
Pagosa Fire Protection District Use ONLY:   

Date Submitted: ___________     Date Fee Received (if appli

Plan Examiner: ____________________________________

SUBMIT PLANS & AP

Date _____________

An Operational Permit is required for the manufactur
fireworks or pyrotechnic special effects per Section 105.6.15 of the 201

*Fire inspections are required before operating, minimu

Applicant Information:

Name: ___________________________________________________

Address: _________________________________________________

Phone: ___________________________________________________

State Certification #: _______________________________________

Sponsor/Client Information:

Company: ________________________________________________

Address: _________________________________________________

Phone: ___________________________________________________

Display Site Address: ______________________________________

Date of Display: ______________________________ 

Required Documents with Submittal:

• Applicable state and federal licenses held by operator and/or 

• Proof of liability insurance

• Detailed site map

• Certification of flame-retardancy

• Shoot plan

• List of individuals working the show

• Off site and on site storage location and/or plan

• Quantity

Pagosa Fire Protection District 
Division of Fire Prevention

165 N. Pagosa Blvd. Pagosa Springs CO 81147
970-731-4191 Fax: 970-731-4194

Fireworks Application 
Permit
marshal@pagosafire.com

 use of any quantity of explosives, explosive materials, 
PLICATION TO: fire

e, storage, handling, sale or
Revised 06/2026

 Permit Number Issued: ____________  

cable): ___________    Amount Received $: __________

___ 

5 International Fire Code. 

m 48-hours notice required for all fire inspections* 

_ Date of Birth: _________________________

_ City: ________________ Zip Code: ______________

_ Email:_______________________________________

_

_ Name: _______________________________________

__ City: ________________ Zip Code: ______________

_ Email:_______________________________________

__ City: ________________ Zip Code: ______________

Time of Display: ______________________________

assistants
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