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Pyrotechnics/Special Effects 
Special Permit Conditions 

 
1.  Follow: “INDUSTRY WIDE LABOR-MANAGEMENT SAFETY 
COMMITTEE, SAFETY BULLETIN #16, RECOMMENDED 
GUIDELINES FOR SAFETY WITH PYROTECHNIC SPECIAL 
EFFECTS.” 
2.  Proper State Fire Marshal credentials are to be held and in possession 
by the pyrotechnics operator. 
3.  No flammable or combustible liquids or gases to be in the area. 
4.  Control all other possible forms of ignition source on stage, e.g., water 
heaters. 
5.  Coordinate with other departments to insure no use of flammable or 
combustible materials on stage. 
6.  At least one 2A10BC extinguisher is to be immediately available for 
the event of fire emergency.  Additional fire protection equipment may 
be required.  This is determined by the opinion of a Culver City Fire 
Safety Officer on scene and/or Culver City Fire Prevention Division 
personnel, based upon varieties and amounts of pyrotechnics or other 
special effects to be used. 
7.  Proper pyrotechnics storage magazine to be kept in a safe, secure area. 
8.  Minimal personnel, limited to those only necessary for production, to 
be in immediate area of pyrotechnics use. 
9.  No smoking in building. 
10.  Conduct safety meeting with all involved personnel prior to use of 
pyrotechnics. 
11.  All permits are subject to revocation at discretion of CCFD. 
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