APPLICATION FOR A FIREWORKS PERMIT

TO: 
Town of Decatur


1408 14th Street


P. O. Box 333


Brodhead, WI  53520

FROM:
________________________________________________



________________________________________________



________________________________________________



Phone:  __________________________________________

I, the undersigned, do hereby request a permit to purchase and use fireworks on

(Date fireworks are to be used)

at ______________________________________________________________________

    (Location where fireworks will be used)

I understand that if a permit is issued I am liable in every way for any damage or injury, personal or otherwise, which is in any way connected with these fireworks and/or their use.

I understand that any permit issued shall be void in the case that a burning ban has been issued by the DNR, the State of Wisconsin, Green County or the Town of Decatur and that it is my responsibility to find out if such a ban has been issued.

I also understand that fireworks cannot be used before 8:00 AM or after 10:30 PM on the day the permit is issued for.





Signed: ____________________________________





Date:
 ____________________________________

Please return with $25.00 Application Fee and signed permit agreeing to terms of license to address above. We will return approved permit to you via mail unless otherwise requested.  The Town of Decatur will also forward copies of permit to law enforcement and fire as required by ordinance.

