
 

Permit Application   
DATE: ______________                           CASE NO: FIR_______________________ 

 

CITY OF BIRMINGHAM 
RANDALL WOODFIN, MAYOR 

FIRE DEPARMENT 
CORY D. MOON, FIRE CHIEF 

 

HYDRANTS 

 Hydrant Flow Test ($250)                              □ Hydrant Use ($125/quarter/hydrant)        

 Calculations Only ($100)                               □ Hydrant Installation ($690) 
 

SPECIAL EFFECTS Special effects are billed at $100 per effect for the first day; $25 each additional day.  Applications should be submitted no less 

than 10 from the date of the event.  Application submitted within 10 days of the event will be charged an additional $100 for the first day.   
                                                                                                                               
                                □     Candles                                                    □   Oil-based haze                                               □   Bonfire 
                                □     Public Display Hot Work                       □    Fireworks/Pyro                                             □   Flames 
 

 
FIRE INSPECTOR  where required for Special Events or Special Effects ($325/Inspector for first 4 hours: $75 each additional hour ) 
 
 

                                     No. of performances ______        Number of inspectors needed per performances ______ 

 
OTHER     □     Fuel Tank Removal AST/UST ($200 per tank)  ___ Tanks    Size__________ Date of removal _____________________ 

 

(PART 1)                                                                     APPLICANT INFORMATION 
 
   Company Name __________________________________________________________________________________________ 
 

   Address: ___________________________________________________ City/State/Zip _________________________________ 
 

   Phone: ________________________ Cell: _______________________  Email ________________________________________ 
 

       On-Site Contact (if applicable) ________________________________________________  Cell: ________________________ 
 

(PART  2)                                          HYDRANT USE/HYDRANT FLOW/HYDRANT INSTALLATION 
 

  Project name: _________________________________________________________________________________________ 
 

  Project Address: _______________________________________________________________________________________ 
 

  HYDRANT INTALLATION: [Location(S)] : _____________________________________________________________________ 
 

  HYDRANT USE: [Location(s)]: _____________________________________________________________________________                                                    
  Hydrant Use Permits are issued in 3 month (quarterly) increments 

Duration of Use:  _____ 3 months   ______6 months ________9 months _____ 12 months 
No. of hydrants to be used _____________ (Fee: $125/hydrant per quarter) 

 

 HYDRANT FLOW (FLOW HYDRANT LOCATION) _______________________________________________________________ 
 

                                (TEST HYDRANT LOCATION) ________________________________________________________________ 

 

(PART 3)                              BONFIRE/FIREWORKS/PYROTECHNICS/SPECIAL EFFECTS/SPECIAL EVENTS 
 

 NAME OF EVENT/Activity: _______________________________________________________________________ 
 

 Location/Address of Event: ______________________________________________________________________ 
 

 Date(s)/Time (Beginning and End Times): __________________________________________________________ 
 

 Person/Group Conducting Event: _________________________________________________________________ 
 

 Name & Age of Special Effects Operator: ___________________________________________________________ 
 

 Description of Activity/Event: ____________________________________________________________________ 

 
 

 

 

PRINTED NAME OF APPLICANT__________________________________________________________________ 
 

SIGNATURE____________________________________________________________________________ 

 


