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LIMERICK TOWNSHIP FIREWORKS DISPLAY PERMIT APPLICATION

Permit application must be submitted at least 30 days prior to date of fireworks display. Permit Fee $150. Bond: $50,000 conditioned for the payment of
all damages which may be caused either to a person or persons or to property, real or personal, by reason of the permitted display and arising from any
acts of the permittee or his agent, employee or subcontractor. Liability Insurance: ($1,000,000.00) and shall be required to add Limerick Township as an
additional insured. All applicable licenses and insurance paper work must be submitted for approval.

Location of fireworks display: Display Date:
Display Start Time: ;;I/lgl Display End time: @;I;

Applicant’s name:

Applicant’s address:

Applicant’s phone no.:

Property owner’s name:

Property owner’s address:

Property owner’s phone no.:

Description of event:

Contractor/Fireworks Shooter’s name:

Contractor/Fireworks Shooter’s address:

PA State Contractor Registration Number:

Contractor’s phone no.:

LIST THE NUMBER AND KINDS OF FIREWORKS TO BE DISCHARGED:

A STATEMENT INDICATING THE MANNER AND PLACE OF STORAGE OF SUCH FIREWORKS PRIOR TO THE DISPLAY:




SKETCH BELOW OR ATTACH A DRAWING ON A SEPARATE SHEET OF PAPER SHOWING THE LOCATION WHERE FIREWORKS WILL BE
SETUP AND DISPLAYED, SHOWING THE POINT AT WHICH THE FIREWORKS ARE TO BE DISCHARGED, INCLUDING DISTANCES FROM ALL NEARBY
STRUCTURES, BUILDINGS AND SHEDS, NEARBY TREES AND SHRUBBERY, UTILITY POLES AND OVERHEAD UTILITY LINES:

o Application is hereby made for a Fireworks Display permit in accordance with Chapter 87, of The Limerick Township Code of Ordinances, entitled
"Fireworks"

e The undersigned acknowledges to have been granted permission to display fireworks from owner(s) of such premises where the proposed
display will take place.

e The undersigned applicant is aware of the dangers of fireworks and is willing to assume full responsibility for using such products.

e The undersigned understands and agrees that Limerick Township and its officers, employees, agents and assigns are not liable for any damage
or injury that may occur as a result of the possession or use of fireworks.

e The undersigned agrees to allow a Limerick Township Fire Marshal or designated official access to inspect location of proposed
fireworks display.

e The proposed display will conform with all applicable federal, state and local laws and ordinances.

o After such privilege shall have been granted, possession and use of display fireworks for such display shall be lawful for that purpose only.

* No permit shall be transferable.

The applicant hereby certifies that all information on this application is correct and the work will be completed in accordance with the “approved”
documents and all other applicable laws.

| hereby state the above facts and statements, including any attachments, are to the best of my knowledge, accurate and complete. | further understand
that any falsification of information or an incomplete application may be considered reason to deny or reject the application and that the false
statements herein are made subject to the penalties of PA Cons. Stat. 4904 relating to un-sworn falsification to authorities.

Every such display shall be handled by a competent operator and shall be of such a character and so located, discharged or fired as, in the opinion of the
Fire Marshal, after proper inspection, to not be hazardous to property or endanger any person or persons.

Signature of Owner Date

Signature of Agent Date
Point of Contact:| | Email: |
Phone #: | Cell #:] [Fax #: |

TOWNSHIP USE ONLY BELOW THIS LINE

Fire: Permit #

Ol Certificate of Liability Insurance - $1,000,000
LIBond - $50,000
Name Limerick Township as additional insured
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