
[image: image1.jpg]


           

St. Clair Fire Protection District
              Dedicated to preserve life and property
  www.scfpd.org                   
                                                                    Date ____________________________

When completing this application, fill in all applicable spaces. Lack of information on this form may cause a delay in the issuance of the permit. Application must be accompanied by a $50.00 permit fee with a copy of your State Fireworks Permit, Federal Explosives License/Permit, Missouri Display Operator License, Certificate of Liability Insurance and Site Plan.

Applicant Information

Applicant Name: ______________________________________________________________________

Organization: _________________________________________________________________________

Address: ______________________________ City: ____________________________ Zip: __________

Email: ___________________________________________________ Phone: _____________________

Display Details

Address of Display: _____________________________________________________________________

Date of Display:__________________________  From: ___________ AM/PM   To: ___________ AM/PM

Type and Number of Firework Items to be Discharged: ________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Company Information

Company Name:_______________________________________________________________________

Address: __________________________________  City: ______________________ Zip: ____________

Email: __________________________________________________  Phone: ______________________

Additional Details or Comments: __________________________________________________________

_____________________________________________________________________________________

I hereby acknowledge that the information contained in this application and accompanying documents are correct. I agree to comply with all applicable laws of the St Clair Fire Protection District.

Signed: _____________________________________________________  Date: ____________________

Print Name: __________________________________________________ Phone: __________________

                                                                                For Office Use Only
Issued By: ___________________________________________________  Date: ________________________
Permit # _________________________


