
 
APPLICATION FOR PERMIT FOR 

SUPERVISED PUBLIC DISPLAY OF FIREWORKS* 

 

  

Date of Application ______________, 20 ___.         

 

We hereby make application for a permit to conduct a public display of fireworks on  

 

the  _________day of ________________, _________  at  ___________a.m./p.m. 

              (Date of Fireworks Display)                    (Time) 

 

Said display to be held at ___________________________________________________ 

      (Address) 

 

Event name __________________________________ 

 

Firm providing fireworks ____________________________________________________ 

      (Name) 

 

___________________________________________________________________________ 

     (Address, phone number) 

  

**Bond Amount $ ________________________($1,000 or more) 

 

 Cash  ___ Personal ___ Bonding Company ___ (Check one) 

 

Has liability insurance been obtained?  Yes  ___ No ___    Amount $_________________ 

 

All accidents must be reported to the Office of the State Fire Marshal within thirty-six (36) 

hours of occurrence. 

 

Signatures of applicants: 

 

________________________________  Age: ____    Phone number __________________ 

 

________________________________  Age: ____    Phone number __________________ 

 

________________________________  Age: ____    Phone number __________________ 

 

  

*Application is to be submitted to appropriate local authority (City Councils in cities; the 

President and Board of Trustees in villages and incorporated towns; and outside the corporate 

limits of cities, villages and incorporated towns, the Board of County Commissioners (in counties 

not under township organization) or such person or officer duly designated by the appropriate 

local authority to receive such applications and issue such permits.) 

 

 **The form and amount of the bond is to be determined by the local authority, so long as 

it is not less in amount than $1,000.00 and conditioned upon compliance with the Fireworks 

Regulation Act and the Rules of the State Fire Marshal.  It can be a personal bond without 

sureties. 



 

 

SITE INSPECTION REPORT 

 

Date of inspection: ______________________  Distance  to nearest structure: _______  feet. 

 

Is distance to any fire hydrant or water supply greater than 600’?           Yes ___   No ___ 

 

Is display area clear of all overheard obstructions?                                     Yes ___  No ___ 

 

Have provisions been made to keep public out of display area? Yes ___ No ___ 

 

Is there any hospital, nursing home or other institution within 600’”     Yes ___  No ___ 

 

Has provision been made for on site fire protection during display”     Yes ___  No ___ 

 

This display has been determined not to be hazardous to property or a danger to any person or  

 

persons.   

 

(Attach diagram of display site.) 

       ____________________________________ 

         Issuing Officer 

__________________________________________________________________________________ 

 

PERMIT 
 

Date of Issue:  ________________     Permit No.  ______________ 

 

LICENSEES:   

  _________________________ 

 

  _________________________ 

 

  _________________________ 

 

are hereby granted permission to conduct a public fireworks display on the _______ day 

 

of __________________, _______, at ________________ (am/pm) at _________________ 

                (City) 

_____________________________________________________, Illinois. 

                                 (location) 

 

_________________________________ is found to be a competent individual and is hereby  

 

designated as the supervisor and is authorized to handle and supervise said public display of  

 

fireworks. 

        ______________________________ 

              Issuing Officer 

 

 

*This Permit is non-transferable and must be in the possession of the display supervisor.* 
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