
own of 

erona -  335 N. Nine Mound Road . Verona  WI  53593-1035. PH 845-7187. 

Fax 845-7143.

Name of Event   

Requested By  
(Permits may not be issued to minors.  Parents and guardians may not allow a minor to use restricted fireworks.) 

Address  City State Zip 

Name of Person in Charge  

Phone  E-mail  

Date of Event  Time Range of Event 
      (A separate permit is required for each separate date.)   (Start/End Time) 

Rain Date   Time Range of Event 

Exact Location of Shoot / Backyard Family Display  

(The name - Town of Verona alone is not enough.) 

Quantity, Size & Type – (Must specify the quantity, in numbers, and each kind of fireworks, not just broad categories. 

 The term “Class C” fireworks does not satisfy this requirement.)  

Quantity        Size             Type   Quantity          Size                        Type 

Names of Operators of Display  1.  Phone:  

Phone:      2.   

Fire Protection Equipment (Check all that apply.) 

Water Pails Garden Hose       Fire Extinguisher Shovels Rakes Other:  

A copy of the permit must be provided to the Dane Co. Sheriff’s office and the Verona Fire Department at 

least two days before the date of authorized use.  The Town will forward a copy.  Section 167.10(g). 

Signed    Date  

OFFICE USE ONLY:  APPLICATION RECEIVED:   Next Town Board Meeting: 

APPLICATION FOR PERMIT TO DISPLAY FIREWORKS 
(For more information see Wisconsin Statutes Section 167.10) 
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