TOWN OF PRESTON FIREWORKS PERMIT

Permit Holder
Name: ________________________________________________________________________
Address: ______________________________________________________________________
                ______________________________________________________________________
                ______________________________________________________________________
Telephone: ____________________________________________________________________
Permitted Use: 
Date: _________________________________________________________________________
Time: _________________________________________________________________________
Location: ______________________________________________________________________
Other special conditions: _________________________________________________________
______________________________________________________________________________ (In the event of dry conditions, the Town of Preston will consider the permit null and void)

Signature of Town Official of the Town of Preston designated to approve Fireworks Permit:

________________________________________     ____________________________________ Signature, Title					Date


By signing this permit the holder agrees to be bound by the terms and conditions set forth by the Wisconsin State Statute 167.10(3) and the Town of Preston, Trempealeau County, Wisconsin.

________________________________________    ____________________________________ Signature Of Permit Holder 			            Date 

