
FIREWORK DISPLAY PERMIT APPLICATION 
Fire Department | 14321 O'Connell Road, Savage, MN 55378 | 952-224-3470 | cityofsavage.com 

PROPERTY INFORMATION 
Site Address: 

Parcel ID: 

Is this property leased?  ☐ Yes ☐ No If yes, please include a signed lease or letter of permission with application. 

Property Owner(s): 

Owner Address: 

City: State: Zip: 

Email: Phone: 

APPLICANT INFORMATION 
Applicant Name: 

Business Name: 

Business Address: 

City: State: Zip: 

Contact Person: Phone: 

Email: 

Has applicant been convicted within the last five (5) years of a felony, misdemeanor or gross misdemeanor? ☐ Yes
☐ No

DISPLAY INFORMATION 
Sponsoring Organization: 

Location of Display: 

Date of Display: Time of Display: 

Manner and Place of Stored Fireworks/Pyrotechnics Special Effects Prior to Display: 

Type of Display: 

Number of Fireworks/Pyrotechnics Special Effects to be Discharged: 

Minnesota law requires that this display be conducted under the direct supervision of a pyrotechnic operator certified 
by the State Fire Marshal. 

Name of Supervising Operator: Certificate Number: 



SUBMITTAL REQUIREMENTS 
Please check that each of the following items are submitted with your application: 
☐ Written approval of property owner or signed lease 
☐ List documenting name, weight and quantity of all fireworks products and material safety data sheets 
☐ Proof of a bond or certificate of insurance in the amount of at least $1,000,000 

• Must identify the Sponsoring Organization as an additional insured 
☐ Site plan* drawn to scale showing the following: 
• Location of stored fireworks prior to display 
• Location of the point at which the fireworks/pyrotechnic special effects are to be discharged 
• Location of ground pieces 
• Location of all buildings, highways, streets, communication lines and other possibly overhead obstructions 
• Location of lines behind which the audience will be restrained 
• Fallout radius for each pyrotechnic device used during the display for proximate audience displays 
• Location of operator during display 

*Property line information can be found on Scott County’s GIS webpage https://gis.co.scott.mn.us/sg3/ 

OTHER REQUIREMENTS 
The applicant and any associates are responsible for complying with the following at all times: 

• Site shall be kept in a neat and orderly fashion, free from debris or junk which creates any unsightly conditions. 

• Operation must be in compliance at all times with Savage City Code, State Building Code and State Fire Code. 

• Applicant shall pass inspection by the Savage Fire Department before display can begin. Call 952-224-3469 to 
schedule the inspection. 

ACKNOWLEDGEMENT OF RESPONSIBILITY 
This is to certify that I am making an application for a fireworks permit and I acknowledge the required information 
submitted is complete and accurate. I hereby certify the operation will be in compliance with the approved permit and 
all applicable ordinances and codes of the City of Savage including Minnesota Building and Fire Codes. I understand that 
by signing this application I will be held responsible as representative of this project for any violation of compliance with 
all applicable laws and ordinances of the City of Savage. 

 
Applicant Signature(s): 

 
Date: 

 
Printed Name of Applicant: 

FOR CITY USE ONLY 
Fire Inspector Approval: Date: 

TOTAL AMOUNT DUE: $100.00 

PERMIT NO:  

Comments/Special Conditions: Other Permits Required: 
 
☐ State Electrical Permit 

☐ Building Permit 
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