
APPLICANT SIGNATURE:

OFFICE USE:
CLERK'S OFFICE APPROVAL: DATE: FEE RECEIVED DATE:_______________

CASH  /  CARD  /  CHECK #_______________
TOWN CHAIR APPROVAL: DATE: INSURANCE CERT RECEIVED DATE:

DATE:

COMPANY/ORGANIZATION MAILING ADDRESS

COMPANY MAILING ADDRESS

PROVIDER OF FIREWORKS
COMPANY NAME CONTACT NAME

EMAIL PHONE

Site plan including locations of firing site, storage, spectator areas and fallout perimeter
Completed permit application with FEE OF $100 PER DAY

TOWN OF BURKE
 5365 Reiner Road, Madison, WI 53718 • (608) 825-8420 • TownofBurke.com

FIREWORKS SITE PERMIT

COMPANY/ORGANIZATION NAME CONTACT NAME
APPLICANT INFORMATION

Permits may be obtained only by a public authority, fair association, amusement park, park board, civic organization or 
agricultural producer for protection of crops.

Applicant acknowledges receipt of and agrees to comply with Town ordinances regarding fireworks, Section 7-7-1 and 9-2-2 and hereby
states that they are familiar with Wisconsin Statutes Section 167.10. Applicant indemnifies Town of Burke against all losses, damages,
expenses, and liability for accidents and damage caused by the discharge of fireworks under this permit.

APPLICATION REQUIREMENTS

FIREWORKS INFORMATION

EMAIL PHONE

DESCRIBE LOCATION OF USE

DESCRIBE KIND & QUANTITY OF FIREWORKS TO BE PURCHASED

DATE ON/AFTER WHICH FIREWORKS MAY BE PURCHASED DATE OF USE TIME OF USE

Indemnity bond  in the name of the Town of Burke or certificate of liability insurance naming the Town of Burke as 
additional insured.
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