
      

SPECIAL EFFECTS PERMIT APPLICATION 
 

PRODUCTION COMPANY INFORMATION 

 

Production Company Name: ___________________________________________________________________________ 

 

Contact Person:_______________________________________ Phone:________________________________________ 

 

Cell Phone:___________________________________________ Fax:__________________________________________ 

 

E-mail: ____________________________________________________________________________________________ 

 

Production/Episode/Mock-up:_________________________________________________________________________ 

 

Date / Time / of special effect or mock-up:_______________________________________________________________ 

 

Pyro-technician:______________________________    License#/Class:________________   Expiration Date: __________ 

 

Names of Assistants: 1. __________________________________  2. _____________________________________ 

 

3. __________________________________  4. _____________________________________ 

 

Does the public have access to special effect/mock-up area? □ YES □ NO 

 

BASIC INFORMATION ON SPECIAL EFFECT / MOCK-UP 

 

Description of special effect / mock-up: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Please attach a layout or drawing of the special effect / mock-up area. 

 

EQUIPMENT TO BE USED 

 

Non-explosives: _____________________________________________________________________________________ 

 

Flammable Liquids: __________________________________________________________________________________ 

 

Explosives: _________________________________________________________________________________________ 

 

Vehicles to be used: _________________________________________________________________________________ 

 

Other: ____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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