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Fireworks Sales Permit (Fillable) – Town of Lake Holcombe 

TOWN OF LAKE HOLCOMBE  

FIREWORKS SALES PERMIT APPLICATION (FILLABLE) 

Authorized under Wis. Stat. §167.10 

 

Permit Details 

• Permit Fee: _$10_________________________ 

• Permit Number: _________________________ (Clerk will complete) 

 

Applicant Information 

• Vendor / Business Name: 

__________________________________________________________ 

• Applicant Name: 

_________________________________________________________________ 

• Phone: ___________________________________ 

• Email: ____________________________________ 

• Home Address: 

___________________________________________________________________ 

 

Sales Location 

• Address Where Fireworks Will Be Sold: 

 

• Property Owner (if different): 

____________________________________________________ 
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• Owner Permission Attached: ☐ Yes  ☐ No 

 

Sales Period 

Fireworks sales are permitted only during dates authorized by the Town. 

• Sales Begin: ____________________________ 

• Sales End: ______________________________ 

 

Insurance 

• Certificate of Liability Insurance Provided: ☐ Yes  ☐ No 

Minimum Coverage Required: 

___________________________________________ 

 

Inventory Description 

(List types and approximate quantities or attach a separate sheet.) 

 

 

 

 

Required Conditions 

By applying for this permit, the applicant agrees to the following: 

• No fireworks may be discharged at the sales location. 

• Vendor must comply with all Federal, State, and Local laws, including Wis. Stat. 

§167.10. 

• Vendor must allow fire inspection if required by the Town or Fire District. 
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• Vendor must indemnify and hold harmless the Town, its officers, agents, and 

employees from all claims arising from the sale of fireworks. 

• A copy of this permit must be available on-site during all sales. 

 

Applicant Certification 

I certify that the information provided is true and that I will comply with all applicable 

laws and conditions of this permit. 

• Applicant Signature: 

_____________________________________________________________ 

• Date: ______________________________________ 

 

Town Approval 

• Approved / Denied: ☐ Approved  ☐ Denied 

• Town Chair / Designee: 

__________________________________________________________ 

• Date: ______________________________________ 

• Fire Inspection Required: ☐ Yes  ☐ No 

• Inspection Completed By: 

________________________________________________________ 

• Date: ______________________________________ 

 

Notes / Conditions Added by Town (If Any) 

 

 

Mail payment and form to PO Box 280, Holcombe, WI 54745 
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