
         Application for Consumer Fireworks Permit 
                            O’Brien County Board of Supervisors 
                                155 S Hayes Ave.  PO Box 380 
                                          Primghar, IA  51245 
                              Phone: 712-957-3225 
                        Email: rschmalen@obriencounty.iowa.gov 
        https://obriencounty.iowa.gov/board-of-supervisors/policies-of-the-county/                                                           

Completed applications should be submitted to the O’Brien County Auditor’s Office at least 14 days before the anticipated display. 

Applicant information (municipality, organization, or group of individuals) 

Name:  ________________________________________________________________ 

Address:  ______________________________________________________________ 

Telephone number:  ___________________________ 

Email:  _______________________________________ 

Contact person:  _______________________________________________________ 

Display information 

Type of fireworks display (See O’Brien County Resolution No. 2026-16 for definitions.): 

_____ Consumer fireworks (Class C, 1.4G)  

Date of fireworks display*:  _______________   Rain date of fireworks display:  _____________ 

Start time of fireworks display:  ___________   End time of fireworks display:  _________ 

Physical address of display:  _________________________________________________________ 

Operator information 

Name: __________________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Telephone number: _______________________________________________________________________________ 

Operator is 18 years of age or older? _____ Yes _____ No 

*It is recommended that applicants notify their local fire department and the O’Brien County Sheriff’s Office prior to the 

date of the display. 

*In the event a burn ban is issued for O’Brien County by the State Fire Marshall or other appropriate authority, all permits 

granted shall be automatically suspended until such time as the burn ban is lifted. 

  

Exhibit “B” 



Certification (A copy of current certifications must be attached): 

Insurance (Copies of proof of insurance must be attached.): 

_____ Proof of insurance for a display of “consumer fireworks” 

 

I hereby affirm that I have read O’Brien County Resolution No. 2026- governing issuance of fireworks permits; 

that I understand the ordinance’s terms; and that I will conduct myself according to its terms, the conditions of this 

permit, and the laws of the State of Iowa. 

Further, as the applicant or as a duly authorized representative of the applicant on its behalf, I hereby agree to 

protect, defend and hold O’Brien County, and its employees and officers, harmless from any and all damages, 

expenses, claims or any other liabilities that may arise or accrue by reason of the granting of this permit or the 

activities authorized hereunder. 

____________________________________________________                                            ___________________ 
Signature of applicant              Date 

For office use only 
  

Date complete application received:  _________________________ 
Application complete: 
______ Yes 

______ No, list application deficiencies:  ________________________________________________________ 

Date targeted for Board discussion:  __________   Date targeted for Board consideration:  ____________ 

Approved by the O’Brien County Board of Supervisors: 

 

______________________________________________                                     ________________________ 
Chairperson signature                            Date of approval 
 


