
   
 

FIREWORKS DISPLAY APPLICATION 

 
Name of Business, Organization, Group: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Address of Applicant___________________________________________________________________ 
 
City______________________________State_______________________Zip Code________ 
 
Date & Time of Display:  
____________________________________________________________________________________ 
 
Approval of Land Owner of property on which the display will be held: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Exact Location Planned for Display with diagram of the grounds showing the discharge point, location of 
buildings, highways or roads, utility lines and the lines behind which the audience will be restrained  
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Number and kinds of fireworks to be discharged: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
A description of the age and experience of the person(s) who are to do the actual discharge of the 
fireworks. 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Manner and place of storage of such fireworks prior to the display - outline safety precautions: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Name, addresses of the individuals or organization responsible for the clean-up of the premises after the 
display is concluded.    
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Approved by: 
 
__________________________________  Date: _______________________________ 
Mayor   

City of Pleasant Hope 

304 E Miller Street 

  417-267-2112 
 


