
   

City of Edwardsville Fire Department 
Ph: 618-692-7540       333 South Main Street – Edwardsville – Illinois - 62025 Page 1 of 2 

     Application for Fireworks Permit 

 
 
(1) Name of Sponsoring Organization: _____________________________________________________  
 
(2) Address of Sponsoring Organization: ___________________________________________________  
 
(3) Address of Event: ___________________________________________________________________ 
 
(4) Date and Time of Display: ____________________________________________________________ 
 
(5) Alternate Date and Time (if applicable): _________________________________________________ 
 
(6) Person Firing Display:   
  

Name: _________________________________________________________ 
 
  Phone: _________________________________________________________ 
 
  Email: __________________________________________________________  
     
 
(7) Description of Person discharging fireworks (age, physical characteristics, experience):   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
(8) Numbers, kinds and types of fireworks to be discharged:  ___________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
(9) Manner and place for storage of fireworks prior to display:  _________________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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(10) Plan for removal of any fireworks from the premises: ______________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
(11) Provide Site Plan Showing: 
 

a. ____ Location of buildings, roadways, railways, & bodies of water 
b. ____ Location of fireworks discharge point 
c. ____ Location of fireworks storage 
d. ____ Location of audience restraint barriers 
e. ____ Location of nearby trees, telephone poles, power lines, or other overhead obstructions 

 
 
(12) Provide evidence of financial responsibility of the applicant and proof of insurance as required by 
statute or regulation. 
 
 
(13) I, _________________________________________ have obtained, read, understand, and agree to 
  (Printed Name of Applicant) 

comply with all requirements set forth in CHAPTER 1630 – FIREWORKS AND EXPLOSIVES IN THE 
 
CODIFIED ORDINANCES OF THE CITY OF EDWARDSVILLE.  Further understand and agree that any 
 
non-compliance with CHAPTER 1630, or any determination of an unsafe situation, in the opinion of any 
 
agent of the Fire Chief, may result in the revocation of this permit at any time. 
 
 
(14) Signed: ____________________________________________  Date: _________________________ 
   (Signature of Applicant) 

 
 
 
 
 
 
 
 
 

Attach separate sheets as needed to provide required information 


