
APPLICATION FOR PUBLIC FIREWORKS DISPLAY PERMIT 
WITHIN SCOTT COUNTY 

 
Application Permit #___________ 

 
I, ________________________________________________________, (representing)(contracted by)  
 
_________________________________________ hereby apply for permit to display public fireworks in  
 
accordance with Chapter 19, Scott County Code. 
 
Applicant Information:  _________________________________________________________________ 
     (Street Address)                      (City)                      (State)                    (Zip Code) 
 
      ____________________  _________________   _________________ 
      (Telephone Number)          (Date of Birth)          (Social Security #) 
 
Purpose of display:____________________________________________________________________ 
 
Location of display: ____________________________________________________________________ 
                                  (Address) 
 
Date/Time of display:________________________Alternate date/time:_____________________ 
 
Are you a certified pyrotechnician?  ___ ___   If yes, attached certificate.  If no, provide a brief 
                                                           Yes No 
description of qualifications and or experience in conducting fireworks displays: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Have you obtained a fireworks display permit from Scott County before:  _____ ____ 
                                                                                                                        Yes     No 
 
______________________________      _____________________________________________ 
(Date of Application)                                                        (Applicant’s Signature) 
-----------------------------------------FOR OFFICE USE ONLY----------------------------------------- 
 
Investigation Completed: _____  Hold Harmless Signed: _____   $1million Bond_____  $10 fee_____ 
 
Sheriff’s Review:  Approved: ______    Denied_____________________________________________ 
                            (Sheriff Signature) 
 
Reason for denial: _____________________________________________________________________ 
 
Applicant informed of denial?  ____________________  Application Resubmitted?__________________ 
                                                  (Yes  No)     (Date)                                                     (Yes   No) (Date) 
 
Approved: _______________ Reason for 2nd denial_______________________________________ 
                  (Yes    No) 
 


