Record ID: (Office Use Only}

NOTIFICATION OF FIREWORKS (PYROTECHNIC) DISPLAY

Fax this completed form to:

Office of the Mayor

City County Building

210 Martin Luther King Jr. Blvd., Room 403
Madison, Wi 53703

Fax number (608) 267-8671

Alderperson(s): Uaﬁhd‘ '!'1"/ FMW&VO&I’/

Common Council Office J
City-County Building

210 Martin Luther King Jr. Blvd., Room 417
Madison, WI 53703

Fax Number (608) 267-8669
council@cityofmadison.com

DATE OF FIREWORKS DISPLAY: q/ ’ '/ (2 L{ Rain Date (if any): A/ / /4
Time of Fireworks Display:'DUS_L Duration Of Display : J& - s (Minutes)

EVENT NAME: Makoma. ol Clvb
Event Contact Name: /0L, [ amibert

Phone number: (ett) 210 - FEA 4 Cell Phone: (248 ) foteF - loSS
Email address: e 0/?

FIREWORKS DISPLAY SITE NAME: /V WMﬁL éﬂ% J/ 'é &
Fireworks Display Address: A Jl//?f‘/%g/(/é .

Property Owner: Vi ,
Address: Wl Ko

Telephone Number: %dd) R Cell Phone:&ﬁf/} (o9 - OeSY

Email address: pe=/ChalkiiRa . 0/31

PYROTECHNIC COMPANY NAME: (/oo forewarts anoll DIsplay(  LLC
Contact Person: James trveqer
Address: PO Box «4/56

Telephone Number: wo2) 732 -/ S— _Cell Phone: 4%
Email address: /. (e T

Transmission of this form to the Mayor and Alderperson(s), and receipt of this form by the Mayor and Alderperson(s)
does not constitute approval of either the Event Permit, or the Shooter’s Permit by the MFD. Approval shall be
granted only upon receipt and review of all required documentation.

This form is required to be submitted in its entirety to both the Mayor’s office, and the office of all affected
Alderperson’s within two (2) miles of the fireworks display. Failure to submit this form at least 10 business days
before the event is cause for the permit to not be issued, or revoked if previously approved.

If you have any questions or concerns regarding the approval process, please contact the Madison Fire Department
at 608- 266-4420 or fireprevention@cityofmadison.com.




