
HIGH RIDGE FIRE PROTECTION DISTRICT 
2842 HIGH RIDGE BLVD. HIGH RIDGE, MO 63049 

PHONE: 636‐677‐3371 
 

FIREWORKS DISPLAY PERMIT: CLASS “B” FIREWORKS ONLY 

DATE: ___________________  

Address of Display: 
_________________________________________________________________________________________________ 
 
Owner of Property ______________________________________ Contact Phone:  ________________________ 
 
Address: _________________________________________________________________________________ 
 
City: __________________________ Zip Code: __________________________ State: ___________________ 
 
Email Address: ____________________________________________________________________________________ 
 
NAME AND PHONE NUMBER OF PERSON APPLYING FOR THIS PERMIT 
 
Name: ________________________________________________ Phone: _______________________________ 
 
Date of Display: ____________________________ Time of Display: _____________________________________ 
 
Shooter’s Company Name: __________________________________________________________________________ 
 
Shooter’s Address: ________________________________________________________________________________ 
 
City: ___________________________ State: ___________ Zip Code: ___________________________________ 
 
Shooter’s Cell Phone or Emergency Contact 
 
Name: ______________________________________  Phone: _____________________________________ 

 

 

Each applicaƟon for Class B display should be accompanied by the following informaƟon:  

1) A copy of your shooter’s insurance _______________Date received by FPD  

2) A copy of the state cerƟficaƟon of shooter ______________Date received by FPD  

3) A map of the locaƟon where the shoot will be located, the area of the fallout, and the dimensions 

_____________Date received by FPD 

 

*An alternate locaƟon of the shoot locaƟon should be included in case of change in wind direcƟon 
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