
HIGH RIDGE FIRE PROTECTION DISTRICT
2842 HIGH RIDGE BLVD
HIGH RIDGE, MO 63051

(636) 677-3371

FIREWORKS USE APPLICATION

Date:________________

Applicant’s Name:____________________________________________________

Address:____________________________________________________________

Phone:________________________

Owner’s Name:______________________________________________________

Address:____________________________________________________________

Phone:________________________

TYPE OF PERMIT ISSUED: FIREWORKS STAND (  )   DISPLAY (  )

FIREWORKS STAND LOCATION:_____________________________________

DISPLAY LOCATION:_______________________________________________

DATE AND TIME OF DISPLAY:  DATE:__________________   TIME:____________

SIZE OF STAND:____________________ TOTAL SQUARE FEET:________

I UNDERSTAND IF THE INFORMATION I HAVE GIVEN ABOVE IS NOT TRUE 
MY PERMIT MAY BE REVOKED BY THE FIRE MARSHAL.  I AGREE TO ABIDE 
BY AND COMPLY WITH ALL FIRE CODE RULES AND REGULATIONS.

THIS IS NOT A PERMIT

APPLICANT’S SIGNATURE:__________________________ DATE:______________

************************************************************************
(OFFICE USE ONLY)

PERMIT NUMBER:_____________________ PERMIT FEE:$______________

APPROVED BY:_________________________ TITLE:______________________


