
City of Belmond 

Fireworks Permit Application  

** Failure to complete all sections of the application and provide supporting documentation may 

result in a return or denial of your application.** 

APPLICANT INFORMATION: 

Name: ________________________________________________Date of Birth___________________ 
 
Applicant’s Address: ___________________________________________________________________ 
    Street Address    City, State & Zip Code 

 
Daytime Telephone: ______________________     Evening Telephone: __________________________ 
 
APPLICATION INFORMATION (the display must be completed no later than 11:00 p.m.):

Property Owner’s name where fireworks will be ignited: _______________________________________ 

Property Address where fireworks will be ignited: ____________________________________________  

Date fireworks will be ignited: __________ Time fireworks will be ignited: _______ & be over ________ 

Statement of Understanding (Initial by each item in acknowledgement)  

_____ 1) I am submitting this application at least 48 hours in advance of shooting the fireworks. 
_____ 2) I am the person who will be igniting the fireworks. 
_____ 3) I am 18 years or older. 
_____ 4) I will not ignite fireworks prior to the time listed above nor after the time listed above. 
_____ 5) I am aware that I cannot have any drug or alcohol convictions; or I am providing a copy of 
my ATF license.  
_____ 6) I am aware that a background check will be conducted if an ATF license is not submitted. 
_____ 7) I am providing to the city a Certificate of Insurance showing the following minimum 
insurance: 

1. Bodily Injury:……….$   500,000.00 per person/$500,000 per accident 
2. Property Damage:…..$   500,000.00 per occurrence 

OR 
3. $500,000 Combined Single Limit 

_____ 8) I acknowledge that I am responsible to clean up the debris field of the fireworks by noon 
the following day. 
 
I affirm that all statements contained in the application and attachments are true and correct and 
that I, the permit holder, will ignite fireworks in compliance with all related ordinances and as 
otherwise directed by the City Council. I understand that failure to comply with regulations may 
result in revocation of the permit and/or issuance of a city complaint. 
 
Applicant Signature ______________________________________ Date___________________ 
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