Village of

N112 W17001 Mequon Rd Licensing Fee:  $100

Germantown, WI 53022 llf‘vef’tlijgation Fee: 2107
' ice -250- otal Due: 7
(ﬁgrman—tnfnn Clerk’s Office 262-250-4740 Total DU et

Municipal code

FIREWORKS USER PERMIT APPLICATION

Applicant First Name M.1. Last Name
Address City State | Zip
E-mail Address Phone

Driver’s License Number

Date of Birth Race Sex

Location of Premises Where Discharge of Fireworks Will Occur

Date Requested Time

Description of Fireworks to be Discharged

Purchased From Date

Operator Who Will Discharge Fireworks:

First Name M.I. Last Name

Address City State | Zip
Phone Driver’s License Number

Date of Birth Race Sex

Credentials




INCLUDE THE FOLLOWING ATTACHMENTS WITH THE APPLICATION:
1. Copy of Certificate of Liability Insurance in the amount of $1,000,000 for bodily injury to any
one person, in the amount of $5,000,000 for injury to more than one person and in the amount
of $2,000,000 for damage to property that may arise by reason of use or discharge of fireworks
under the permit. The Village shall be named as one of the insureds in said policy of insurance.
2. Letter from property owner authorizing use of property for the discharge of fireworks.

Signature of Applicant:

VILLAGE OF GERMANTOWN ADMINISTRATIVE USE ONLY:

Police Chief Date Notified: Fire Chief Date Notified:

Approved or Denied (Circle One) Approved or Denied (Circle One)

Date: Date:

Village Board Meeting Date: License Number Date Effective Clerk / Deputy Clerk
Approved or Denied (Circle One)

G:\Clerk\Forms\Fireworks Permit (7/2021)
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