
                                                                     
                                                                     CITY OF HINESVILLE 

FIRE DEPARTMENT 
 

FIREWORKS DISPLAY PERMIT 
REQUEST FOR TEMPORARY USE 

 
 

(Please Print) 
 

Name of Applicant: ___________________________________________________________________________ 
Home Address:        ___________________________________________________________________________ 
City: ____________________________  State:  _____________  Zip Code:  _____________ 
Mailing Address:      ___________________________________________________________________________ 
Telephone Number:  __________________________________________ 
Email Address:           ___________________________________________________________________________ 
 
 
Name of Business:    ___________________________________________________________________________ 
Business Address:     ___________________________________________________________________________ 
City: ____________________________  State:  _____________  Zip Code:  _____________ 
Telephone Number:   ____________________________________________  
Email Address:           ___________________________________________________________________________ 
 
 
Requested Dates 
Beginning: ______ / ______ / ______  Ending: ______ / ______ / ______ 
 
Local Business Address: _________________________________________________________________________  

 
Days/Hours of Operation: _________________________________________________________________________  

 
Note to Applicant: A site plan must be submitted with this application showing property lines, easements, 
and/or the distance the display will be located from other buildings and structures on the property. 
 
__________________________     _________________________________________________ 
Date        Applicant’s Signature 
 

 
Fire Department Recommendation:  Approved        Disapproved 
 
_________________      ____________________________________________ 
Date        Fire Chief or Authorized Agent  
 

 

Permit Fee: $500 Paid by:         Check # _________              Cash                  Credit 
 

 
Comments 

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 
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