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City of White Bear Lake                 Fire Department 
4701 Highway 61                            (651) 429-8568 
White Bear Lake, MN  55110      (651) 762-4842 

 
 

Outdoor Display of Fireworks / Pyrotechnic Special Effects Application 
 
Instructions:  Return completed application with requested copies of supporting documentation within 
15 days prior to the date of the display. Any permit granted shall be non-transferable. 
 
Required Attachments.  The following attachments must be included with this application. 
 

☐  Attach proof of a bond or Certificate of Insurance in the amount of at least $1,500,000.00. 
 

☐  Attach a diagram of the ground at which the display will be held.  
This diagram (drawn to scale or with dimensions included) must show the point at which the 
fireworks/pyrotechnic special effects are to be discharged; the location of ground pieces; the 
location of all buildings, highways, streets, communication lines and other possible overhead 
obstructions; and the lines behind which the audience will be restrained. 

 

☐  Attach names and ages of all assistants that will be participating in the display. 
 

☐  Attach application/inspection fee of $100.00, check payable to City of White Bear Lake.  Fee waived 
for White Bear Lake City and White Bear Township sponsored community fireworks displays. 

 
Applicant Information 
 
Name of Applicant (Sponsoring Organization):          
 
Applicant Address:             
 
Name of Applicant’s Authorized Agent:           
 
Address of Agent:             
 
Agent’s Telephone Number:      Email:        
 
Date of Display:       Time:        
 
Location of Display:             
 
Manner and place of fireworks/pyrotechnic special effects storage prior to display:     
 
              
 
              
 
Type and number of fireworks/pyrotechnic special effects to be discharged:      
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Minnesota State Law requires that any display be conducted under the direct Supervision of a 
Pyrotechnic Operator who has been certified by the State Fire Marshal. 

 
Printed Name of Supervising Operator:           
 
Certificate Number:         
 
 

Acknowledgement 
 
Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, the City is 
required to advise you of the following regarding the use the information requested herein: 

• This information may be used to deny the issuance or renewal of your license in the event you 
owe Minnesota sales tax, employer’s withholding or motor vehicle excise taxes; 

• Upon receiving this information, the licensing authority will supply it only to the Minnesota 
Department of Revenue. However, under the Federal Exchange of Information Agreement, the 
Department of Revenue may supply this information to the Internal Revenue Service; and 

• Failure to supply this information may jeopardize or delay processing of your license or renewal. 
 
The discharge of the listed fireworks on the date and at the location shown on this application is hereby 
approved, subject to the following conditions, if any:   
 
              
 
              
 
              
 
 
I understand and agree to comply with all provisions of this application, MN Statutes 624.20 through 
624.25, MN State Fire Code, National Fire Protection Association Standard 1123 (2006 Edition), applicable 
federal law(s), and the requirements of the issuing authority, and will ensure the fireworks are discharged 
in a manner that will not endanger persons or property or constitute a nuisance. 
 
 
Applicant Signature:         Date:       
 
 
Signature of Fire Chief        Date:      
 
 
Signature of Issuing Authority       Date:      
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