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All information must be provided or application will be rejected.  This is an application for permit only. Permit is not 
issued until plan approval is given by the Belmont Fire Department.  Individuals who set off fireworks prior to such 

approval shall be subjected to a fine. 
 
Permittee’s Name: ________________________________________________________________ 
 
Physical Address: ________________________________________________________________ 
 
Phone Number:  (Home) __________________________   (Cell) ___________________________ 
 
Property Owner’s Name: ___________________________________________________________ 
 
Phone Number:  (Home) __________________________   (Cell) ___________________________ 
 
Date of Fireworks Display: _________________________________________________________ 
 

 
 

The following are required in order to obtain a  
Class “C” fireworks permit. 

 
  Applicant must be 21 years of age or older. 
  Applicant must produce a valid form of ID. 
            Applicant must be the property owner, or produce written consent  
            from the property owner to discharge Class “C”  fireworks on their  
            property. 
  Applicant must notify owners of abutting properties of the date  
            and  time of the fireworks display. 
  Applicant must produce a sketch of the area in which the  
            fireworks display will be discharged from.  

 
 
 
It is advised that applications and required documentation be turned in to the Belmont Fire Department 
24 hours before the anticipated discharge of the fireworks display to allow department members to 
schedule out the inspections in a timely manner.  Be advised that inspections will be scheduled AFTER 
any and all emergency calls taking place that day.  The rescheduling of your inspection may take place 
due to the call volume of that day. 
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