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Fire/Flame Performer Requirement 
NO. 2.068                                    1/18 

FIRE/FLAME PERFORMER 
(NOTE: For Open Flame Device Requirements, see 1.018) 

 

The Long Beach Fire Department requires a submission for permit to conduct a fire 
act/performance before a proximate audience. This includes, but not limited to: live 
theatrical/tribal performances, rehearsals, research and development, video/audio taping or 
filming of any television, radio or motion picture event. This also includes, but is not limited to 
fire jugglers, magicians, dancers and fire stunts.  
 
Pyrotechnics, permanent or temporary propane flame effects, candles, food warming/cooking 
booths, fireplaces, fire pits and restaurant cooking are NOT covered in these guidelines. 

 
A fire performer is defined as a person manually manipulating an open flame or flaming 
equipment in a performance before a proximate audience.  
 
A proximate audience is an audience closer to a fire performers display than would be 
permitted by the Standard for Fireworks Display, NFPA 1123 (70 feet). 
 

Business Name  Phone  

Address  Fax  

City  State  Zip Code  
      

Owner of Business or 
Officer of Corporation  Emg. Phone  

Email 
 

 

Location Manager/Site Rep. Name and Number  

Activity Location   

Activity Date(s)   

Activity Time(s) Start  ☐am☐pm Finish  ☐am☐pm 

Duration of actual Flame Performance (in minutes)  
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List the fuel and/or materials being used (White gas, Kerosene, Paraffin, etc.):  
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Describe the effects/activities taking place (Fire Hoop, Fire Torches, Fire Knives, etc.): 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

List the name and age of each performer. Please include training/experience level: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Number of fire extinguisher(s) and size(s): 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

List other fire extinguishing device(s) (Duvetyn blanket, etc.) and proposed clothing of the fire 

performer (specify if any are flame resistant/retardant): 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Number of flame assistants: ____________________ 

 

Is the performance indoors or outdoors? ________________________ 

 

If indoors, what is the ceiling/overhead clearance (in feet)? ____________________ 

 

 



 Page 3 of 3 
3205 Lakewood Blvd, Long Beach, CA 90808 (562) 570-2563 / FAX (562) 570-2566 

Draw a Diagram/Plot Plan of the requested activity: 

Note – Include: dimensions, extinguishing equipment, stored flammable material location, ceiling heights (if 

applicable), distance to surroundings, crowd set back, fencing, location of flame performers etc. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE: Conditions, surroundings and arrangements shall be in accordance with the Long Beach Municipal 
Code. Non-compliance of same and/or the conditions and restrictions of this permit shall render this permit 
null and void.  
 

ADDITIONAL PERMITS AS OUTLINED IN THE MUNICIPAL CODE MAY BE REQUIRED. 
 

Applicant’s Signature ________________________________ Date _________________ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
For Dept. Use Only 

 
 Approved  Denied  By: Captain/Inspector________________________________ 

Remarks: _______________________________________________________________ 
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