










DETAILS 

The following detailed plan provides a full narrative and supporting documentation of the for 

the items required by Washo County Planning for the Outdoor Community event License 

process. 

Event Organizer: 

Emergency contact: 

Pyrotechnic Agency: 

Event Contact: 

Private Event Address: 

Attendees: 

Tents and/or Canopies: 

FIRE 

Fire Extinguishers: 

Tahoe Fireworks, Inc 

 

Shelia Leijon 

 

Lantis Fireworks. Inc. 

 

Bosco Nguyen 

1047 Lakeshore Blvd, Incline Village, NV 89451 

100-200 people based on RSVPs

There will be no tents or canopies at the event. 

There is an on-property fire suppression system in the form of two 

fire hydrants. 

PYROTECHNIC PLAN AND APPLICATION 

The attached comprehensive Pyrotechnic Event application submitted to NLTFPD and the USCG 

is intended to provide detailed information of the execution of the Fireworks by Lantis 

Fireworks, Inc. The Pyrotechnic Permit from Lantis Fireworks. Inc. was submitted for approval on 

May 27, 2026, to NLTFPD and USCG. 

TRAFFIC PLAN (included) 

The IVGID/WCSO traffic plan is in effect until 11:00 pm 

There will be no parking on the property. Guests will be shuttled from Incline Middle School 

{IMS) to the 1047 Lakeshore Blvd residence. Guests will walk from the gate to the private beach 

event location. At 10:00 pm guests will be shuttled back to their cars parked at the IMS location. 















OUTDOOR COMMUNITY EVENT APPLICATION 

(Requires a non-refundable $50 application fee) 

Application date: May 29, 2026 

Applicant Information 

, Applicant's name: Tahoe FireworksInc.

Mailing address:
State Zip code 

Phone: 

Street or PO Box 

(Business) 

City 

________ (Home) _______ _ (Cell) 

All applicants, to include corporate officers or partners must complete a personal history form 

Is the applicant a(n): � Corporation D Partnership D Individual 
If a corporation or a partnership, list corporate officers or partners: 

Name Address 
Chris Plastiras  

Kristie Wells 
Melissa Homan  

Event Information 

Name of Event 2026 July 4th Ta hoe Fireworks Celebration

Title 
President 
Secretary 
Treasurer 

Date(s) of Event: July 4, 2 026 Hours of operation: _6_:0_ 0_p _m_- _1_1 _ : _0 0_ p_ m ________ _

, 

Location of Event:  

Assessor Parcel Number(s): 

Description of Event Private Viewing Celebration of the 2026 T Ahoe Fireworks Display for donors
Sponsors and their guests. 

An application for the Pyrotechnics display was submitted to NL TFPD and USCG on MAy 27 , 2 026. 

Name of the designated event representative who will be on-site during the event and who has authority to bind the 

applicant: Shelia Leijon

Will an admission fee be charged for your event? D Yes � No 

If yes, amount and type of fee(s): ____________________________ _ 
When will fee be collected? D Pre-sales D At entrance 

Approximate number of participants and other persons: _u_p_t _o _ 3_ 0_0 ____ _
Approximate number of customers and spectators: _ u_p_ t_o _3_0 _0 ______ _

Approximate maximum number of persons on any one day of the event: _u_p_t_o_3_0_0 _______ _
Will food and/or beverages be served? !xi Yes D No 

(all food and beverage vendors must have the appropriate Washoe County Health District permits) 
Will alcoholic beverages be served? � Yes D No 

(all intoxicating liquor vendors must be individually licensed with Washoe County Business License) 

Will there be live music? � Yes □ No

Outdoor Community Event Application page 5 February 2026 



OUTDOOR COMMUNITY EVENT 

PERSONAL HISTORY 

(complete a separate form for each applicant, to include corporate officers and partners) 

Shelia Ann Doherty - Leijon 
Name in full:-------------------------------------

F� M�� Last 

List ALL other names you have been known by: _S _ h_e _l i_a_L_ e_ i _jo_n_,_S_ h_e_ l_i a_D_o _h _e _rt_y 
____________ _ 

Residence address: ____________________ _
Street City State Zip Code 

Residence phone: _ _  ______ _ Business phone: ______________ _ 

Name of your present business or employer: _________________________ _ 

Business address:-----------------------------------
Street City State Zip Code 

Type of business: ____________ _ Position: _______________ _ 

Dates From and To 

1988 
City 

Inclin e Village 

How long engaged in this business: ____________________________ 

_ Date of birth: 
---- 

Age: ___ _ Place of birth: 

-----

List cities in which you have lived during the last ten years: 
State 

NV 

I, the undersigned, have answered all questions in this application and to the best of my knowledge all answers are true 
and correct I further understand that disclosure of any false, misleading or incorrect answers could result in the denial o f  
the license. The filing o f  the application does not authorize the conducting o f  any event for which a license is  required, 
and any carrying on of such event before a license is issued may also be grounds for denial of a license. 

S he li a  L e i jo n 
Printed name of applicant Signature of applicant 

May 28, 2026 

Date 
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