FIREWORKS DISPLAY APPLICATION
Please submit application at least 10 days in advance of the date of the display.

III bRl Bt $50.00 per day
'-“ I“ I I: I'I I T Date of application

Date of display Time
Postponed rain/wind date Time

www.wichita.gov

CITY LICENSE  1stfloor 455N Main (316) 268-4553
License Applicant: DBA:

Address of Applicant: Phone Cell

Event Name:

Location where display is to be held:

Will a major street(s) be closed during the display? Yes No

If so, which one(s) and during what time:

Contact name on day of display Contact phone on day of display

IMPORTANT: The undersigned must file with the City of Wichita certificate evidencing public liability insurance in force with
coverage of not less than five hundred thousand dollars ($500,000.00) for injury or death to persons or injury to property. No license
will be released until the above insurance has been posted and the event, if found in progress, will be terminated by the responsible
regulatory agencies until such time that the insurance is filed as directed by the City Council. All applications must be filed ten days
prior to the scheduled date of display. All applicants are required to present a valid fireworks operator certificate issued by the State
of Kansas Fire Marshal’s Office. In addition, the permit application shall include an aerial view indicating fallout area with
dimensions, north arrow, likely wind direction, and location of significant buildings, roadways and other obstructions. An itemized
listing of the firework names, the number of each firework used and their sizes must also be included. Any indoor display must submit
proper documentation as listed.

Date of Application Signature of Applicant
The above application must be filed with the License Section of the Treasury Office, 1st floor City Hall Express Office.

FIRE DEPARTMENT RECOMMENDATIONS AND REQUIREMENTS:

Fire Chief
FOR OFFICIAL USE ONLY
APPROVED DISAPPROVED DATE
Fire Prevention
Law Department (Insurance)
License Number Date Issued

(09/2007)
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