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APPLICATION FOR AN OUTDOOR 
PYROTECHNIC DISPLAY PERMIT 

 
 

 
 

 

 
PART A – PYROTECHNIC DISTRIBUTOR INFORMATION 

 

Pyrotechnic Distributor’s Name: Illinois State Fire 

Marshal License: 
 
 

Address: 
 

 
 

Telephone Number: 
 

 

Lead Pyrotechnic Operator’s Name: Illinois State Fire 
Marshal License: 

 
 

Assistant’s Names Date of Birth License No. (if any) 

 
 

 
 
 

  

*Illinois State Fire Marshal license and copies of individual licenses must 
be attached to this application. 

 

Signature and Date of Lead Pyrotechnic Operator:  
 
Signature:__________________________________________Date:___

_____________                        
 

  

 

PART B – LIABILITY INSURANCE (not less than $1,000,000.00) 
 

Name  and Address of Insurer: 
 
 

 

Telephone Number: 
 

Policy Number: Coverage Dates: 

 
 

Type of Coverage: 
 

Insurance Certificate must be attached to this application.  
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PART C – PYROTECHNIC TECHNICAL INFORMATION 

 

   Please attach the following information of the fireworks to be 

displayed: 
 

Type 
Size 

Approximate Number 

 
PART D – DISPLAY INFORMATION 

 

Display Location: 

 
 

Property Owner’s Name: 
 

Telephone Number: 
 

 

Owner’s Address (if different than Display Location): 

 
 
 

Date of Display: Time of Display: 
 

 

Alternative Date: 

 
 

Time of Alternative Display: 

By signing below, the Owner of the property on which the Outdoor 
Pyrotechnic Display will take place, hereby authorizes the Pyrotechnic 
Distributor to perform the Outdoor Pyrotechnic Display on said property: 

 
Signature:__________________________________________Date:___

_____________                        
 

 
 

 
PART E – DIAGRAM OF DISPLAY SITE (Completed by the Applicant) 

 

Attach a GIS Map identifying the location of the following items: 
 Streets 

 Discharge Site 
 Fallout Area 
 Parking Area 

 Spectator Area 
 Buildings 

 Overhead Obstructions 
 Spotters 
 Indicate true north on the map  

 
All associated separation distances must be shown.   
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PART F – SITE INSPECTION INFORMATION – (For Office Use Only) 

Answer the following questions: Yes No 

Is distance to any fire hydrant or water supply greater 

than 600’? 

Is display area clear from overhead obstructions? 

Have provisions been made to keep the public out of the 
display area? 

Is a hospital, nursing home, or other institution within 

600’ of the display site? 

Has a diagram of the display site been attached to this 

application? 

Identify the minimum secured diameter of the display 
site (in feet) based on the largest mortar size. 

PART G – FIRE DEPARTMENT AUTHORIZATION 

(Completed by Fire Department) 

Department Name: 

Village of Oak Brook Fire Department 

Telephone Number: 

(630) 368-5220

Department Address: 

1200 Oak Brook Road, Oak Brook, IL 60523 

Based on review of the Display Site, the provided 

Diagram, and this application: 

Yes No 

Have you verified the setup area and audience area are 

properly sectioned off and within proper distance? 

Have you verified the answers the applicant has given to 

Part E of this application? 

By signing below, the Fire Chief of the above-identified fire jurisdiction, or 
their designee, hereby acknowledges that he or she inspected the Display 

Site: 

Signature:_________________________________________Date:____
___________ 

Print Name:________________________________________ 

PART H – FIRE DEPARTMENT FEES 
Fire Department Standby $67.26 Hr. / Minimum 2 Hours / Minimum 
2 Personnel 




