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 CITY OF ONALASKA 
 

 415 Main Street • Onalaska, WI 54650-2953 • (608) 781-9530 fax (608) 781-9534 •  www.cityofonalaska.com 
       

 

               FIREWORKS  DISPLAY  PERMIT            Cost:  No Charge for Display 

                                                                                                        $50 per location to sell &                        
                                                                                                                 Sellers Permit   
          Date: _____________________           Application is  for:      Sell ing   Displaying    Both  
 

FIREWORKS DISPLAY APPLICATION 

 

1. Event Sponsor/Organization:__________________________________________ 
 

2. Contact Person:________________________Phone #_______________________ 
 

3. Display Location:____________________________________________________ 
 

4. Display Date:___________________ Alternate Date:_____________________ 
 

5. Start Time:_______________ Alternate Start Time:_______________________ 
 

6. Anticipated Ending Time:_____________ Alternate End Time:____________ 
 

7. Fireworks Contractor/Operator:__________________________________________ 
 

8. Address:____________________________________________________________ 
 

9. Contact Person:___________________________ Phone #_____________________ 
 

10. Emergency Phone #____________________ 
 

11. Event Pyrotechnist/Operator Name: 
 

___________________________________   D.O.B.________________ 
 

12. Event Pyrotechnist Assistants Name: 
 

___________________________________   D.O.B.________________ 
 

___________________________________   D.O.B.________________ 
 

___________________________________   D.O.B.________________ 
 

___________________________________   D.O.B.________________ 
 
___________________________________   D.O.B.________________ 
 

[Only the names shown above (#11 & #12) will be allowed to enter display area.] 

* * NOTE * * CERTIFICATE OF INSURANCE REQUIRED, 
With the City of Onalaska  l isted as addit ional Insured.  

Original Certif icate of Insurance must accompany this application  
 
For Office use only: 

 

  Approved by Onalaska Police Department by (name)____________________________________ date: ____________ 

 

  Approved  by Onalaska Fire Department by: (name)_____________________________________ date: ____________ 

 

 Approved by City Clerk                                 _____________________________________ date: _____________ 



OC#406A 

 
13. Vehicle used to transport show:_____________________________________ 

 
14. Anticipated departure from plant:  Date:_____________Time:__________ 

 
15. Anticipated arrival at display site:  Date:_____________Time:__________ 

 
16. Anticipated setup time needed:___________________________________ 

 
 
The applicant is responsible for complying with all Federal, State and Local Laws and requirements.  The 
Onalaska Fire Department Fireworks Permit and approval of the drawings, designs, plans and specification shall 
not in any way relieve the contractor/operator of the responsibility for the display.  This review shall not be 
construed to grant approval for non-compliance with any code or ordinance enforced by any regulatory agency.  
Selling any fireworks, falsifying or withholding any information, failure to comply with any order of a Fire or 
Police Department official or failure to comply with any law or regulation will be cause for revocation of the 
permit, cancellation of the display, and the imposition of fines.  Firing of fireworks without a valid permit shall 
result in a summons being issued and/or confiscation of products. 
 
To the fullest extent permitted by law, [Fireworks Contractor/Operator] shall indemnify, defend, and hold 
harmless the Onalaska Fire and Police Departments and the City of Onalaska for any and all loss resulting from 
the fireworks and/or performance of the display required under the contract and this permit application, 
irrespective of whether the Fire, Police Departments and/or the City of Onalaska is found negligent or otherwise 
responsible. 
 
I have read and understand the above information as well as the attached inspection checklist, requirements, and 
have attached all “documents required”.  I agree to comply with all laws, policies, codes and standards as adopted 
pertaining to fireworks. 
 
Fireworks Contractor/Operator Name:  (Print) _________________________________ 
 
Contractor/Operator Authorized Signature: ____________________________________ 
 
Date of application: ______________________________ 
 

Additional Documentation Required: 

 

Map of display area and spectators area 

Chronological itemized list of the show, including diameter of each. 

The safety zone will be established in accordance with NFPA 1123 
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