
 CITY OF ORONO 

 APPLICATION FOR DISPLAY OF FIREWORKS/PYROTECHNIC 

 SPECIAL EFFECTS 

 
Applicant instructions: 

1. This application must be completed and returned at least 15 days prior to date of display. 
2. Fee upon application is $50.00 and must be made payable to City of Orono. 

 
Name of applicant (Sponsoring Organization):  _______________________________________________ 
 
Address of applicant: ___________________________________________________________________ 
 
Name of authorized agent of applicant: _____________________________________________________ 
 
Address of  agent: _____________________________________________________________________ 
 
Telephone number of agent:: ____________________________ 
 
Date of display: ________________________________   Time of display: _________________________ 
 
Location  of  display: ___________________________________________________________________ 
 
Manner and place of storage of fireworks/pyrotechnic special effects prior to display: _________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Type & number of fireworks/pyrotechnic special effects to be discharged: _________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Minnesota state 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 No.:___________ 
 

I understand and agree to comply with all provisions of this application and the requirements of 
the issuing authority, and will ensure that the fireworks/pyrotechnic special effects are discharged in 
manner that will not endanger persons or property or constitute a nuisance. 
 
Signature of applicant (or agent): ________________________________________  Date: ____________ 
 

Required attachments.  The following attachments must be included with this application: 
1. Proof of a bond or certificate of insurance in amount of at least $1,000,000.  (In which the city is a 

named insured.) 
2. A diagram of the grounds, or facilities (for indoor displays), at which the display will be held.  This 

diagram (drawn to scale or with dimensions included) must show the point at which the 
fireworks/pyrotechnic special effects are to be discharged; the location of all buildings, highways, 
streets, communication lines and other possible overhead obstructions; and the lines behind 
which the audience will be retained.  For proximate audience (e.g. indoor) displays the diagram 
must also show the fallout radius for each pyrotechnic device used during the display. 

3. Names and ages of all assistants that will be participating in the display. 
4. If the display is to be done over water, copies of permit or completed application from the LMCD 

and Hennepin County Water Patrol. 
5. Plan for notification of properties within   1000 _ feet of the display site. 
6. Plan for verification of weather conditions and notification if the event is delayed or canceled. 
  
 
Signature of fire chief__________________________________________  Date:____________________ 
Signature of issuing authority: ___________________________________  Date:____________________



 

        CITY OF ORONO 
                   Municipal Offices 
     Street Address   Mailing Address: 
     2750 Kelley Parkway   P.O. Box 66 
     Orono, MN  55356   Crystal Bay, MN  55323-0066 
  

Telephone (952) 249-4600 ● Fax (952) 249-4616 
www.ci.orono.mn.us 

 

 

 

DATA PRIVACY ADVISORY 

  

In accordance with M.S. 13.04, Subd. 2, "Rights of subjects of data", we would like to inform you that your 

request for a permit or license from the City of Orono or any of its departments may require you to furnish 

certain private or confidential information. 

 

You are notified that: 

1. The information you furnish will be used to determine your qualification for the permit or license 

requested. 

 

2. You may refuse to supply data, but refusal may require that the City deny the permit or license. 

 

3. The information may be shared with other local, state or federal agencies to the extent necessary to 

process the permit or license. 

 

4. If your requested permit or license requires Council action to approve, some information may become 

public. 

 

5. You have certain rights under M.S. 13.04 to review private data on yourself. 

 

6. Your full name is required to process this application or permit. 

 

NAME: __________________________________________________________________ 
             first                                  middle                                         last 

 

 

ADDRESS:  ______________________________________________________________ 
house number                              street 

 

_________________________________________________________________________ 
                          city                                                                       state                   zip 

 

DATE OF BIRTH: _______________________  PHONE: ________________________ 
       month/day/year 

 

I understand my rights as stated above. 

 

 

_________________________________________________________________________ 
              signature                                                                                          date 


