Permit Number

CITY OF STAUNTON

iy
VIRGINIA &mﬂm
k_/ VIRGINTA

FIRE MARSHAL’S OFFICE FIRE & RESCUE

500 N Augusta St
Staunton, Virginia 24401
Phone (540-332-3720 Fax (540) 332-3150

APPLICATION FOR SALE OF FIREWORKS

Date
Applicants Name: Phone (Day):
Address: Phone (Evening):
City: State: Zip: Phone (Other):
Operation Start Date: Operation End Date:

* CERTIFICATE OF LIABILITY INSURANCE IS REQUIRED *

SALE OF FIREWORKS

Address(s) of Fireworks Sales:

* Applicant shall provide a list of fireworks to be sold to include the
following information: Product Name, Product Number, Manufacturer, and
Wholesaler Company.

I HEREBY ACKNOWLEDGE, that the information contained herein, and DECLARE that it be
true and correct, to the best of my knowledge and belief. Further, 1 am the
OWNER/OPERATOR, or a duly authorized AGENT acting on behalf of the OWNER, for all
activities at the above referenced property or location. As such, | hereby agree
to comply fully with all requirements Virginia Statewide Fire Prevention Code and
the City of Staunton Fire Prevention Code governing the operation I wish to
conduct.

Signature of Applicant: Date:

FOR OFFICE USE ONLY

Site Inspection Date Date Issued Expiration Date

Application: Approved Disapproved By: Date:
Fire Official

Comments/Conditions:
SALE OF FIREWORKS: Shall comply with all requirements of City and Statewide

Fire Prevention Code. Smoking, matches, open flames, spark producing devices, and

firearms shall not be permitted within fifty (60) feet of the sales area. Fireworks

shall be attended at all times by an adult and protected from unauthorized

possession. No sales or distribution to persons_ under the age of eighteen (18)

years shall be permitted. Shall not be any sales or distribution of fireworks

other than items that are submitted and approved. Shall provide, for immediate

access, a minimum of one (1) portable fire extinguisher with a minimum 2-A:10-B:C

rating.
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