
Public Fireworks Display Application 
Douglas County Zoning and Codes 
3755 E 25th St, Lawrence, KS 66046 

zoning@dgcoks.gov 

Overview 

Applicable for Class B and C public fireworks display, per the Board of County Commissioners of 

Douglas County, KS. Completed application and fee must be received by the Douglas County 

Zoning and Codes department 15 days prior to the date of the proposed display. See K.A.R. 22-

1-3 or National Fire Protection Code 1123, for complete requirements.

 State  Zip 

 Email Address 

State Zip

 Email Address

Time of Display

Applicant Sponsor Information 

Applicant Sponsor Full Name 

Street Address

City 

Phone Number

Applicant Information 

Applicant Full Name

Street Address

City

Phone Number 

Display Specifications 

Date of Display

Street Address

City  State

For use in Douglas County, Kansas 

Zip
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Fireworks Information 

Please list all types of fireworks with carton quantity for each 

 State  Zip

 Email Address 

 State  Zip

Operator and Assistant Information 

Public Display Operator 

Operator Full Name

Street Address 

City 

Phone Number

Kansas Fireworks Operators License Number 

Verified By Jurisdictional Fire Chief 

Operator Assistant 

Assistant Full Name 

Street Address  

City   

Phone Number   Email Address 
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Complete Map

Complete a detailed map of the display site. Submit with this application showing all distances, 
with the top of the diagram representing North.

Include the following:
1. Fall-Out Area: the area over which aerial shells are fired. The shells burst over this area,

and unsafe debris and malfunctioning aerial shells fall into this area. The fall-out area is
the location where a typical aerial shell dud will fall to the ground considering wind and
the angle of mortar placement.

2. Discharge Site: the area immediately surrounding the area where fireworks are ignited
for an outdoor display. Include all dimensions of the discharge site.

3. Display Site: the immediate area where a fireworks display is conducted and shall
include the discharge site, the fallout area, and the required separation distance from
the fireworks discharge site to spectator viewing areas. The display site does not include
spectator viewing areas or vehicle parking areas.

4. Distance: from point of discharge to spectators, overhead obstructions, buildings,
highways, parking areas. Show distances in feet.

5. Fire Protection: describe type and amount of fire protection equipment that will be on
site and note on map location(s) of equipment.
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Fire Authority and Inspection 

Department Name

Street Address

City  State  Zip 

Phone Number  Fax Number 

Email Address

Fire Authority Authorization 
Authorized Signature

Print or Type Full Name

Job Title

Signature Date

Permission is given to conduct fireworks display. Yes No 

Permission Given Date

Site Inspection 
Site inspection conducted. Yes No

Site Inspection Date

Inspector Signature

Print or Type Full Name 

Signature Date
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Douglas County Zoning and Codes Department 

Approval granted by the Douglas County Zoning & Codes Department for the 
commercial/public display of Class B and Class C fireworks in accordance with all State and 
County regulations. 

Director Signature

Signature Date

Signed by Director, Zoning and Codes 

Permit Information
Date Permit Issued

Permit Number

Copy of permit sent to: Applicant Jurisdiction Fire Chief 

Notification of display date sent to: 

Douglas County Sheriff Douglas County Emergency Communications Center 

Approval granted by the Douglas County Zoning & Codes Department for the 
commercial/public display of Class B and Class C fireworks in accordance with 

all State and County regulations. 

Comments 
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