
TOWN OF MILTON, BUFFALO COUNTY, WI 
 

FIREWORKS PERMIT 
 

TO:____________________ 
 
__________________________________________ (name of person/organization receiving permit) of 

___________________________ (address) is/are granted permission to purchase fireworks on and after 

________________, 20__ (date on or after the date this permit is issued) of the kind and quantity listed below 

to be used on ___________________________, 20__ at _________________________________________ 

(location).  This permit is restricted to the above conditions.   

You are also to adhere to the following special conditions in ordinance ______ for the Town of Milton, Buffalo 

County, Wisconsin.  You must also abide by all federal, state and local laws and regulations relating to 

fireworks. 

NOTE:  A separate permit is required for each date that the fireworks will be lit off. 

You are also required to file a [bond or liability policy, whichever requested] in the name of the Town of 

Milton, in the amount of $____________ that will indemnify other persons for any injuries to person or 

property arising out of the use of fireworks.  NOTE:  A town is not liable for damage caused by fireworks for 

the sole reason of issuing a fireworks permit.  Wis. Stat. Sec. 167.10 (7m). 

Date:___________ ______, 20__ 

       ___________________________________ 
       Town Chairperson Signature 
 
       ___________________________________ 
       Town Chairperson Printed Signature 
 

 
 
NOTE:  A copy of this permit must be given to a municipal fire or law enforcement official by the permit 
holder at least two days before the date of authorized use.  Wis. Stat. Sec. 167.10(3)(g) 
 
 
 
 
 
 



 
SPECIFIC TYPES OF FIREWORKS AUTHORIZED UNDER THIS PERMIT 

(specific types of fireworks must be named, no general categories and dollar amounts are insufficient to 
state a quantity of fireworks—the exact quantity must be stated). 

 
Type of Firework Quantity 

  
  
  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 


