
ARKANSAS  STATE  POLICE 
  
 

State Fire Marshal – Regulatory  Division 
Application For Fireworks Display Form 

 
TYPE OR PRINT 

Date:        Official Use Only 
 (Month/Day/Year)     Permit #:       
     
 
Representing Organization:________________________________________________      Phone #:                                                      
                                                                                                                           Fax #:   

      )(  
(       )  

      

                                                                                                                                           Area Code                   
Organization 
Address:_________________________________________________________________________________________________________________ 
                        Street                                               City                                            State                              Zip Code 
Organization Contact Person:____________________________________ Contact Phone#:___________________Fax#:_______________ 
                                       (First/MI/Last Name) 
Location of Display:______________________________________________________________________________________________________ 
                           Street                                                                  City                                                                   Zip Code 
Date of Display: _______________________ Time of Display:____________ AM   PM  Rain Date: ______________________ 
       (Month/Day/Year) 

                                            
Largest Mortar round to be shot:_______________ Inches   ____________ Vertical  ____________  Angled    ______________ Cakes  
 
Licensed Shooter in Charge: __________________________ License#:_____________ Phone#: ________________Fax#:______________ 
                Print 
                                                                                                                                      Cell Phone#:_________________________________ 
Shooter 
Address:_________________________________________________________________________________________________________________ 
                                                   Street                                               City                                            State                              Zip Code    
          
Shooter in charge of Display will 
be at location for inspection on:___________ At: _______  AM  PM Manner of Storage prior to Display:_____________________ 

Firm from whom Fireworks are purchased: __________________________________________ ATF License#:__________________________                                                                                                                                                                                                       
                                                                                        (Month/Day/ Year) 

 
Address of Fireworks Firm:______________________________________________ Phone#:________________  Fax#:__________________ 
  Street                  City                  State       Zip Code 
  
Contact Person at Fireworks Firm:____________________________________  __________________  Fax#:__________________ 
 
 

 

Local Fire Official:            ____________________________________   
Signature

_____________________________ Date: _________  
 

Local Law Enforcement:          ____________________________________   
Signature 

_____________________________ Date: _________  

    
State Fire Marshal:           ____________________________________  

Signature
_____________________________         Date: _________   

    
FEE: $25.00 PER DISPLAY (Made Payable to Arkansas State Police) 

 
PROOF OF INSURANCE AND A DIAGRAM MUST ACCOMPANY THIS APPLICATION 

For final approval, this application must be in the State Fire Marshal’s office at least five 
days prior to the date of the display. Send this application to the State Fire Marshal, 

# 1 State Police Plaza Drive, Little Rock, AR 72209, Phone (501) 618-8624. 
 

Diagram should include location of display, point of fireworks discharge, location of and distance to all 
buildings, highways, lines behind which audience will be restrained, location of all nearby trees, telephone or 
electrical lines, or other overhead obstructions. Fireworks display shall follow the 2007 Arkansas Fire 
Prevention Code and NFPA #1123, 2000 Edition and/or NFPA #1126, 2001 Edition. State Statute (20-22-
702(b)) requires that firms selling Class “B” display fireworks shall be properly licensed and establishes 
penalties for violations.   
 

 

ASP-107 
(Rev. 01/11) 
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