City of Wisconsin Dells

Application for:

FIREWORK SALES
Date Submitted: __________ Fee: $275 for First Site, $60.00 for Add’l Sites  ___________   Receipt No.______________

Name of Applicant: __________________________________________________________________________________ Address of Applicant: ________________________________________________________________________________

Daytime Telephone Number: (          )___________​​​​​​​​​​​​​​​​​​​​_________________________________________________________

Driver’s License Number: ____________________________________________________________State:_____________

Business Name(s) and Address(s) of where Fireworks are to be sold:_____________________________________________ __________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Name and Address of property owner if different than above: _________________________________________________

__________________________________________________________________________________________________

Itemization of Fireworks to be sold: _____________________________________________________________________


__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________





                 __________________________________________________








                                    Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.20

· Date Approved: ________________  Conditions (if any): ________________________________________________

· Date Denied: __________________  Reason(s): ________________________________________________________

______________________________________________________________________________________________

* License valid from ______________, 20___ through April 30, 20___

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. 01/07
