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Application to Display Fireworks Permit 

 

The undersigned hereby applies to the Village of Fontana-on-Geneva Lake pursuant to Section 42-44 of the Municipal Code of 

the Village of Fontana on Geneva Lake for a Permit to Display Fireworks and represents as follows: 
 

FEE TOTAL: $700.00 

 

Date of Application: ______________________  

*Note: Proposed fireworks display date cannot be less than 35 days from the application date* 

 

Date of Proposed Display: _______________________       Starting Time:  _______________________  

Applicant Name:  _____________________________________________________________________  

Address:  ____________________________________________________________________________  

Telephone No:  _______________________________________________________________________  

Name, Address, Contact Name & Number(s) of Organization Responsible for the 

Pyrotechnics Display:  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Insurance Co. Information:  
*A $10,000,000 Liability of Insurance Certificate with the village listed as co-insured must accompany the 

application* 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 

Address of Proposed Display Site:  ________________________________________________________  

Approximate Number of Aerial Shells to be Used:  ___________________________________________  

Size Range or Aerial Shells to be Used:  ___________________________________________________  

Display to be Staged from Land or on Water:  _______________________________________________  

Display Rain Date (If Applicable):  _______________________________________________________  

Approximate Number of Guests Expected for Event:  _________________________________________  

 

☐ I acknowledge I must provide proof of mailing to property owners within 300 feet of the display. 

☐ I acknowledge the fireworks display must begin by 10:00 pm and end no later than 10:30 pm. 

☐  If additional public safety apparatus or staffing is required, I agree to reimburse the Village for those     

costs as set by the Village of Fontana Fee Schedule. 

 

 

 

    Village of FONTANA-on-GENEVA LAKE 

          175 Valley View Drive  P.O. Box 200   
Fontana, Wisconsin 53125 

Phone:  262 275-6136 
Fax: 262 275-8088 
vi.fontana.wi.gov   
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Note to Applicant: The Geneva Lake Law Enforcement Agency and the Water Safety Patrol 

must receive a copy of the application at least 72 hours prior to the display. 
 

The permitted allowance of a fireworks show to be held in the Village of Fontana-on- Geneva 

Lake requires a $700.00 Use Fee to be paid for any Residents/Property Owners, Sponsored 

Individuals and Non-Profit Organizations applying for such a permit. 

 

 

Signature: _____________________________________________________________________ 

 

Date: _________________________ 

 

 

Village Clerk Filing Date: ___________________         Approval Date: _____________________ 

 

 

Form can be submitted to Village Hall, 175 Valley View Dr, PO Box 200 Fontana, WI 53125 

 

or villageclerk@vi.fontana.wi.gov 
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