
 CITY OF KALAMAZOO, MICHIGAN 
 FIREWORKS DISPLAY APPLICATION 
 
 
The undersigned organization or group of individuals (from two or more families) hereby apply to 
the City Commission of Kalamazoo for a permit to publicly display fireworks.  We guarantee that the 
display will be conducted by a qualified person under our immediate supervision in adequate open 
space.  A certificate of comprehensive general or personal liability insurance for a least $1,000,000, 
protecting the applicant against property or personal injury damages during the display and naming 
the City of Kalamazoo, its agents, officials, and employees as additionally insured parties 
accompanies the application.  Preliminary approval of the application has been given by the Fire 
Marshal. 
 
 
Location of the display:*   _______________________________________________________ 
(*Location of display may not be changed after approved by Fire Marshal) 
 
Date of Display:   _____________________________________________________________ 
 
Name of Qualified Operator ____________________________________________________ 
 
Name, Address and Phone of applicants: 
 
 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 
 
________________________________________ 
Signature of Applicant 
 
I endorse this application                                                             Approved by the City Commission 
 
________________________________ _______________________________ 
Fire Marshal     City Clerk                        
 
Date: ___________________________ Date:___________________________ 
 
 
*PERMIT ISSUED SUBJECT TO COMPLIANCE WITH THE CONDITIONS AND SAFETY 
GUIDELINES SPECIFIED BY THE FIRE CODE.  Change in location or safety guidelines 
automatically voids this permit. 
 
Date of Notification 
to FAA:  _____________________ ___________________________________________ 
 Fire Marshal                       

         
 Date:  _____________________________________ 
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