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Village Clerk/Treasurer 

Jennifer Bass 

5043 Chester Lane 

Caledonia, WI 53402 

Office: 262-835-4451 
Direct: 262-835-6414 
Email: jbass@caledonia-wi.gov 
Website: caledonia-wi.gov 

Applicant Information* 
Legal Business Name: Owner/Manager Name: 

Business Address (Street Address, City, State, Zip Code): Date of Birth (mm/dd/yyyy): (Background check required) 

Sales Location Address: Phone Number (Best to contact): 

Start and End Date of Sales: Email Address: 

 The kinds of fireworks that are intended for sale may only include the following: 
• A cap containing not more than one-quarter (1/4) grain of explosive mixture, if the cap is used or possessed or sold for use in a device which prevents 

direct bodily contact with a cap when it is in place for explosion.
• A toy snake which contains no mercury.
• A sparkler on a wire or wood s�ck not exceeding thirty-six (36) inches in length or 0.25 inch in outside diameter which does not contain magnesium, 

chlorate or perchlorate.
• A device designed to spray out paper confe� or streamers and which contains less than one-quarter (1/4) grain of explosive mixture.
• A device designed to produce an audible sound but not explode, spark, move or emit an external flame a�er igni�on and which does not exceed 

three (3) grams in total weight.
• A device that emits smoke with no external flame and does not leave the ground.
• A cylindrical fountain not exceeding one hundred (100) grams in total weight with an inside tube diameter not exceeding 0.75 inch, designed to sit on 

the ground and emit only sparks and smoke.
• A cone fountain not exceeding seventy-five (75) grams in total weight, designed to sit on the ground and emit only sparks and smoke.

 List the kind and quantity if each type of firework you will be selling:* 

Applicant Signature:* Date: 

APPLICATION FOR FIREWORKS SALES PERMIT 
* Indicates required information

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. 

DEPARTMENTAL REVIEW & APPROVAL 
Date Filed: Conditional Use Permit Approved: PD Approval: Date Issued: 

Receipt Number: Fire Approval: Permit Number: 

Permit Fee: $50.00 

A Conditional Use Permit is required BEFORE applying for this 
permit. Contact the Planning Department for more information. 

The maximum allowable 
permit length is 4 months. 
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