
DISPLAY FIREWORKS MAGAZINE PERMIT APPLICATION 
Valid September 1, 2016 through August 31, 2017

Applicants must attach directions to the physical location of each magazine with this application. 
 NOTE: One application per Magazine 

FEE:  1 - 5: Included with Application Fee  6 or more:  $100.00 (each magazine over 5)

Magazine Type:   1  2  3   4   5    (check one) 

Physical Location of Magazine: ____________________________________________________________ 

Was magazine permitted last year?  Yes  No   

If yes, provide Magazine Number: _____________ 

Internal magazine name or identification number from previous year: ______________________________ 

COMPANY INFORMATION 
Company name:  ______________________________________________________________________ 

Address: ______________________________________________________________________ 

County:  __________________________________  State: ____________  Zip: ____________  

Telephone: __________________________________  Fax:  ______________________________ 

Email: ______________________________________________________________________ 

BATF Federal License Number (attach copy): ________________________________________  

Identify type of SC license held (attach copy):   ________________________________________ 

Quantity in pounds of 1.3G display fireworks that are to be stored: 
_____________________________________________________________________________________ 

List competent person at least 21 years old who is responsible for all safety precautions including magazine records.* 
______________________________________________________________________________________  
*Note: NFPA 1124 (2006 edition) Section 5.4.2 states magazine shall be inspected at intervals not exceeding 7 days to
determine where there has been unauthorized or attempted entry or whether there has been unauthorized removal of the
magazines.

DISTANCE IN FEET FROM NEAREST: 

Magazine: __________________  Public Highway: ____________  Passenger Railway: _______________ 

Inhabited structure(s): ____________________________________________________ 

_______________________________________ _________________________________ 
Signature of Responsible Person  Date 

FOR OFFICE USE ONLY:  
Magazine No.: _____________________ Date: ___________________________ 

Inspected by:  _____________________ Date Stickered: ___________________ 

South Carolina Department of Labor, Licensing and Regulation 
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