Barrington Hills Police Department

Fireworks Permit Application

Person / Organization Requesting Fireworks Permit

Applicant:

Organization:

Address:

City / State / Zip:

Contact Phone:

Alternate Contact:

Event Details

Fax:

Contact Phone:

Location of Event:

Time of Event:

Purpose of Display:

Date of Event:

Length of Event:

Number of Persons Expected to View Display:

Pvrotechnic Company

Company Name:

Address:

City / State / Zip:

Contact Person:

Contact Phone:

Lead Pyrotechnics Operator

Address:

City / State / Zip:

Contact Phone:

Number of pyrotechnics operators working the display:

Return completed application to clerk@vbhil.gov
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