
    LEE’S SUMMIT FIRE DEPARTMENT 

 

Fireworks Display Application and Permit 

 

Location of the Display: __________________________________________________________ 

Date of the Display: _______________________ Time of Display (Approx.):_______________ 

Sponsoring Organization: ________________________________________________________ 

Contact Person: ____________________________________ Phone: ______________________ 

 Mobile Phone: _____________________ E-mail Address: ______________________________ 

In the event of unfavorable weather conditions, the event will be conducted on: ____________________ 

 

INSURANCE: 

Liability Insurance Amount: ______________________________________________________ 

Insurance Agent: ______________________________Phone: ___________________________ 

Insurance Company Name: _______________________________________________________ 

Attach a Certificate of Insurance. 

 

THE DISPLAY WILL BE CONDUCTED BY: 

Name of Company: _____________________________________________________________ 

Address of Company: ___________________________________________________________ 

Contact Person: __________________________________   Phone:  ______________________ 

E-mail: _________________________________________ 

Pyrotechnician at the Display: ________________________  Phone:______________________ 

Attach copies of the technician’s Missouri Fireworks Display Operator License. 

SITE SPECIFICATIONS:   



Display distance in feet from spectator viewing areas, vehicles and buildings: _______________ 

Largest mortar size to be used in inches: _________ 

Minimum distance required by NFPA 1123 (Table 5.1.3.1- Distances for Outdoor Aerial Shell Display 

Sites: Minimum Distances from Mortars to Spectators for Land or Water Displays):_________ 

 Proximate audience display per NFPA 1126. 

Attach a site drawing or aerial map showing distances to structures and audiences from the 

display site. 

Attach an inventory of all pyrotechnic materials used during the display, including size, 

number and type.    

THIS PERMIT IS SUBJECT TO ALL APPLICABLE CITY CODES AND ORDINANCES. 

 

Signature of Property Owner: (If other than the Applicant)        Print                                               Date 

 

Signature of Applicant                                                                        Print                                              Date 

______________________________________________________________________________
Signature of Operator Representative                                           Print                                              Date 

 

FOR OFFICE USE ONLY 
 
Site visit conducted:   Yes    No:  _______________________________________________ 
 
Date: ________________________ By: _____________________________________________ 

Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reviewed by: ___________________________________ Rank__________________________  

 PERMIT APPROVED             PERMIT DENIED  

___________________________                ____________________________ 
Chief of Department                                      Date 

 


