
	Applicant is:  Check One:  ( A Natural Person     (   Corporation     (  Partnership     (   Other (please describe)

	Business Name (please print)

	City
	State
	Zip

	Physical Address

	City
	State
	Zip

	Please attach detailed driving directions

	Phone Number of Facility
	Fax Number of Facility

	E-Mail address of Facility

	24/7 Contact Person
	Phone Number

	E-Mail Address
	Fax Number


MUNICIPAL FIREWORKS RETAIL SALES PERMIT
(put municipality name here)
Please provide full name and address, date of birth, and social security number of applicant if owned by an individual.  If partnership, association, or corporation, full name provide names of all persons in such entity. If additional space is needed please attach a blank sheet with the required information. (please print)
	Name
	Title

	Address

	City
	State
	Zip

	Date of Birth
	Social Security #:

	Has the applicant ever violated a state, federal, or municipal law, rule or regulation involving fireworks or explosives within the 2 years prior to this application?           (    Yes        (     No

	Name
	Title

	Address

	City
	State
	Zip

	Date of Birth
	Social Security #:

	Has the applicant ever violated a state, federal, or municipal law, rule or regulation involving fireworks or explosives within the 2 years prior to this application?          (    Yes        (     No

	Name
	Title

	Address

	City
	State
	Zip

	Date of Birth
	Social Security #:

	Has the applicant ever violated a state, federal, or municipal law, rule or regulation involving fireworks or explosives within the 2 years prior to this application?           (    Yes        (     No


PLANS AND MINIMUM DISTANCES

Provide plans for facilities that include the following:

1.  Minimum distances from the following:

a.  Public Ways

b.  Buildings

c.  Other CFRS buildings

d.  Motor vehicle fuel-dispensing facilities

e.  Retail propane-dispensing station dispensers

f.  Flammable and combustible liquid aboveground tank storage

g.  Flammable gas and flammable liquefied gas bulk aboveground storage and dispensing 

2.  Vehicle access and parking areas

3.  Location and type of portable fire extinguishers

4.  Floor plan and layout of storage and displays to indicate compliance with state and local laws and 

     Regulations 

5.  Means of egress

6.  Construction details

SIGNATURES
_______________________________________

_________________________________________

Signature of Fire Chief
                    Date

Printed Name of Fire Chief

_______________________________________

_________________________________________

Signature of Code Enforcement Officer       Date

Printed Name of Code Enforcement Officer

