Permit Application:

[ITent [IHaunted House [lFireworks [1Burning [IFire Exhibitions

To be completed by the permit applicant (type in the grey box or print out and complete)

Business Information

Date: Projected Start Date:

CASPER FIRE-EMS
COMMUNITY RISK REDUCTION

P: 307-235-8222 F:307-235-8218
100 W. B ST. CASPER, WY 82601

Business Name:

Address: Street: City: State:

Zip:

Site Address:

Contact Name:

Phone: ( ) Alternate Phone/Cell: (

E-mail Address:

City of Casper Wyoming State
Business License: Contractor License:
Comments:

Click to submit: fdpreventionpermit@cityofcasperwy.com
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