
 

 

STATE OF NEW HAMPSHIRE  
DEPARTMENT OF SAFETY 

OFFICE OF THE STATE FIRE MARSHAL 
33 Hazen Drive, Concord, NH 03305 
(603) 223-4289 - FAX (603) 223-4294 

Approved and completed applications can be submitted by email to fmo.fireworks@dos.nh.gov, or 
mailed to the Fireworks Safety & Enforcement Unit, 33 Hazen Drive, Concord, NH 03305. 

ALL ACCIDENTS, FIRES, PROPERTY DAMAGE AND INJURIES SHOULD BE REPORTED 

IMMEDIATELY TO (603) 223-4381 Ext. 0 
 

  

 
 

NOTIFICATION FOR DISPLAY OF PERMISSIBLE FIREWORKS 
NOTE: This application is for displays of permissible fireworks by other than a consumer. 

 

Please note the following: 
 

- Notify the local Fire Chief in writing at least 5 business days prior to the intended date of 
the display. 

 

- All notifications shall be submitted to the Office of the State Fire Marshal at least 3 

business days prior to the intended date of the display. 
 

____________________ 
Date of Application. 
 
______________________________________________________________________ 
Name of company or sponsoring organization and contact number 
 
______________________________________________________________________ 
Physical location / address of display. 
 
______________________________________________________________________ 
Name, address and contact number of property owner 
 
______________________________________________________________________ 
Intended date and time of display, including rain date, if any. 
 
______________________________________________________________________ 
Name of individual firing / responsible for the display, including date of birth 
 

Shall submit the following with this form: 
  

  Proof of appropriate liability insurance for the display. 
 

  Site plan – 200 feet from any audience, building, tent/canvas structure. 
 

  Inventory list of all permissible fireworks utilized during the display. 
 

  Written permission from the land owner. 
  

  Attach local permit, if one is required. 
 
___________________________________   _______________________ 
               Chief of Fire Department            Date  
 

 Approved – Shall comply with all ordinances and requirements established by the Fire 
                        Chief.   

 Denied – Does not meet local requirements. 
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