
 

 

APPLICATION FOR USE OF FIREWORKS  

EUREKA TOWNSHIP  
9322 SW Greenville Rd. 

Greenville, MI 48838 

 

Office (616) 754-5053      Fax: (616) 754-4760       E-mail: info@eurekatownshipmi.gov      

www.eurekatownshipmi.gov 

 

Property ID: 59-__________________ 

Date Filed: ____________ Date of Event _________________ Date Approved ______________ 

 
Date rescinded and reason for rescinding:    _________________________________________________ 

 

_____________________________________________________________________________________ 
 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: 

(Home) ____________(Work) ____________(CELL) ________________ 

 

Provide the following information of the property where fireworks will be displayed. 

 

Address where Fireworks will be used: _____________________________________________ 

Classification of fireworks being used: ______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Provide with this application a copy of appropriate Michigan State license as related to fireworks 

display.  You must comply with all Federal and State mandated guidelines regarding fireworks. 

 

 

Zoning Administrator may issue a Fireworks Permit once the following is determined: 

1. The use does not have an unreasonable detrimental effect upon adjacent properties. 

2. The use does not impact the nature of the surrounding neighborhood. 

3. Access to the area will not constitute a traffic hazard or visual distraction. 

4. All applicable local, state and federal fire codes shall be met. 
 

 
This application must be filled out completely and returned to the Eureka Township Office Zoning 

Administrator no less than 30 days prior to scheduled event. 

 

 

I agree that all of the information listed is correct and to follow all guidelines listed above. 

Signature:  _______________________________________  Date:   _______________________ 

Type or Print Your Name Here:   ___________________________________________________ 

 

 
 

Revised 11-29-2023 

 

mailto:supervisor@eurekatownshipmi.gov

