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www.weldonspring.org 

 

 

 

 
Section 620.040: Unlawful Discharge of Fireworks – The discharge of fireworks within the city limits 
shall be limited to the second day of July through the sixth day of July of the same year, between the hours 
of 12:00 P.M. and 11:00 P.M. only, unless authorized by City permit. Persons fifteen (15) years of age and 
younger shall not discharge fireworks except under the supervision of an adult. Supervision shall be 
adequate where the adult is within sight and sound of the minor during discharge of the fireworks. 
Additionally: No discharging of fireworks shall be permitted to occur within a close proximity of any 
structure, dense woods (or other easily ignited material) or public roadway at a minimum of 100’. 
Applicants shall provide an aerial site map indicating the specific location that the fireworks will be ignited. 

 
Today’s Date: _________________ 

Applicant Information: 

Contact: _________________________________ Phone: _______________________________ 

Company:  _____________________________________________________________________ 

Address:  ______________________________________________________________________ 

E-mail: ________________________________________________________________________ 

Date & Time of fireworks to be discharged:  

______________________________________________________________________________ 

If different from above, location where fireworks are to be discharged: 

______________________________________________________________________________ 

Type of fireworks to be discharged? 

______________________________________________________________________________ 

Who will be discharging the fireworks? 

______________________________________________________________________________ 

Will there be a licensed pherotech overseeing the fireworks being discharged? 

Yes:  No: 

If “yes” provide the name and license number of the pherotech. 

______________________________________________________________________________ 

FOR OFFICE USE ONLY 

Date Received:_________________________ Approved: _________________ 
Approved By: __________________________  
Conditions/Notes: ____________________________________________________________ 

Application for a Temporary Permit to 

Discharge Fireworks within City Limits:  
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