OFFICIAL NOTICE
**Note SPECIAL MEETING Date and Time**

The Des Moines County Board of Supervisors will hold a SPECIAL session on Thursday,
May 12", 2022 at 9:30 A.M. in the public meeting room at the Des Moines County Courthouse.

PUBLIC NOTICE - the meeting can be viewed by live stream at www.dmcounty.com/youtube.
Anyone with questions during the meeting may email the Board of Supervisors at
board@dmcounty.com OR call 319-753-8203, Ext 4

TENTATIVE AGENDA:
1. Pledge of Allegiance
2. Changes to Tentative Agenda
3 Discussion / Vote:
A. Fireworks Permit for 34 Raceways
4. Public Input
5. Adjournment

Work session following the meeting:

RE:  Warth Agency Presentation






FILED

MAY 10 2022

DES MOINES CO. AUDITOR
APPLICATION FOR FIREWORKS PERMIT BURLINGTON, IOWA

UNINCORPORATED AREAS OF DES MOINES COUNTY, IOWA 1

Submit To: Des Maines County Auditar, Courthouse, 513 N. Main, Burlington, lowa 52601

APPLICANT (MUNICIPALI% FAIR ASSOCIATION, AMUSEMENT PARK, ORGANIZATION, GROUP OF

INDIVIDUALS)__ 5+ Tace Lty - PHONE: .3/ G Z5Q - 3434
ADDRESS OF APPLICANT:__ L. Dox" 2807, W Wor line fon, £ A o 2, s

NAME OF APPLICANT'S REPRESENTATIVE COMPLETING APPLICATION: ¢¥v e IRelins K
REPRESENTATIVE'S DATE OF BIRTH (DOB): //-¢2- 3 &

DATE/TIME OF DISPLAY INCL. RAIN DATE: _ VVY Lo JH, o) IR
LOCATION OF DISPLAY: /0563  So Prulvie (wvor¢ sod?
DETAILED DESCRIPTION OF DISPLAY

See W\, BE. 3 -

Vi, .}“Jr e o eV

OPERATOR (Name and DOB)_ /<, .0y, I3, ,-nrl;, 7-3)-F o PHONE: D §-4 70 -.5, a9 5
ADDRESS: 83) dve. G T3 i L% pn— 4 4 exai 7

Qualifications of Operator (Copy of proof must be attached)
143 Pyrotechnic Guild International, Inc. / American Pyrotechnic Association certification 4
2. Other formal fireworks safety training. Please specify: . Vs AJ (0, ) ¢ / ile

Fire Prevention Measures: T‘::«,He rs aud BGMM‘MMFD

/] y
4% SZJ )
| [/’ fazré %07/53 being Fireﬂg:d::fofthe Kw—/"i:s}’?;\ Fire Department,

£ et River Township, do hereby approve of the display, location ang fir preveation measures
for this Fireworks display. Fire Chief/ Designee Signature& Date M S/ 7 22

I hereby affirm that | understand that no person shall handle or explode Fireworks while under the
influence of alcohol, narcotics, or drugs which could adversely affect judgment, movements, or stability;
that no person will set up or explode Fireworks after 11:00 pm; that no person will set up or explode
Fireworks who is not 18 and qualified as set out above or who is not under the direct supervision of the
Operator; that the Operator will conduct a thorough search for any unexploded Fireworks or fuses; that
any unexploded Firewarks will be stored or disposed of in a safe manner; and that the Sponsor,
Operator, and I will follow its terms and the laws of the State of lowa. Further, I specifically agree to
protect, defend, and hold Des Moines County, lowa, its officers and employees, and the Fire
Chief/designee who signs this application harmless from any and all damages or claims for damages that
might arise or accrue Bgérea’;on’gf't‘h g/fanting of the permit for which | am applying.

i JO e ey, -y SR S
Signature of Applicant & Date

This Application (is) (is not) approved by the Des Moines County Board of Supervisors on the
day of

Chairperson, Des Moines County Board of Supervisors

Copy to: Des Moines County Sheriff; Fire Chief; Police bispatch
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