
Application for the use of 
pyrotechnic effects and naked flames

Return: Immediately but not later than 8 weeks before the start of the event

Correct as of: 04/2019

Copy to:

Event:

Date of event: 

Hall/Stand no.:

Exhibitor:

The use of pyrotechnisc and naked flames inside the halls is subject to clearance from the Hamburg fire brigade (Feu-
erwehr Hamburg) and from Hamburg Messe und Congress GmbH. This does not include the use of candles for which 
permission must be obtained informally from the HMC.

Please fill in with the necessary information and briefly explain the usage + purpose. Please attach event plan. 
Equipment used (insert cross where applicable)      q  yes      q  no

Date + time:

Exact location:

Items being set alight:

Attach list if necesary:
BAM no./(from 2017 onwards) CE 
marking:

Name of effect:

Quantity:

Height:

Duration:

Materials in the surrounding area + 
safety clearances:

Behörde für Inneres und Sport
Vorbeugender Brand- und Gefahrenschutz
Westphalensweg 1
20099 Hamburg

Telefon: +49 40 42851-4426
Fax: +49 40 42851-4409
E- Mail: gefahrenvorbeugung@feuerwehr.hamburg.de

Hamburg Messe und Congress GmbH
Messetechnik
Postfach 30 24 80
D-20308 Hamburg

Telefon: +49 40 3569-2528
Fax: +49 40 3569-2139
E-Mail: ops@hamburg-messe.de



Type + quantity / locations of fire 
extinguishers in the vicinity:

Other fire precautions:

Person responsible / company:

Contact person / pyrotechnician:

Tel.:
mobile at event:

email:

Certificate / permit (if required):

Suggested date / time for inspection 
and acceptance by the fire service:

Address for notice of approval 
and invoice:

Company / name:

Address:

email:

Clearance

Hamburg,
Authoriy granting approval

Hamburg,
Hamburg Messe und Congress GmbH
Messetechnik (Technial Department)

Conditions attached (insert cross where applicable)    q   Yes     q   No

Acceptance date / time 
confirmed or new proposal:
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