explosives to be used ______________________________________ 

 
9. Indoor     Outdoor     Location of nearest building (outdoor only) _____________ 

 
10. Intended pyrotechnic Date ___________________  Time ___________________ 

 
It is hereby agreed by the undersigned that said operations will be carried on in strict compliance with all ordinances of the City of 
Knoxville affections such operations, and it is further agreed that in the event permit is issued the holder of said permit will furnish 
such bond or certificates of insurance as required by Ordinance #4298 of the City of Knoxville.  
 
Signed _____________________________  Address ____________________________ 
 
Title _______________________________  Daytime Phone Number _______________ 
 
Notification of set-up time is required by the Fire Marshal.  Please call 865-215-2283 as soon as possible to schedule a Fire Inspector 
to be present at the time of set-up.  
 
--------------------------------------------------------------------------------------------------------------------------------- 
Recommend that permit:       Be granted _______________      Not be granted _________________ 
Permit Expires:  _____________________________   Permit Number:_______________________ 
Signed _____________________________ (Inspector) Inspection Date: ______________________ 
Remarks _____________________________________________________________________________      


