
For Office Use Only 
 

  Copy of proof of licensure attached 
  Copy of proof of insurance attached 
  Copy of proof of site inspection attached 

JOE AIELLO        
SANGAMON COUNTY CLERK 
 
SANGAMON COUNTY COMPLEX 
200 SOUTH NINTH STREET – ROOM 101 
SPRINGFIELD, ILLINOIS  62701 
TELEPHONE:  217-753-6700/FACSIMILE:  217-535-3233 
WEBSITE:  www.co.sangamon.il.us 

 
APPLICATION FOR PYROTECHNIC DISPLAY PERMIT 

 
FOR USE IN SANGAMON COUNTY ONLY 

(OUTSIDE ALL INCORPORATED CITY, TOWN AND VILLAGE LIMITS) 
Attach to this application proof of pyrotechnic licensure by the Illinois State Fire Marshall, current 

insurance against personal injury and property damage in the amount of $1,000,000 (one million dollars) 
AND proof proposed site has been inspected and approved by fire department having jurisdiction over site. 

Fee:  $25.00 per day 
 

List name, address and telephone number of individual applying for pyrotechnic display permit. 
 
                                     
 Name                        Daytime Phone 
 
                                     
 Street Address                  City      State    Zip 
 
List name, address and telephone number of lead licensed pyrotechnic operator. 
 
                                     
 Name                        Daytime Phone 
 
                                     
 Street Address                  City      State    Zip 
 
Address of Display_____________________________________________________________________________________ 
         Street Address          City      State    Zip 
  

Date(s) of Display           
 

Time(s) of Display          
 

Rain Date(s)           
 

Rain Time(s)           
 
I have read and understand Sections 8.12.010 through 8.12.070 of Chapter 8.12 of the Code of Sangamon 
County, as amended, and that I executed the foregoing application and know the contents thereof, and the 
same is true to the best of my knowledge and belief. 
 
 
                     
       Signature 
 
                    
       Date               
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