
sauk 
Rapids 

MINNESOTA 

CITY OF SAUK RAPIDS 

APPLICATION FOR 

FIREWORKS STORAGE AND SALE 

1. Name of Applicant/Business:
--------- -------------

2. Address of Applicant/Business: __________________ ___ _

3. Phone: E-mail:
--------- - - - ------------ --

4. Nature of Business/Organization:
--------------------

5. Names of: Store Managers/Over Seers of the Retail Sale and Storage or the Over Seers of the
Display/Show

(Print First and Last Name use the back if necessary) 

6. Date(s) of sale/display and exact location (street address) where business/display will be
conducted:

---------------- - - - ----------

7. Name of Vendor from whom you receive your fireworks supplies:

8. The last three (3) communities where you or your organization carried on business
immediately proceeding the date of this application and the address of which the business
was conducted.

9. Have any other municipalities revoked or refused to grant you or your organization a license
or permit for fireworks to your organization? If so give name of municipality and details:



10. Have you or any others listed in Line 5 been convicted in the last three (3) years of any
crime, misdemeanor, or violation pertaining to fireworks display/show, retail or storage.
Please stated name of person and details:

The undersigned applicant/authorized signer certify that the information supplied is true and 
correct and applicant agrees that the permit may be revoked if residents complain about 
nuisances caused in the city due to your event. 

Applicant Date 



Additional Information to be provided with Application 
Date has been provided 

_________ Application Fee: 
■ $350.00 for a seller where fireworks is primary sale
■ $100.00 for all other retail sellers including non-profit ( ex:

gas stations, grocery stores, etc.)
■ $150.00 for a Display/Show Permit plus actual cost of Fire

Department protection ($140.00 minimum)

A Letter of Permission from Property Owner - to sell, store, or conduct a 
- -- - - - - --

display of fire works 

__ _ _ _ _ _ __ Authorization Form for Criminal Background Check of those listed on 
Line 5 of the application 

_________ Site Plan - Showing, location of storage and sale, safety devices 
(sprinkler systems), obvious hazardous materials, proximity to adjacent 
buildings (if retail is outdoors) 

_ __ _ _ _ _ __ List of Fireworks on Display- name, weight, quantity, material safety 
data sheet 

_________ Consumer Safety Handout given to the applicant to be passed out to all 
customers purchasing fireworks 

_________ Site Inspection by the Fire Marshal - 15 days before the sale, storage, 
display/show 

* Administration Office Use Only* 
I confirm all appropriate paperwork has been provided and will be submitting to the Fire Marshal 
(who reserves the right to request additional information) for review and inspection. 

Dana Furman, City Clerk 

* Fire Marshal Use Only*
Site Inspected by Fire Marshal - 15 days prior to sale/storage/display. 

I have reviewed all attached documents, site plan and have inspected the site. I have provided 
the following conditions and restrictions to be placed on this permit and complied with. 

Jason Fleming, Fire Marshal 



GENERAL AUTHORIZATION RELEASE 

AND POLICE BACKGROUND CHECK 

I, _________________ , hereby authorize and grant my informed consent to permit you, 
the City of Sauk Rapids, to release to and make available to the Sauk Rapids Police Department and/or it's agents 
and/or representatives data classified as private which concerns me and which may be in your possession. I further 
authorize the Sauk Rapids Police Department to release and make available to the City of Sauk Rapids and/or it's 
agents and/or representatives data classified as private presently in its possession and/or obtained through a criminal 
background check. 

The data which I authorize to be released consists of private data, as defined by Minn, Stat. 13.02, Subd, 12, and has 
been collected by you as a result of my contacts and associations with you and/ or your agents and representatives; 
and has been collected by the Sauk Rapids Police Department and other criminal justice agencies during the course 
of their operations. The information authorized to be released includes all data which has been collected, created, 
received, retained or disseminated in whatever form which in any way relates to my dealings with you or your 
agency; and all data which has been collected, created, received, retained or disseminated in whatever form by the 
Sauk Rapids Police Department. 

I understand that I am not legally required to authorize the release of this data, however, failure to do so is grounds 
for denial of License Application. 

I understand that the purpose of permitting the City of Sauk Rapids and the Sauk Rapids Police Department to have 
access to this information is to conduct a criminal background check in furtherance of the City's effort to determine 
my suitability as a License Holder. 

The information I provide may be shared with the staff and/or representatives of the City of Sauk Rapids, Sauk 
Rapids Police Department and persons who require this information to fulfill specifically related responsibilities of 
their positions. 

I further agree to release, indemnify, and hold harmless the City of Sauk Rapids, or any entity, their employees, 
agents or officers from any claims or causes of action, present or future, which may arise as a result of releasing any 
information about myself. 

(PLEASE PRINT) 
NAME: Full First Full Middle Full Last 

TITLE: MAIDEN NAME: 

DATE OF BIRTH: SSNUMBER: 

CURRENT ADDRESS: 

PREVIOUS ADDRESSES: 

SIGNATURE: DATE: 

Office Use Only: 
RECOMMENDATIONS: 

Signature: Title: Date: 



City of Sauk Rapids Fireworks Facts & Safety Guidelines 
Fact: 

1. Only non-explosive and non-aerial consumer fireworks are legal to be sold or used,
fireworks that explode, leave the ground or shoot anything other than sparks into the

air are still prohibited.

2. Use of these devices on public property is not permitted (i.e. parks roads, alleys,
sidewalks, etc) without council consent.

3. You must be 18 and have photo identification to purchase consumer flreworks.

4. Fireworks are dangerous and can cause injury or damage when not used correctly.

Safety Guideline: 

1. Read, understand and follow the instructions on each device before lighting.

2. Use only with close adult supervision.

3. Use fireworks only in a safe place away from anything that could be damaged or burn
such as buildings, brush, combustibles, etc.

4. Do not mix fireworks use with alcohol consumption or other drugs.

5. Keep fireworks, lighters and matches away from small children.

6. Store fireworks in a cool dry and safe place.

7. Do not use fireworks if they have become wet.

8. Do not carry fireworks on your person.

9. Do not use smoking materials around fireworks.

10. Never light fireworks inside another container such as a bottles or cans.

11. Use of eye protection is recommended.

12. Never throw fireworks at other persons or animals.

13. Light fireworks one at a time and stay clear of them after lit.

14. Never stand over fireworks when lighting, approach from the side and keep your body
away.

15. Never re-light a malfunctioning firework, stay clear for an extended time and soak the
device in water before handling it.

16. Never experiment or alter frreworks.

17. Do not store fireworks in your vehicle.



18. Be respectful of other people's rights and use fireworks only when they will not be a
nuisance.

19. Be extremely cautious and always keep safety in mind.

20. Call the Fire Marshal at 258-5310 if you have any questions or concerns.
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