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PYROTECHNIC DISPLAY 1.3G  
Professional Public and Private Display 

This is an application for permit to operate a professional display of outdoor fireworks in 
compliance with the terms of the Illinois Fireworks Use Act [425 ILCS 35]; the International Fire 
Code (2021 IFC 105.6.36) adopted by the City of Galesburg, Illinois; and any other state or 
local requirements that may apply including the Illinois Display Report. Please contact the 
Galesburg City Clerk’s Office for any additional permits and/or licenses that may be 
required (309.345.3612). 

The minimum age for all pyrotechnic operators and assistants is 18. 

If the Fire Prevention Bureau determines a need for Galesburg Fire Department personnel/ 
equipment and/or ambulance personnel/equipment to stand by during the event, the event 
sponsor may be billed for these services. 

The following must be completed and submitted to the Galesburg Fire Department a 
minimum of 15 days prior to the event:  

1. Pyrotechnic Event Application form;
2. A check for $100 made out to the City of Galesburg. The Fire Marshal will consider

requests to waive this fee if the event is a public display.
3. A site plan including the dimensions of the discharge site, spectator viewing area,

parking areas, the fallout area, 25 feet trajectory clearance of overheads, distances
from health care or detention facilities or those with flammability, explosive or toxic
hazards, and the associated separation distances.  If holes or trenches are dug into the
ground in order to place mortars, the operator shall consult the sponsor and authority
having jurisdiction in order to locate any buried utility lines in the discharge site;

4. A listing of the inventory of kind, and size of fireworks to be discharged;
5. Copies of the licenses of the pyrotechnic distributor and lead pyrotechnic operator;

and
6. Proof of $1,000,000 insurance; a copy shall also be delivered to the office of the

Galesburg City Clerk;

Questions? Please contact:   To be completed and returned to: 
Galesburg Fire Department  P:309.345.3757

  E: jseitz@ci.galesburg.il.us 150 S Broad St 
Galesburg, IL 61401 
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2025 PYROTECHNIC APPLICATION(Please Print Clearly)

ORGANIZATION INFORMATION
Name: __________________________________ 
Address:  ____________________________________________________________ 
Contact:__________________________   Phone:__________________ E-mail:_____________________________ 

EVENT INFORMATION 

 Time:  _________ Name:  ___________________   Date:

Type of Viewing:      Public        Private  Indoor “proximate” display?      No       Yes    
Location Name: _________________________Address:  ____________________, Galesburg 

Contact Person for Site:  ____________________________  Phone:  ___________________ 

FIREWORKS DISPLAY SOURCE (if different from person detonating fireworks):

Company Name:  ____________________________________  Phone: ____________________ 

Address:  __________________________________ City/State/Zip:_______________________  

FIREWORKS STORAGE SITE (Prior to Delivery to the Display Site )

Location Name: _________________________ Address:  ______________________ 

Contact Person for Site:  ____________________________ Phone:  ________________  

Date of Arrival at storage:  ____________ 

Persons Detonating Fireworks (3 signatures required, 1 must be the detonation supervisor): 

Detonation Supervisor:  ____________________________  Phone: ___________________ 

Address:  ___________________________  City/State/Zip:______________________________   

Assistant: ___________________________ 

Assistant: ___________________________   ______________________________ 

Fire Department Only: 
Received: ______________ Date Of Approval:  ___________ 

Completed form must be 
submitted at least 15 days 
prior to event. Fee: $100 

 ____________________________________  ____________________________________ 
  Detonation Supervisor Signature  OSFM License #

Alternate date and time:

______________________________ 
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