
clerk@menomonie-wi.gov 
(715) 232-2221 Ext 1006

800 Wilson Avenue
Menomonie, WI 54751 

Sale of Fireworks Application
  Application Date:__________ 

License Expires: December 31st, 20 ___________ 

Name: ________________________________________________________________________ 

(First)     (Middle)    (Last) 

Street Address: _________________________________________________________________ 

City: ______________________________________ Zip Code: ___________________________

Date of Birth: ______________________ Phone #: ____________________________________ 

Email: ________________________________________________________________________

Business Name: ________________________________________________________________ 

Business Street Address: _________________________________________________________ 

City: ______________________________________ Zip Code: ___________________________

Business Phone #: _______________________________________________________________ 

Fireworks Sales Location: ☐ Inside Building           ☐ Outside – Parking Lot   

Date when fireworks display will be ready for inspection: _______________________________

Approximate date of sale start and end: _____________________________________________

The applicant must call the Menomonie Fire Department at (715) 232-2414 to have the 

fireworks display inspected and their permit delivered.  

A certificate of liability insurance must be attached to this application. 

__________________________________________ 
Applicant Signature 

Fee:  
Inside Building: $35.00 (Code #27 - $25.00 License Fee; Code #48 - $10 Investigation Fee) 

Records check required on premises location – Corporate entity, if provided. 

Outside Building: $25.00 (Code #27 - $25.00 License Fee) 

Sales in parking lot – transient merchant license required + $10.00 investigation fee 

Receipt: _________________________________  Date: ______________________________ 

(Copy to Menomonie Fire Department – Hold until permit is ready. Fire Department will deliver 
permit at time of inspection.)  
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