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City of Payette 
 

Aerial Fireworks Permit 

License Application 
 

Non-Refundable Fees: 
Application……………………………... $50.00 per site 

Prelim Site Investigation…………. $25.00 per site 

Bond…………………………...………….. $100 refundable  

 

OFFICE USE ONLY 
Date  City License #    

 
 Site Plan  Insurance 

 Permission Letter  Bond 
Fire Dept. Inspection Date    
 
 
 

Signature – Fire Dept. Inspector 

 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

APPLICANT NAME: APPLICANT PHONE: 

APPLICANT STREET ADDRESS: CITY:                                 STATE:                            ZIP: 

BUSINESS NAME: BUSINESS PHONE: 

BUSINESS STREET ADDRESS: CITY:                                 STATE:                            ZIP: 

LOCATION OF DISPLAY: (BE SPECIFIC)  

MANAGER NAME: MANAGER PHONE: 

FIREWORK STORAGE LOCATION:                                                                                                            ON SITE              OFF SITE 
                                                             

ADDRESS OF OFF SITE LOCATION:   STREET:                                   CITY                          STATE                         ZIP: 
 

NAME: ADDRESS: 

NAME: ADDRESS: 

NAME: ADDRESS: 

A DETAILED SITE PLAN MUST BE 

ATTACHED. ALONG WITH A CERTIFICATE 

OF PUBLIC LIABILITY & PRODUCTS 

INSURANCE. 

Payment Method: 

o Cash 
o Credit Card 
o Check (Check #) ______________ 

            (Check #) ______________ (refundable)  

Batch #__________ Refund Check Mailed ________ 

   

 

MANAGER OF LOCATION 

OFFICE, TRUSTEES, DIRECTORS OF BUSINESS 



Revised 3/22/2017 

 

 

STATEMENT OF OATH 
I hereby authorize the City of Payette, its agents and employees to seek information conduct, and 
investigation into the truth of the statements set forth in this application by means of a background check. 
I swear and affirm, under the penalty of perjury pursuant to Title 39, Chapter 26 of the Idaho Code, that 
the statements contained in the above application for an Aerial Fireworks Permit are true and correct to 
the best of my knowledge. 
 
 

 Date_   
Signature of Applicant

 

 

 

8.20.110: LIABILITY INSURANCE 
REQUIREMENTS: 
 

Before the city clerk issues any permit or before any permit becomes valid an applicant shall first file with the 

city clerk a public liability and products liability insurance policy, or a true copy thereof, which insurance includes 

both "accident" and "occurrences" coverage. The insurance coverage limits for both public liability coverage and 

for products liability coverage shall be at least one hundred thousand dollars ($100,000.00) per person per 

occurrence, three hundred thousand dollars ($300,000.00) per occurrence aggregate for personal injury, and 

one hundred thousand dollars ($100,000.00) per occurrence for aggregate property damage. Each policy of 

insurance shall be in a form and substance acceptable to the city and shall name as insured parties under the 

terms of the policy all city officials, elected and appointed, while in the performance of official functions 

regarding all operations pertaining to said permit, any licensee or licensor of the applicant, and all vendors of 

fireworks covered by the permit to be issued to the applicant. Said policy of insurance shall be so written that it 

cannot be canceled without at least thirty (30) days' prior written notice to the city from the underwriting 

insurance company. The policy of insurance shall be underwritten through or by a qualified and duly licensed 

insurance company or companies authorized to do business in the state, and a copy of said policy shall be filed 

with the city clerk prior to the issuance of the permit. For public displays the insurance requirement shall be one 

million dollars ($1,000,000.00) for aggregate personal injury and property damage. (Ord. 1210, 2002) 

 


	APPLICANT NAME: 
	APPLICANT PHONE: 
	APPLICANT STREET ADDRESS: 
	CITY STATE ZIP: 
	BUSINESS NAME: 
	BUSINESS PHONE: 
	BUSINESS STREET ADDRESS: 
	CITY STATE ZIP_2: 
	LOCATION OF DISPLAY BE SPECIFIC: 
	MANAGER NAME: 
	MANAGER PHONE: 
	FIREWORK STORAGE LOCATION ON SITE OFF SITE: 
	ADDRESS OF OFF SITE LOCATION STREET CITY STATE ZIP: 
	NAME: 
	ADDRESS: 
	NAME_2: 
	ADDRESS_2: 
	NAME_3: 
	ADDRESS_3: 
	Date_2: 


