
 
280 S. Maple St. P.O. Box 435 Grant, MI 49327 

 

Application for Permit of Fireworks/Pyrotechnics Event       
                                      Permit # _________ 

 

City Ordinance #55, Article I, Article II Section 5, Article III, & Michigan Fireworks Safety Act (EXCERPT) 
Act 256 of 2011, 28.466 Articles pyrotechnic or display fireworks ignition; permit; competency and 

qualifications of operators; retention of fee (History: 2011, Act 256, Eff. Jan. 1, 2012) 
Fees determined by current Fee Rate Schedule 

 

Please return completed application to: City of Grant Office    
 ______________    280 South Maple, P.O. Box 435 

      Grant, MI  49327 
      Phone: (231) 834-7904 
      Fax: (231) 834-5984 
Sec. 16. 
(1) The legislative body of a city, village, or township, upon application in writing on forms provided by 
the department and payment of a fee set by the legislative body, if any, may grant a permit for the use of  
 

Event Title:  ___________________________________________ Event Date:  ____________________ 
          

Please Check One: 
⁭Agricultural or Wildlife Fireworks  ⁭Articles pyrotechnic*  ⁭Display fireworks* 
⁭Special effects manufactured for outdoor pest control or agricultural purposes 
⁭Public or private display within the city by municipalities 
⁭Fair associations     ⁭Amusement parks  ⁭Other organizations : _____________________________   
⁭Individuals approved by the city: ________________________________________________________ 

After a permit has been granted, sales, possession, or transportation of fireworks for the purposes 
described in the permit only may be made. A permit granted under this subsection is not transferable and 
shall not be issued to a minor. 
 
(2) Before a permit for articles pyrotechnic or a display fireworks ignition is issued, the (Check One) 
⁭Person: ______________________________, ⁭Firm: ____________________________________, or 
⁭Corporation: ______________________________, applying for the permit shall furnish proof of 
financial responsibility by a (Check one):   ⁭Bond  or  ⁭Insurance in an amount $___________________, 
character, and form deemed necessary by the local governing authority to satisfy claims for damages to 
property or personal injuries arising out of an act or omission on the part of the person, firm, or 
corporation or an agent or employee of the person, firm, or corporation, and to protect the public. 
 

(3) *A permit shall not be issued under this act to a nonresident person, firm, or corporation for ignition of 
Articles pyrotechnic or Display fireworks in Michigan until the person, firm, or corporation has appointed in 
writing a resident member of the bar of this state or a resident agent to be the legal representative upon 
whom all process in an action or proceeding against the person, firm, or corporation may be served.   
Name of Resident member/agent: _________________________________________________________ 
Mailing Address: ______________________________________________________________________ 
Physical Address: ______________________________________________________________________ 



  
(4) Competency and Qualifications of articles pyrotechnic and display fireworks operators as required 
under NFPA 1123, as the Operator has furnished in his or her application ⁭Form and on the ⁭Time, the 
⁭Place, and ⁭Safety aspects of the display of articles pyrotechnic or display fireworks before granting 
permits. 
Contact “On-Site” Person on day(s) of event. MUST be immediately available for duration of event.  

Name: _________________________________________ Cellular Number: (____) _____________________  

Location / Staging Area: ____________________________________________________________________  
Event Hours: _______ ⁭AM / ⁭PM till ________ ⁭AM / ⁭PM,   ⁭Mon ⁭Tues ⁭Wed ⁭Thu ⁭Fri ⁭Sat ⁭Sun 
Setup /Assembly / Construction Date: __________________________ Start Time: __________ ⁭AM   ⁭PM 
Please describe the scope of your setup / assembly work: __________________________________________ 

________________________________________________________________________________________  

Dismantle Date: ____________ Completion Time: ____________ ⁭AM   ⁭PM   

List any street(s) or parking lots requiring closure as a result of this event. Include street name(s), day, date, 

and time of closing and reopening:____________________________________________________________ 

________________________________________________________________________________________  
 

List what areas of the public right-of-way that will be impacted, blockage of sidewalks, alleys, partial road 

blockages that will occur: ___________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________  

     Total Anticipated Attendance: ______________        (________ Participants)      (________ Spectators)  
 
 
 
(5) A local unit of government that charges a fee to issue a permit under this section shall retain the fee 
paid.            
 
 
 
Applicant Signature: ___________________________________    Date: ____________________________ 

                         Signature 

 

 

Office Use Only 
□ Application Received _____/____/_____          
□ Application Fee Paid _____/____/______ 
□ Application Approved _____/____/______                            
□ Application Denied _____/_____/______ 
Notes: ______________________________________________________________________________ 
____________________________________________________________________________________ 


