Fireworks Display Application

TO: Plymouth County Auditor
215 4th Avenue S.E.
Le Mars, A 51031

THE UNDERSIGNED, , hereby makes application
pursuant to lowa Code Section 727.2 for a permit to stage a display of fireworks, and in accordance
with the regulations pertaining thereto, submits the following information with respect to such display:

1. The name(s) of the organization and/or individual(s) intending to sponsor the display is

of , City of

County of Plymouth, State of lowa.

2. The names of the persons who will be in charge of the display are

3. Itis intended that the display will be held on , , at AM] | PM[ ]

(Day) (Month) (Year) (Time)

4. The exact location planned for the display is , City of

, County of Plymouth, State of lowa.

5. The following is the description of each person who will do the actual discharging of the fireworks:

6. The following is a list of the numbers and kinds of fireworks intended to be discharged:

7. The fireworks to be used in the display will be sorted, prior to such display, at

(Describe Location)



8. The sponsor(s) of the fireworks display will secure liability insurance in the amount of

$ with certificate of insurance to be provided and attached to the
application. Both to be filled with the County Auditor ten days prior to the fireworks display.

9. The sponsor(s) shall hold Plymouth County, lowa, the Plymouth County Board of Supervisors, and
all Plymouth County employees harmless from any and all injuries as may occur by reason for the
fireworks display.

Attached hereto and made a part of the application is a diagram of the grounds on which the
fireworks are to be discharged, the location of all buildings, highways, and other lines of
communications, the lines behind which the audience will be restrained, and the locations of all
nearby trees, telegraph and telephone lines, or other overhead obstructions.

The undersigned respectfully asks that this application be granted.

Dated this day of : , at , lowa.

(Sponsors)
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Application for fireworks display is ACCEPTED / REJECTED

This day of :

Chairman, Plymouth County Board of Supervisors

Plymouth County Auditor
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