FIREWORKS DISPLAY PERMIT
APPLICATION

Name of Event:

Name of Organization Sponsoring Event:

Address of Organization:

Name of Person in Charge:

Telephone: Cell Phone:

Date and Time of Event:

Rain Date:

Exact Location of Shoot/Display (Attach diagram):

Size and Type of Display:

Name of Operator of Display:
(Please submit documentation showing qualifications of person in charge)

Are you insured?

Name of Insurance Company:

Attach a copy of levels of coverage according to code.

Signature of Applicant: Date:

Date Approved: By:

Submit application to: City of Boone Central Business Office
(City Hall — 923 8™ Street) 515-432-4211



