
 

 
THE PERMIT SHALL BE SUBMITTED 15 DAYS PRIOR TO DISPLAY 

 
APPLICATION FOR PERMIT FOR THE OUTDOOR PUBLIC DISPLAY  OF FIREWORKS 

 

1. INDIVIDUAL, GROUP OR ORGANIZATION SPONSORING THE OUTDOOR FIREWORKS DISPLAY: 

 Name:  

 Address:  

 City:  State:  Zip:  

 Telephone:   Fax:  

 

2. SUPPLIER OF FIREWORKS: 

 Name:  

 Address:  

 City:  State:  Zip:  

 Telephone:   Fax:  

 

3. 
EVIDENCE OF FINANCIAL RESPONSIBILITY: 
(Please attach proof of insurance) 

 $1,000,000 General Liability Insurance  (ARM 23.7.204)  

 

4. 
EVIDENCE OF FINANCIAL RESPONSIBILITY: 
(Please attach proof of Bond) 

 $500 Bond  

 

5. LOCATION PLANNNED FOR THE FIREWORKS DISPLAY:  

  

 

6. OPERATOR / PYROTECHNICIAN:  

 NAMES OF ASSISTANTS:  

 

7. RESPONSIBLE FIRE DEPARTMENT IN AREA OF DISPLAY:  

  

 NAME OF PERSON CONTACTED:  

 
 
 



 

8. 
LIST PARTICIPATION IN AT LEAST FIVE FIREWORKS DISPLAYS THREE MUST BE WITHIN THE 
LAST FOUR YEARS:  (Please print or type) 

  
Date of Display Location Sponsor Permit Issued By 

Type of Display 
(Outdoor or 
Proximate) 

 1.      

 2.      

 3.      

 4.      

It is requested that you provide information regarding other certification and training.  Please attach a 
separate document 

 

9. THE APPROXIMATE NUMBER AND KINDS OF FIREWORKDS TO BE DISCHARGED: 

 Number Type Size 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 
 
 
 



 

10. 
10. LOCATION WHERE FIREWORKS ARE TO BE SECURELY AND PROPERLY STORED PRIOR TO 

DELIVERY TO THE OUTDOOR FIREWORKDS DISPLAY SITE: 

 Name:  

 Address:  

 City:  State:  Zip:  

 Telephone:   Fax:  
(NFPA 1 –Chapter 65.2.2  All storage of display fireworks shall comply with NFPA 1124, Code for the Manufacture, 

Transportation, Storage, and Retail Sales of Fireworks and Pyrotechnic Articles.) 

 

11. 
11. ATTACH A DIAGRAM OF THE GROUNDS ON WHICH THE OUTDOOR FIREWORKS DISPLAY IS 

TO BE HELD SHOWING: 

 a. The point at which the fireworks are to be discharged. 

 b. The location of all building, highways and other lines of communication. 

 c. The line behind which the audience is to be restrained. 

 d. The location of other possible overhead obstructions 

 e. Attach additional information if needed. 

 

12. 
12.  

13. ADDITIONAL INFORMATION: 

 14.  15.  Yes  NO 

 16. a. 
17. Have you been convicted of a felony, gross misdemeanor, or 

misdemeanor involving fireworks or explosives? 18.  
19.  

20.  

 21. b. 

22. Have you caused or permitted a fire or safety hazard to exist or occur 
during the storage, transportation, handling, preparation or use of 
fireworks?   23.  

24.  

25.  

 26. c. 
27. Have you conducted a display of fireworks with assistants who were not 

at least 18 years old, properly instructed and continually supervised?   28.  
29.  

30.  

 
IF YOU ANSWERED YES TO ANY OF THESE QUESTIONS, ATTACH A SEPARATE DOCUMENT 

WITH EXPLANATION. 
 
 
I verify that the above information is true and accurate.  I am aware that any false statement 
constitutes fraud and may result in a revocation or my permit. 
 

   

Signature of Owner/Employee  Date: 
     

   

Print Name   

 
 
 
 
 
 
 



 

Upon receipt of this application 15 days in advance of the date set for this outdoor fireworks 

display, the authority having jurisdiction may make or initiate an investigation of the site of the 

proposed display for the purpose of determining compliance with these regulations in the case of 

the particular display. 

APPLIATION: APPROVED / DISAPPROVED  PERMIT ISSUED: 
 

Date: 
 

          

FIRE DEPARTMENT NOTIFIED OF DISPLAY:  

       

AUTHORITY HAVING JURISDICITION:  
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