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COOKING AND OPEN FLAME FORM 
Natural/LP Gas, Cooking, Open Flame, Heat Producing Device

Exhibiting Company

Booth Number Booth Size X

Agreement Contact Name

Email

Phone Number Fax

Event Name

Please complete and sign this form if you intend to conduct ANY of the following activities within 
your exhibit space. Cooking, open flame and gas appliances require Fire Marshal approval in advance. 
Introduction of a hazard deemed unsafe or out of the ordinary (i.e. grease-laden vapors, flammable 
liquids or gases), by the Orange County Fire Rescue Department may require a firewatch. Please 
consult the Orange County Convention Center (OCCC) website at www.occc.net/Exhibitor-
Guidelines-Information for all OCCC and Orange County Fire Rescue’s terms and conditions.

Additional Information

•	 A 2A:10BC fire extinguisher (5 lb. ABC) with a current tag from a licensed fire extinguisher 
contractor, must be in the exhibit booth for any gas appliances, cooking or open flame. The 
fire extinguisher must be located no more than thirty feet (30’) from any cooking, open flame 
or heat producing appliance.

•	 For fryers with cooking oil, a Class K fire extinguisher with a current tag from a licensed fire 
extinguisher contractor must be in the exhibit booth. The extinguisher must be no more than 
ten feet (10’) from the cooking appliance.

•	 If a fire extinguisher is necessary for your booth, you may rent one from OCCC Exhibitor 
Services.

•	 Provide a four-foot (4’) space or barrier to separate the attendees or general public from a 
cooking, open flame or heat producing appliance.

•	 LP Gas (i.e. propane, butane) and Natural Gas may be ordered via Exhibitor Services only 
after approval from the Orange County Fire Marshal. The amount of LP Gas permitted in the 
building is limited to a nominal 5 lb. container.

•	 Please submit manufacturer specifications for larger equipment (ovens, deep fryers, etc.). 

•	 Exhibitor to provide a list of menu/food items that will be cooked on/in the equipment.

•	 Please indicate, which appliance(s), if any, need to be left operating overnight.

•	 Please contact the Orange County Fire Marshal at 407-685-9811 with any questions.
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Signature Date

Please Check All That Apply To 
Your Booth/Exhibit

 “Sterno” or other jellied fuels (must be used in a device designed to prevent fuel from tipping over)

 Candle (only votive or hurricane-enclosed, self-extinguishing candles are permitted)

 Deep Fryer:  Electric  Gas
Specify Well 
Dimensions:

 Range or Cook Top:  Electric  Gas
Specify Range 
Cooking Area 
Dimensions:

 Grill or Griddle:  Electric  Gas

Specify Grill 
or Griddle 
Cooking Area 
Dimensions:

 Chain Broiler:  Electric  Gas

Specify 
Chain Broiler 
Cooking Area 
Dimensions

 Fireplace:
 Electric  Gas

Specify Vent 
Type:

 Vented

 Wood  Ventless

 Fog / Haze:

 Other Heat Producing or Gas Producing Device. Please describe and/or attach appliance literature, including 
UL listing information:

I, the undersigned, acknowledge and agree to all OCCC and Orange County Fire Rescue Terms and Conditions:
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