
 
 
 
 

 
 
 

Fireworks / pyrotechnics permit application form: 
Event information: 

Event name:  
Building location name:  
Building/location address:   City:   State:  

Applicant information: 
Company:  
Address:  
City:  State:  Zip:  
Contact person:  
Phone:  Fax:  e-mail:  
Date and times of operation:   
General description of fireworks/ 
pyrotechnics being used: 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Questions? Contact ASU Environmental Health and Safety  
at 480-965-1823 or email asuehs@asu.edu.  
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