
CCiittyy  ooff  WWiissccoonnssiinn  DDeellllss  
AApppplliiccaattiioonn  ffoorr::  

FFIIRREEWWOORRKKSS  DDIISSPPLLAAYY  PPEERRMMIITT  
FFeeee::  $$112255  

  
Date and Time of Proposed Fireworks Display: ________________________________________ 
 

 

Name of Company: _____________________________________________________________ 

Name of Company Owner:_  ______________________________________________________ 

Address of Company: ____________________________________________________________ 

Daytime Telephone Number:  _____________________________________________________ 

Cell Phone Number: ____________________________________________________________ 

Name of Pyrotechnician: _________________________________________________________ 

Date of Birth (must be at least 21 years old): __________________________________________ 

Location of Event: _______________________________________________________________ 

Type of Event: __________________________________________________________________ 

 

 Attach a Certificate of Liability Insurance in an amount not less than $1,000,000 listing the City 

of Wisconsin Dells as an additionally insured. 

 Attach written proof of training by a qualified pyrotechnics instructor. 

 

 

 

____________________________________________ 

                                  Signature of Company Owner 
 

 

 

 

Subject to compliance with Wisconsin Dells Municipal Code chapter 16.20(5) and 9.11 

 Date Approved: ________ day of ______________ 20___ 

 Date Denied: __________________  Reason(s): ________________________________________________________ 

Note:  Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license. Rev. 09/12 


