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MUNICIPALITY OF

GREENSTONE

APPLICATION FOR PERMIT TO HOLD FIREWORKS DISPLAY

NAME OF ORGANIZATION SPONSORING DISPLAY:

NAME OF APPLICANT:

DATE OF DISPLAY: TIME:

EXACT LOCATION OF DISPLAY:

NAMES, AGES AND ADDRESSES OF PERSONS WHO ARE TO SET OFF FIREWORKS:

NUMBER AND KIND OF FIREWORKS TO BE DISCHARGED:

MANNER AND PLACE OF STORAGE OF FIREWORKS PRIOR TO DISPLAY:

Signature of Applicant Date

FOR OFFICE USE ONLY

p
W,

| HEREBY ENDORSE THE FOREGOING FIREWORKS DISPLAY.

Director of Protective & Planning Services Date
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