
Town of Freedom
Application for Permit for the Display of Fireworks

Event Sponsor _____________________________________________________
PRINT ALL INFORMATION

Event Name _____________________________________________________

Display Date(s) ______________________ Display Time(s) ______________________

Location of Event _____________________________________________________
PHYSICAL ADDRESS OR RURAL DIRECTIONS

Local Contact Person _____________________________________________________

Display Organization _____________________________________________________
PRINT ALL INFORMATION

Mailing Address _____________________________________________________

City _______________________________ State ______ Zip Code _______________

Person In Charge of Firing the Display

Name ___________________________________________________________

Address ___________________________________________________________

City _________________________ State ______ Zip Code _______________

Drivers License Number ________________________________________ State ______

Certification or License # __________________________________________________

Certifying or Licensing Agency _____________________________________________

Assistants and Technicians
Name

__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________

Age

_________
_________
_________
_________
_________
_________
_________
_________
_________
_________

Experience

_________
_________
_________
_________
_________
_________
_________
_________
_________
_________

Physical Description

_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________



The Number and Kind of Fireworks to be Discharged
Number

_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________

Description

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

Describe the Manner and Place of Storage for Fireworks
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Attach a Diagram of where the proposed display will be held. Include the location of all
buildings, highways, power lines, cable and telephone lines, combustible vegetation and
any other overhead obstruction that is within 300 feet of the proposed display. Include in
the diagram the minimum safety setbacks for spectators of 200 feet and the location of
any other safety features or requirements as deemed necessary.


