
FM REVIEW                                                                                                                              4/08 

 
Fire Marshal/Emergency Management 

Mailing: P. O. Box 370 Lillington, NC 27546 
Physical: 200 North 13th Street, Suite 19  
Erwin, NC 28339 

 910-893-7580 
 910-893-5025 

   

APPLICATION FOR PLAN REVIEW 

APPLICATION NUMBER: ________-___________________________  

TODAY’S DATE: _______________________ RECEIVED BY: _______________ 

SUBMITTED BY: _____________________________________________________ 

NAME OF PROJECT: __________________________________________________ 

PHYSICAL ADDRESS: _________________________________________________ 

PHONE NUMBER: __________________________________ EXT.:_____________  

CONTACT PERSON: ___________________________________________________ 

MAILING ADDRESS: ___________________________________________________ 

PHONE NUMBER: ______________________________________________________ 

CONTRACTOR’S NAME: ________________________________________________ 

MAILING ADDRESS: ___________________________________________________ 

PHONE NUMBER: ______________________________________________________ 

NOTICE 

PLANS THAT ARE SUBMITTED WILL BE REVIEWED AS QUICKLY AS 
POSSILBE, WITH AN AVERAGE TIME OF REVIEW BETWEEN 7 – 10 
WORKING DAYS. 
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Mailing: P. O. Box 370 Lillington, NC 27546 
Physical: 200 North 13th Street, Suite 19  
Erwin, NC 28339 

 910-893-7580 
 910-893-5025 

   

PERMIT APPLICATION FOR OUTDOOR DISPLAY OF FIREWORKS 

Receipt of this application must be made 10 days in advance of the date set forth for this outdoor fireworks display. 

PERSON CERTIFIED TO SHOOT DISPLAY: ___________________________________________ 

DATE OF APPLICATION:_________________ PERMIT NUMBER:_________________________  

DATE(S) AND TIME(S) OF SHOWING: ________________________________________________ 

The name and address of the individual, group or organization sponsoring the outdoor display: 

Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

City:____________________________ State:_____________ Zip Code:_______________  

Evidence of financial responsibility (attach copy of certificate of insurance or bond). 

The exact location planned for the outdoor fireworks display. Attach a site map showing discharge area and 
fallout area. This is to include the point at which the fireworks are to be discharged, the location of all 
buildings, highways and overhead obstructions and the required setbacks for restraining the audience. 

The approximate number and kinds of fireworks to be discharged: 

______________________________________________________________________________________

________________________________________________________________________ 

The manner and place of storage of such fireworks prior to the delivery to the outdoor fireworks display 

site: 

______________________________________________________________________________________

________________________________________________________________________ 

The Fire Marshal’s Office shall make an inspection of the proposed site of discharge and fallout areas to 
determine if the provisions of NFPA 1123 or 1126 and the Volume V, N.C. Fire Prevention Code have 
been met. 

________________________________      ______________________________________ 
Applicant                                                        Fire Marshal’s Office 

                   APPROVED       NOT APPROVED 


