
Town of New Glarus 

rev. 5/11/2022 

Fireworks Permit 

Please complete starred areas (*) on attached form. Return completed form and $25 payable to the 

Town of New Glarus to: 

John Wright

Clerk-Treasurer, Town of New Glarus 

P.O. Box 448 

New Glarus, WI 53574 

clerk@townofnewglarus.com 

The class of firework and approximate quantity to be fired must be included on the form. Federal 
law requires all consumer class fireworks to be labeled with appropriate rating. 

Upon approval, the Fireworks Permit will be mailed or e-mailed to the address on the permit 
application. 

If you would like the approved permit sent to an email address, please include a valid email address 
in the contact information section. 

Permit is void if a burning ban has been issued for the Town of New Glarus/Green County 
during the requested date(s). 
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Town of New Glarus 

Fireworks Permit 
Wisconsin statue 167.10 prohibits the use or possession of fireworks, as defined under 167.10 (1), without a 
user’s permit issued by the mayor of a city, president of a village or chairperson of a town in which the 
possession or use is to occur. Permits can only be issued to one of the following; 1) a public authority; 2) 
a fair association; 3) an amusement park; 4) a park board; 5) a civic organization; 6) any individual or group 
of individuals; 7) an agricultural producer for the protection of crops from predatory birds or animals. 
NOTE: Permits cannot be issued to a minor; they must be 18 years of age, under 167.10 (3) (h). A copy of 
this permit shall be on file with the clerk of the city, village or town. https://docs.legis.wisconsin.gov/
statutes/  

This fireworks permit is to be issued to:  
(Print the name & address of the public authority, fair association, amusement park, park board, civic organization, 

individual or group of individuals, or agricultural producer of crops)  

*Name:_______________________________________________________________________________

*Address: _____________________________________________________________________________

*Contact Name: ________________________________________________________________________
(Name of the person authorized to represent the permit holder & their phone number)  

*Phone Number: _______________________________________________________________________

*Email Address:________________________________________________________________________

*The class and quantity of fireworks, requesting to be used: _____________________________________
(If firing anything other than “Consumer Class” as defined by A.T.F, applicant must include a 
copy of Federal explosives license (F.E.L) or permit from A.T.F. for dates specified below)  

*Location of the use of the permitted fireworks: ______________________________________________
(Physical address e.g. W3120 Durst Road)  

*Date(s) requesting to use fireworks: _______________________________________________________
(The date the permit holder may detonate fireworks)  

*Signed: ______________________________________________________________________________
(Signature of the person requesting permit or authorized to represent the permit holder)  

Per Wisconsin Statute 167.10 (3)(g), the permit holder is required to send a copy of this 
permit to the Green County Sheriff’s Department & New Glarus Fire District at least 2 
days prior to the date of authorized use of the listed fireworks.  

Permit is void if a burning ban has been issued for the Town of New Glarus/Green 
County during the requested date(s). 
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Town of New Glarus 
The authorized person, by their signature, understands that any violation of this 
permit or the regulations set by state statue can result in the confiscation of fireworks 
and the issuing of citation/s that include a forfeiture not to exceed $1,000. Further, 
should the use of fireworks of any kind start a fire, the responsible party will be liable for 
the fire suppression costs and may be issued citations.  

Permit Issue To:________________________________________________________________________ 
(Name of permit holder i.e. Individual, public authority or group of residents etc.)  

Issued by: ____________________________________________________________________________ 
(Town Chair or designee)  

Signature: ____________________________________________________________________________ 
(Town Chair or designee)  

Date: ___________________________ 

Special conditions (optional): __________________________________________________________ 
(The issuing authority may list other conditions, which will void this permit (i.e. high fire danger) or such other special 
requirements that the permit holder must adhere to prior to the use or during the use of the permitted fireworks)  

Permit is not valid until signed by the Town of New Glarus Chair or designee. 
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