
Open Flame and Special Effects Permit Application 

Environmental Health and Safety
Millersville University
Palmer Building
(717) 871-7066

Event Name 

___________________________________ 

Venue Name 

___________________________________ 

Time

_________

Date 

_________ 

Expected Attendance 

_________________

Conditions

(Check All That Apply)    

    Fireworks Impaired Building Systems 

    Open Flame  Other:_____________________

    Candles/Torches 

    Smoke/Fog

    Spark Generating Effects

First Name 

___________ 

Applicant Information
Last Name 

___________ 
Phone Number

____________

Organization 

_____________________________________________________

E-Mail Address

_____________________________________________________

Date: 

Signature: 

Description:

Reviewed  

phill2
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