
S.C. DEPARTMENT OF LABOR, LICENSING, AND REGULATION 
Division of Fire and Life Safety 

Office of State Fire Marshal 
141 Monticello Trail Columbia, SC 29203 

Phone 803 896-9800 
Fax 803 896-9806 

Commercial Outdoor Display Permit 

Revised 11/06/2015 

City _______________________________________________________________________________ 

County ____________________________________________ Date ____________________________ 

1. Organization sponsoring display ______________________________________________________

Address _________________________________________________________________________

Fax#__________________________________________ Fed ID# _________________________

Sponsor’s Representative _____________________________ Telephone _____________________

Address _________________________________________________________________________

Email Address ____________________________________________________________________

2. Name of company supplying fireworks ___________________________Fax_____________________

Address __________________________________________ Telephone _____________________ 

3. Display operator’s name ______________________________________________________________

Address ___________________________________________ Telephone ____________________ 

Name of assistants/trainees for the display: _____________________________________________ 

________________________________________________________________________________ 

4. Date of display ______________ Time of display ______________Alternate date _________________

5. Date receiving fireworks ___________________ and location _________________________________

6. Fireworks were taken from SC Magazine Permit # __________ located at _______________________

7. Fire department that will be present during display __________________________________________

8. Fire Chief’s name ___________________________________ Telephone _______________________

Address ____________________________________________ Fax ___________________________

9. Time and date display site will be ready for final inspection by authorities________________________

10. Attach a separate sheet showing diagram of display site.

11. Attach a separate sheet listing the type, size, rack and mortar types to be used, and number of fireworks to be 
used during the display.

13. Attach a current certificate of insurance listing state of S.C. as additional insured with this permit.

___________________________________ _____________________________________ 
Permittee                                              Date Resident Fire Marshal (Fire Chief) 

_____________________________________ 
Title 

_____________________________________ 

State Fire Marshal 
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