Department WAIVER OF BUSINESSHOURSFOR FIREWORKSFACILITIES
of Commerce

Division of State Fire Marshal FACILITY INFORMATION
John R. Kasich, Governor
AndreT. Porter, Director
Name: ID No.
Address:
City: State: Zip:

EMERGENCY CONTACT INFORMATION (Thisindividual must maintain keys to facility)

Name: Phone Number:
Address:
City: State: Zip:

REASON FOR CLOSING

Close Date: Reopen Date:

FIREWORKSINVENTORY INFORMATION

(Attach additional sheet if necessary)

UNAUTHORIZED ENTRY PREVENTION INFORMATION

ISA SUPPRESSION SYSTEM REQUIRED? WAS SUPPRESSION SYSTEM TURNED OFF?
[] YES [] NO [] YES (] NO [ NA
Building Official Signature: Date:
Fire Official Signature: Date:

NOTIFICATION INFORMATION

Fire Official
Signature: Date:

L aw Enfor cement

Official Signature: Date:

Licensee Signature: Date:
Bureau of Testing & Registration 614 | 752 7126
8895 East Main Street Fax 614 | 995 4206
PO Box 529 TTY/TDD 800 | 750 0750

Reynoldsburg, OH 43068 U.S.A. www.com.ohio.gov

An Equal Opportunity Employer and Service Provider



