FIREWORKS DISPLAY PERMIT APPLICATION

EAST ALLEN TOWNSHIP

5344 NOR BATH BOULEVARD TWP PERMIT #
NORTHAMPTON, PA 18067 (Application MUST BE made at
Eg;ﬁ”e:mgﬁg'zgzg\l%; least thirty (30) days in advance
© mail2@eatwp.org ,
of the date of the display)
DATE RECEIVED: / / PLEASE PRINT LEGIBLY AND FILL OUT FORM COMPLETELY
PROPERTY INFORMATION
ST NUMBER: STREET:
SUITE/APT: CITY: STATE: ZIP:
TAX MAP #: ZONING DIST.:
APPLICANT INFORMATION
APPLICANT IS: O OWNER O OPERATOR
NAME:
ADDRESS:
CITY: STATE: ZIP: PHONE:
EMAIL:
SIGNATURE: ** *REQUIRED ON ALL APPLICATIONS
OWNER INFORMATION O CHECK HERE IF SAME AS APPLICANT
NAME:
ADDRESS:
CITY: STATE: ZIP: PHONE:
EMAIL:
SIGNATURE: ** *REQUIRED ON ALL APPLICATIONS
TYPE OF DISPLAY:
DATE OF DISPLAY: TIME DISLAY BEGINS: ENDS:
LOCATION OF DISPLAY:
APPLICANT MUST PROVIDE THE FOLLOWING:
O APPLICATION FEE O CERTIFICATE OF REGISTRATION FIREWORKS EXHIBITIONS
O BOND IN THE AMOUNT OF AT LEAST $1,000,000 FROM PA STATE ATTORNEY GENERAL OFFICE
(FINAL AMOUNT TO BE DETERMINED) O U.S. DEPT. OF JUSTICE NOTICE OF CLEARANCE
0 ATF 54 USER OF FIREWORKS LICENSE (PINK FORM) O U.S. DEPT. OF JUSTICE RESPONSIBLE PERSON LETTER OF
O COMMONWEALTH OF PA MAGAZINE STORAGE LICENSE CLEARANCES
OFFICE USE ONLY
ree: $100.00 DATE PAID: EXPIRATION DATE:
APPROVED BY: DATE:
DENIED BY: DATE:

REASON FOR DENIAL:

Payment of Fee Does Not Guarantee Approval
FEES ARE NON-REFUNDABLE
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