Village Clerk/Treasurer
Office: 262-835-4451

VILLAGE OF Jennifer Bass
Direct: 262-835-6414
( :A I I i D ONIA 5043 Chester Lane Email: jbass@caledonia-wi.gov
Caledonia, WI 53402

Website: caledonia-wi.gov

SCAN HERE
APPLICATION FOR FIREWORKS DISPLAY PERMIT TO VIEW ORDINANCE

Permit Fee: $200.00 * Indicates required information

Who May Obtain a Use Permit. A permit under this Subsection may be issued only to the following:

e A public authority e Anpark board
e Afair association. e Acivic organization
e Anamusement park e An agricultural producer for the protection of crops from predatory birds or animals.

Applicant/Permit Holder Information®
_Organization Name:

_Organization Address:

Event Address (if different): Date of Event: Time of Event:

|

Fireworks Vendor Information®

Vendor Name: Kind & Quantity of Fireworks Which May Be Purchased:
_Address:

Date On & After Which Fireworks May Be Purchased:

Bond

The Village Clerk issuing a use permit under Section 7-6-1(c)(5) shall require an indemnity bond with good and sufficient sureties or policy of
liability insurance for the payment of all claims that may arise by reason of injuries to person or property from the handling, use or discharge of
Fireworks under the permit. The bond or policy shall be taken in the name of the Village, and any person injured thereby may bring an action on
the bond or policy in the person's own name to recover the damage the person has sustained, but the aggregate liability of the surety or insurer
to all persons shall not exceed the amount of the bond or policy.

The applicant agrees to comply with and be bound by all the laws, ordinances, rules, regulations and penalties governing
the business for which this license is applied for.

Applicant Signature:* Date:
DEPARTMENTAL REVIEW & APPROVAL

Date Filed: ! PD Approval: Date Issued:

Receipt Number: Fire Approval: Permit Number:

Last Update: 05/2025
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