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FIREWORKS SALES PERMIT APPLICATION 
 
APPLICABLE CODES AND STANDARDS:  Colorado Revised Statutes - Article 28; the International 
Fire Code; National Fire Protection Association Standard 1124; and Mountain View Fire Protection 
Development Standards, Chapter 10. 
 
PRIMARY AGENT OR CONTRACTOR (include the corporate or company name and responsible 
agent) 
 
Corporate or Company Name            
 
Name of Contact          D.O.B.    
 
Address          24-hour phone    
 
City        State       Zip     
 
Site Manager/Lead Sales Agent         D.O.B.    
 
Local Address          24-hour phone    
 
City        State       Zip     
 
Public Liability insurance Company and Policy Number         
 
LOCATION OF SALES FACILITY          
 
DATES OF FIREWORKS SALES          
 
 
OWNER OF PROPERTY (includes the corporate or company name and responsible party) 
 
Corporate or Company Name          
 
Name              
 
Address           Phone     
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City        State       Zip     
 
SPONSOR OR COMPANY NAME 
 
Sponsor or Company Name            
 
Name              
 
Address           Phone     
 
City        State       Zip     
 
WHOLESALE VENDER OF THE FIREWORKS (include the corporate or company name and 
responsible agent) 
 
Corporate or Company Name            
 
Name              
 
Address           Phone     
 
City        State       Zip     
 
Location of local off-site storage           
 
ALL EMPLOYEES OF THE PERMITTEE WHO WILL WORK AT THE SALES SITE 
 
 
Name            D.O.B.    
 
Name            D.O.B.    
 
Name            D.O.B.    
 
Name            D.O.B.    
 
Name            D.O.B.    
 
Name            D.O.B.    
 
Name            D.O.B.    
 

USE ADDITIONAL SHEETS IF NECESSARY 
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FIREWORKS SALES CHECKLIST 

Permit Application Checklist - required items at the of application 

Applicant Check 
Inspector Check  
__________ Permit Application is complete __________ 
__________ Permit / Inspection fee, $1,000.00 __________ 
__________ Site drawing and floor plan __________ 
__________ Copy of property use consent / lease agreement __________ 
__________ Copy of insurance policy ($1,000,000) __________ 
__________ Copy of Colorado Retailer of Fireworks License from CDFS __________ 
__________ Copy of invoice from wholesaler showing total pounds __________ 
__________ Material Safety Data Sheet submittal __________
__________ Building permit (applicable/non-applicable) __________ 
__________ Copy of Certificate of Flame Resistance for tent (applicable/non-applicable 

On-site Checklist - achieve compliance prior to receiving a retail sales Permit 

Applicant Check Inspector Check 
__________ Approved fireworks stand - type, location and clearances  __________ 
__________ Adequate exiting from structure - 2 or more __________ 
__________ Adequate parking barriers - 30 feet clearance __________ 
__________ Fire extinguishers - at least one 10 pound ABC (2A-20B:C) __________ 
__________  “NO SMOKING” signs posted, all sides (inside and outside) __________ 
__________ Ignition source clearance (electrical, fuel, etc.) - 50 ft clearance 
__________ Lighting and electrical installation __________ 
__________ Age limit warning signs posted - 16 years or older to purchase __________ 
__________ Verify on-site or nearest phone __________ 
__________ Verify DOB on all staff - supervision by 18-yr old required
__________ On-site storage - Type 4 magazine __________ 
__________ Trash storage / removal - 50 feet from stand __________ 

FIREWORKS SALES CHECKLIST  Each item listed under the Permit Application Checklist shall be 
completed or provided at the time of application.  Each item listed under the On-site Checklist shall be in 
compliance prior to receiving a retail sales Permit. 
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