City of Wimberley
221 Stillwater, Wimberley, TX 78676
(512) 847-0025 Fax: (512) 847-0422
www.cityofwimberley.com

Application Fee $25.00/per day, per event

Special Events Fireworks
Planning & Development

Staff Review:

Permit No:

Approval Date:

Applicant:
Mailing Address: City:

State: Zip:

Phone: Email:

Property Owner:

(attach permission from property owner)

Mailing Address: City: State: Zip:
Phone: Email:

On Site Contact Person: Phone:

Event Date: Start Time: End Time:

Event Title: Event Website:

Estimated Number of People Attending Event, Including Organizers:

Event Type: [_] Carnival [ ] Ceremony [ ] Circus [ ] Concert [ ]Festival [ ]Filming [ ]Parade
[ ] Party [ ] Picnic [ ] Political Rally [ ] Religious Procession [ ] Run/Walk [_] Tournament

[ ] Other

Event Description (Describe in detail the activity and purpose of your event, include specific times of the

primary components of your event):

Proof of insurance is attached, and City is included as insured: YES[] NO []

Will the fireworks display have spotters? YES [_] NO [ ]

If YES, how many?

[] Provide a site plan indicating location of fireworks in relation to other structures, parking lots,

property lines etc.

WIMBERLEY FIRE DEPARTMENT, FIRE CHIEF REVIEW ONLY
(Approval required prior to submitting application to the city)

1, , Fire Chief for the Wimberley Fire Department, have

reviewed and approved the information on this application.

Fire Chief Signature:

Date:

| certify that the information contained in this application is true and correct and that if any of the information provided is incomplete or

incorrect the permit may not be issued or may be revoked by the City of Wimberley.

Applicant:

Date:

Forms & Application October 2021
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