
Phone #

AM  /  PM

Public Event

Type of fireworks / pyrotechnic special effects to be discharged:

Date:

1 )

2 )

Amount Paid: Check # Cash 

Date:Approval Signature:

Permit Number : Receipt No:

Proof of a bond or certificate of insurance with expiration date.  It is the applicant's responsibility to consult with their 

insurance carrier on the amount of insurance needed and proof of coverage.

Provide a letter of permission to display fireworks by the property owner (if applicant is not the property owner)

The check should be made payable to the Village of Stockbridge.  The Application, insurance certificate and payment 

must be filed together and sent to Village of Stockbridge, PO Box 292, Stockbridge, WI  53088.  The Application will 

not processed until all items are received.

FOR OFFICE USE ONLY

Date Received:

I understand and agree to comply with all the provisions of this application and the requirements of the issuing authority, and will 

ensure that the fireworks / pyrotechnic special effects are discharged in a manner that will not endanger persons or property or 

constitute a nuisance per Chapter 10 - Village of Stockbridge Ordinances.

Applicant Signature:

Required attachments:    The following attachments MUST be included with this application:

Person In Charge / Management: 

Date of Display : Rain Date of Display:

DISCHARGING NO LATER THAN 11:00 PM!Time of Display during the Hours beginning:

Private Event (Explain Type) :

All displays must be compliant with all regulations set forth by NFPA 1123, NFPA 1126 and WI Statute 167.10

Address / Location of Display:

Sponsoring Organization (If applicable)

Name of Applicant:

Village of Stockbridge
Application for Display of

Fireworks / Pyrotechnic Special Effects

Permit Fee $25.00

This application must be completed and returned at least 10 days prior to date of display.  If not received and processed within two 

days prior to event, application is denied.  Applicant must be 21 years of age to apply.  
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