ONEIDA INDIAN NATION
PYROTECHNICS DISPLAY APPLICATION

A permit must be obtained from the Oneida Indian Nation Fire Marshall for the the display of pyrotechnics
devices or pyrotechnics materials when they are indoors or outdoors.

Application Name:

(Group, Individual or Organization Sponsoring the Event)

Phone Number of Applicant: (__) - E-mail:

Address of Applicant:

City: State: Zip Code:

Select Type of Production: O Indoor OOutdoor

Date of Production: Production Time: Oam Opm

Alternative Date of Production: Production Time: OamOrPM

Location of Production:

The following information and diagram shall be provided with permit application:

A picture ID and resume of the pyrotechnic operator and all assistants;
Description of operator’s experience with these devices;
Names, types, size and quantities of devices;
Description of any onsite assembly of devices
Place and manner of storage for pyrotechnic devices;
A diagram, cut sheets and listing on each type of Flame Effect device;
Material Data Safety Sheets (MSDS) for the Pyrotechnic Materials being used;
Certification that the set, scenery, and rigging materials are flame retardant or equivalent. Include
any clothing worn by operators, assistance and performers; and
Diagram of the grounds or facilities where the production is being held indicating the following:
A. Location of control equipment or fire location;
B. Location of devices and approximate distance to audience;
C. Identify each device type, method of placement and elevation; and
D. Fallout radius of each device used in the production.
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Date:

Name:
Title:

For office use only O Approved 0O Disapproved

Date:

Fire Marshall



	Application Name: 
	undefined: 
	undefined_2: 
	Email: 
	Address of Applicant: 
	City: 
	State: 
	Zip Code: 
	Date of Production: 
	Production Time: 
	Alternative Date of Production: 
	Production Time_2: 
	Location of Production: 
	Date: 
	Name: 
	Date_2: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Check Box11: Off


