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 Fire Prevention Application  Fire Prevention Application 
                                 Fireworks Display                                                                            Fireworks Display                                           
  

Cheltenham Township 
8230 Old York Road 
Elkins Park, PA 19027-1589 
215-887-6200 x235 
215-887-1561 (fax) 
www.cheltenham-township.org 

I.  DISPLAY LOCATION 

Address 
 

II.  PROPERTY/ BUSINESS OWNER CONTACT INFORMATION 

Contact Name Address 

Phone # City, State, Zip 

 

III.  DISPLAY CONTRACTOR                                   

Company Contact Name 

Address Phone # 

City, State, Zip Fax # 

 

IV.  APPLICANT                                          

Name Relationship to owner 

Address Phone # 

City, State, Zip Fax # 

 
 Documentation of property owner knowledge and permission for display. 
 Township notification and approval for display. (This is in addition to the Display Fire Code Permit Approval) 
 Name of person who will be placed in charge of the display and documentation of their current fitness. 
 Documentation the display will meet the requirements of the 2009 International Fire Code and NFPA 1123. 
 All display information including type and size of shells, method of racking mortars, etc. 
 Diagram of the proposed display area showing the location of racks and distances to all pertinent area, buildings, 

obstructions, etc 
 A copy of your current ATF license to handle explosives. 
 Certificate of registration for the Commonwealth of Pennsylvania. 
 FAA approval letter. 
 Certificate of insurance showing a minimum coverage of $ 2,000,000.00. Certificate shall name Cheltenham 

Township as an additional insured 
 Proof of workers compensation insurance coverage.  
 

Applicant Signature:___________________________________________  Date:_____/_____/_____ 
 

                          Print Name:___________________________________________   
 
V. FEE: $ 35.00  

Account # 01-000-R-1029-000 

VI.  TOWNSHIP REVIEW 
Permit #:  Reviewed By: Approved By: 

Proof of Workers Comp Insurance ? ( ) YES 
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