
La Crosse Fire Department 
Division of Community Risk Management

FDinfo@cityoflacrosse.org - 608.789.7260

Respect * Integrity * Service * Excellence 

Internationally Accredited Since 2014

APPLICATION DISPLAY OF FIREWORK/ 

PYROTECHNIC SPECIAL EFFECTS  

This application must be completed and returned at least ten (10) days prior to date of display. Applicant must be 
21 years of age to apply. All displays must be compliant with all regulations set forth by NFPA 1123, NFPA 1126 
and Wisconsin Stat. 167.10. A $125.00 semi-annual permit fee shall be required for processing. The check should 
be made payable to the City of La Crosse Treasurer. The application should be returned to: 

City of La Crosse 
Community Risk Management 
1400 La Crosse Street
La Crosse, Wisconsin 54601  

This application must be completed and filed with the La Crosse Fire Department and an inspection must occur 

prior to occupancy. A fee in the amount of $125.00 must accompany this application (checks payable to the City 

Treasurer). 

Name of Applicant (Organization): _________________________________________________________________ 

Address of Applicant: ___________________________________________________________________________ 

Name of Authorized Agent Applicant: ______________________________________________________________ 

Phone Number: __________________________________  Email: _______________________________________ 

Date of Display: ______________________________           Time of Display: ______________________________ 

Manner and place of storage for fireworks/pyrotechnic special effects prior to display: 

_____________________________________________________________________________________________ 

Type and number of fireworks/pyrotechnic special effects to be discharged: 

_____________________________________________________________________________________________ 
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Return this form with the appropriate fee and plans to the City of La Crosse, Community Risk Management, 
1400 La Crosse Street, La Crosse, Wisconsin 54601 

I understand and agree to comply with all the provisions of this application and the requirements of the issuing 
authority, and will ensure that the fireworks/pyrotechnic special effects are discharged in a manner that will not 
endanger persons or property or constitute a nuisance. 

Signature of Applicant (or Agent): ____________________________________________ 

 Date: ____________________________________________ 

Required attachments- the following attachments must be included with this application: 

1) Proof of a bond or certificate of insurance with expiration date in the amount of at least $1,000,000.

2) A diagram of the ground, or facilities (for indoor displays), at which the display will be held. This

diagram (drawn to scale or with dimensions included) must show the point at which the

fireworks/special effects are to be discharged; the location of ground pieces; the location of

suspended pieces; the location of the audience and printed distance of audience to discharge site.

For proximate audience (e.g. indoors) displays, the diagram must show the fallout radius for each

pyrotechnic device used during the display.

3) Names and ages of all assistants that will be participating in the display.

4) Provide documentation that applicant has actively participated in at least five (5) indoor/outdoor

displays.

5) Provide a letter of permission to display fireworks by the property owner.

The discharge of the listed fireworks on the date and at the location shown on this application is hereby approved, 

subject to the following conditions if any: 

Signature of Fire Chief: ____________________________________________ Date: ___________________ 

Signature of Issuing Authority: _______________________________________ Date: ___________________ 
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