CITY OF MARATHON

FIRE RESCUE

OFFICE OF THE FIRE MARSHAIL
8900 Overseas Hwy.

Marathon, FL 33050
"Dedicated to Community Fire Protection”
Emergency 911 Office 305-289-8938 Fax 305-289-9834

Fireworks Permit

Permit Number: Date of Issue:

Issued To:

Responsible Party:

Fireworks Staging Company:

Location:

Date of Display: Time:
Evidence Of Insurance: Original Certificate Of Insurance On File.

Authorization and Conditions:
The City of Marathon Fire Marshal’s Office authorizes the applicant,
to conduct a fireworks display on the above referenced date and location for a duration of
approximately

It is understood that the display shall comply with the provisions of NFPA 1123, NFPA 1124,
& NFPA 1126. Off-shore discharge of fireworks will obtain U.S.C.G. marine event permit
prior to display, and shall comply with U.S.C.G. regulations, Title 46, CFR. Any use and
display of fireworks shall be handled by a competent, certified operator, as per Chapter 16 of
NFPA 1 and Florida Statute 791.01 and 791.02.

The permit holder may be required to request the local fire department to provide a fire safety
watch during the fireworks display.

In the event that the permit holder violates any provisions of the application or The Fire
Marshal’s Office that the health, safety or welfare of the spectators is at risk at any time during
the event, The Fire Marshal’s Office may immediately revoke the permit and no use and/or
displaying of the fireworks will be allowed. The permit holder shall have no recourse against The
Fire Marshal’s Office or The City of Marathon for revocation of the permit.

City of Marathon Fire Rescue- Office of the Fire Marshal

Approved By: Date:
Fire Marshal Or Designee

Permit Holder:

Signature Date:

A copy of this permit and required supporting documentation, including the original Certificate of Insurance, and the
Indemnity and Hold Harmless Affidavit are on file with The Fire Marshal’s Office-City of Marathon, Florida.

@ =

cc: Local Fire Dept.
Sheriff’s Office
U. S. Coast Guard, Marine Safety Office, Key West
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