City of Canton 2016 Fireworks Permit

Name: Cell Phone Number:

Address Where Display Will Occur:

Property Owner’s Name and Phone Number:

Permit Fee: $100.00 (Waived)

By receiving this permit, | understand that | have permission from the City of Canton to perform a
fireworks display at the address indicated above under the following conditions:

e Fireworks may be shot Friday, July 1%, 2016 through Monday, July 4™, 2016 from 11:00 am to
midnight.

e No large rockets will be allowed. A large rocket is anything bigger than a regular-sized bottle
rocket.

e | am responsible for cleaning debris left from any fireworks on my property on a daily basis.
Further, | will clean up any debris on public property or on neighboring properties resulting from

my display.

e All displays will be supervised by an adult 18 years of age or older and every effort will be made
to ensure personal safety and fire safety.

e | will respect my neighbors and be mindful of noise created as a result of displays.

e | understand the City of Canton has the authority to pull the permits and prohibit fireworks at
any time due to dry or dangerous conditions.

e | understand that if | fail to comply with any of these conditions, it will result in the City of
Canton assessing the Fireworks Permit Fee of $100.00.

Signed:

Authorized By: (For City Use Only)

Please sign and return to Canton City Hall at 210 North Dakota Canton, SD 57013




