
 124 N Church St 
PO Box 07 

Goshen, AR 72735  
Phone: 479.442.9128 X 1 

Llawson@cityofgoshenar.net 
 

FIREWORKS SPECIAL EVENT  
PERMIT APPLICATION 

FEE $50.00 
 

SITE ADDRESS: __________________________________________________________________________________ 
 
SITE OWNER NAME: ______________________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________________________ 
 
LOT SIZE: ________________  SUBDIVISION: _____________________________________ CITY ZONE: ___________ 
 
APPLICANT NAME: _____________________________________   PHONE: __________________________________ 
 
ADDRESS: ______________________________________________________________________________________ 
 
DETAILED EXPLANATION OF SPECIAL OCCASION OR EVENT FOR USE OF FIREWORKS: __________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 

THIS PERMIT IS NULL AND VOID IF THERE IS A BURN BAN IN PLACE. NO EXCEPTIONS. 
 
THE MAYOR, THE POLICE DEPARTMENT AND THE GOSHEN FIRE DISTRICT MAY APPROVE OR DENY THE PERMIT AS 
THEY DETERMINE, IN THEIR DISCRETION, IS IN THE BEST INTEREST OF THE CITY OF GOSHEN AND ITS CITIZENS. THE FEE 
MUST BE PAID BEFORE THE PERMIT CAN BE ISSUED. DISCHARGING FIREWORKS FOR A SPECIAL OCCASION OR CERTAIN 
EVENT WITHOUT A PERMIT OR WITHOUT HAVING PAID THE FEE IS VIOLATION OF CITY ORDINANCE AND CONSIDERED 
A MISDEMEANOR. 

 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT; AND THAT I HAVE 
THE AUTHORITY TO MAKE THIS APPLICATION.  
 
 
SIGNATURE: ________________________________________________________    DATE: ___________________________________________ 
 
 
OFFICE DATE RECEIVED: ___________________________________      POLICE CHIEF: ________________________________________________ 
 
 
FIRE DISTRICT: ___________________________________________      MAYOR: ____________________________________________________ 

mailto:Llawson@cityofgoshenar.net

