
 
DISPLAY FIREWORKS PERMIT APPLICATION 

 
Date:________________________                                 Permit Number:__________________ 
Site Address: _______________________________________Date of Shoot:______________ 
Applicant Information 
Applicant’s Name_______________________________________________________________ 
Applicant’s Address _____________________________________________________________ 
Applicant’s Phone ______________________  Emergency Phone  ________________________ 
Emergency Contact Name ________________________________________________________ 
 
Shooters Information: 
Shooter’s Name_________________________________________________________________ 
Shooter’s Company______________________________________________________________ 
Shooter’s Address ______________________________________________________________ 
Shooter’s Phone______________________  Emergency Phone on Site Number______________ 
Shooter’s License Number_____________________  State License Issued__________________ 
(We must have a copy of your pictured license with your application) 
 
Insurance Information: 
Insurance Amount  $__________________              (Minimum required by Code - $1,000,000.) 
Insurance Co. Name_____________________________________________________________ 
Insurance Agent or Broker________________________________________________________ 
(Southern Platte Fire Protection District must be listed as additionally insured) 
 
Code Requirements: 
Distance to Closest Structure_________________________ 
(70 feet per inch of shell being shot) 
Fire Department Access to Site ___________________________________________________ 
Distance to Audience ________________ 
 
Materials for Display 
Size Shell          Quantity                 Size Shell        Quantity                Shell Size      Quantity 
________   ________           _________       ________               _________     ________ 
________          ________                _________       ________               _________     ________ 
________          ________                _________       ________               _________     ________ 
   
 
List all proximate fireworks on a separate sheet with the distance and quantities. 
Site Inspection: 
Date______________    Pass_____   Fail____   Inspector___________________________________________ 
 
Violations_________________________________________________________________________________
_________________________________________________________________________________________ 
 
Falsification of information will cause denial of application                                         8-21-06                                   
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