
FIREWORKS APPLICATION/PERMIT FORM 
Town of Hiles - 9193 N. Main St., Hiles WI 54511 

715-649-3680 

 
Applicant Applying: 

·    Applicant must be an owner or resident of real property in the Town of Hiles. 

All permit applications must be filed 15 days prior to the event. 

This permit is for the use of fireworks ONLY and on the date specified. 

Mail form to: Town of Hiles, 9193 N. Main St., Hiles WI 54511 or email to hiles@newnorth.net. 

 
Applicant    Telephone      

If Organization- person responsible   _________________________________________ 

Address of Applicant___________________________________________________________________ 

Location of display if different  ______________________________________________________________ 

Starting Time _________________    Ending Time ___________________ 

 Note:  Fireworks can only be used between 4:00 PM and 11:00 PM 

 

The Town of Hiles does not have a separate ordinance governing use of fireworks 

Compliance with State Statute I67.10 is required. 

 
As per 167.I 0 (7m)  "No city, village or town, or committee, official, or employee of a city, village, or town, is 

civilly liable for damage to any person or property caused by fireworks for the sole reason that the city, village, 

or town issued a permit in accordance with requirements of sub, (3) and any applicable requirements 

authorized under sub. (5), that authorized the purchase. Possession, or use of the fireworks. " 

 
DESCRIPTION OF FIREWORKS TO BE DISPLAYED: State law requires this permit to specify the kind and 

quantity of fireworks. The Wisconsin Department of Justice has determined that the term "Class C" does not 

specify the requirement. Please attach to this application a list of the kind and quantity of fireworks to be 

displayed (for example -50 roman candles, 25 firecrackers, 15 bottle rockets, etc. 

 

This permit applies to the attached list of fireworks on the date and time stated.  All other use of these 

fireworks is illegal.   
 
 
 
It is recommended that the Permit Holder confer with an insurance advisor on adequate insurance coverage for 

their respective event. 

  



TOWN OF HILES  

APPLICATION FOR FIREWORKS PERMIT 

 

RESPONSIBLE PERSON(S) FOR DELIVERY. SET-UP, FIRING, TAKING DOWN DISPLAY 

and REMOVAL OF EQUIPMENT: 
 

 
Name___________________________________________________________________________ 

Printed Name ____________________________________________________________________ 

Address _________________________________________________________________________ 

Phone______________________________      Date_________________________ 
 

 
An Indemnity Bond or Liability Insurance Policy in the  amount of a minimum of 

$1,000,000 is required. If Liability Insurance is provided, a Certificate of Insurance must 

be filed evidencing that there is coverage for fireworks liability. 
A COPY OF ONE OF THESE DOCUMENTS MUST BE FILED WITH THIS APPLICATION. 

 
 
 
Special Conditions:  By accepting and utilizing this permit, I agree to hold the Town of Hiles 
and its Public Officials harmless from any liability, claim, action or suit for injury or damage 
arising out of or related to the possession or discharge of fireworks as authorizes under this 
permit. 

 

 

……………………………………………………………………………………………………………………………………………. 
For Office Use Only 

 

Copy given to Sheriff + Date _________________________ 

 OR 

Copy given to Fire Chief + Date _____________________ 

 

FIREWORKS PERMIT 
 

Permit granted to:  ___________________________________________ 

 Fireworks may be purchased on or after the date of this permit, and 

 The kind and quantity of fireworks which may be purchased are only those specified in this 

application, and 

 Fireworks may be used on _____________ at _______________________________ 

 

Other Conditions: 

_____________________________________________________________________________________  

_____________________________________________________________________________________  
 

  
 

Application approved by:  _____________________________________________________ 

Town Chairperson or designated Town Official 

 


