
 

FIREWORKS EVENT PERMIT APPLICATION  
Note: Permits will only be granted upon approval from BOTH the Franklin 

Fire Department and the City of Franklin Licensing Committee.  

Submit Application to: 

Franklin Fire Department 

8901 W. Drexel Ave.  

Franklin, WI 53132     Make checks payable to: City of Franklin 

       Permit fee is $50.00 and is non-refundable. 

For questions, or to contact a fire inspector, call Franklin Fire at (414) 425-1420 for assistance with completing this application.  

Responsible Party must provide proof of ATF licensure to store and transport explosives under 27 

CFR § 555    https://www.atf.gov/explosives/docs/report/publication-federal-explosives-laws-and-regulations-atf-p-54007/download 

Responsible Party must provide Certificate of Insurance specific to the date of event indemnifying 

the City of Franklin as an additional insured in the amount of not less than $1,000,000.  

Complete sections A - D.  It is mandatory that all applicable information be completed.  Inaccurate information may 

result in suspension or revocation of this permit. 

SECTION A: Event Site Information 

Date of event ________________   Reason for display ____________________________________________________________ 

Site Name (if applicable): _______________________________________________________________________________________________ 

Street Address: _______________________________________________________________________________________________________ 

City, State, ZIP: _______________________________________________________________________________________________________ 

Owner’s Name: _______________________________________________________________________________________________________ 

SECTION B: Applicant/Permit Holder Information 

Organization Legal Name: ______________________________________________________________________________________________ 

Trade Name (Doing Business As): ________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________________ 

City, State, ZIP: _______________________________________________________________________________________________________ 

Local Contact Person: __________________________________________________________________________________________________ 

Local Contact Phone: ____________________________ Local Contact E-mail: ____________________________________________________ 

 SECTION C: Pyrotechnic Company (Responsible Party) Information 

Contact person: ______________________________________________________________________________________________________ 

Street Address: _______________________________________________________________________________________________________ 

City, State, ZIP: _______________________________________________________________________________________________________ 

Contact Phone: _________________________________ Contact E-mail: ________________________________________________________ 

 SECTION D: Attestation and Signature 

By signing this application, you acknowledge and agree to comply with Franklin Municipal Code (Chapter 133), Wisconsin Administrative Codes 

and the NFPA 1123.   

The statements made in this application are true to the best of my knowledge. 

 

Signature _________________________________________________________________ Date ______________________________________ 

 

 

https://www.atf.gov/explosives/docs/report/publication-federal-explosives-laws-and-regulations-atf-p-54007/download

