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APPLICATION FOR PUBLIC DISPLAY OF FIREWORKS

Date of Application:

Applicant’s Name: Phone:

Applicant’s Address:

Sponsor: Phone:

Address:

Purpose of Event:

Contact Person: Phone:

Name & License No. of Pyrotechnic Operator:
If the fireworks used meet the definition of RCW 70.77.131 (“Display Fireworks”), a state licensed pyrotechnical
operator is required. If the fireworks used meet RCW 70.77.138 (consumer fireworks), a state licensed professional
is not required.

Date & Time of Discharge:

Site Address:

Type & Number of Fireworks (provide detailed list)

Fireworks Supplier: Phone:

Address:

Copies of the following are part of the application and must be received at least 10 days prior to the date of the
display to be eligible for consideration:

This form filled out in it’s entirely.
Certificate of Insurance

Detailed Site Plan

Fire Works Show Restrictions Checklist
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Signature of Applicant:
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