
Application for Fireworks Permit 

Town of Dunn, Dane County, Wisconsin 
 

Section 1: Applicant Information 

Name:  _________________________________  Address:  _________________________________________ 

Location of permitted use (if different from above): ________________________________________________ 

Organization, company or individual(s) sponsoring event: ___________________________________________ 

 

Section 2: Event Information 

Date of Event:  _____________________ 

Kind and quantity of fireworks to be permitted (please attach additional sheet if necessary):  

Quantity  Kind 

_________ ________________________________________________________________________ 

_________ ________________________________________________________________________ 

_________ ________________________________________________________________________ 

_________ ________________________________________________________________________ 

_________ ________________________________________________________________________ 

 

Section 3: Licensure or Certification Information (required for organizations or companies only) 

Name of licensed or certified pyro-technician firing the fireworks: ________________________________ 

Address of licensed or certified pyro-technician firing the fireworks: _______________________________ 

Upon submission of the application, please attach copy of: 

1. The license or certification of the pyro-technician; AND 

2. A copy of Certificate of Liability Insurance with a minimum general aggregate limit of two million 

dollars listing Town of Dunn as an additional insured. 

 

The undersigned acknowledges that any permit issued from this application is subject to the regulation of 

Chapter 167.10 of Wisconsin Statutes. 

 

_______________________________   ______________________________________________ 

Date       Applicant signature 


