Consumer Fireworks Retail Sales
Sioux City Fire Rescue

Information

Requested Information

Site Address:

Type of structure where sales will occur:

1 Temporary - Tent or other type of structure that exists less than 180 days and does not have fixed utilities

Sales Period (check one)

|:| Permanent |:| Temporary! |:| Stan

2 Stand - A structure where at no time the public physically enters.

Will the public retail area be open for sales after dusk?

|:| Yes |:| No

d?2 [] June1-July8

[] June13-1July 8

[] December 10 - January 1

Total square footage of structure where retail fireworks are displayed and sold to the public:

Total amount of fireworks to be displayed on site:

Gross weight:

sq. ft.

Ibs OR Net Weight: Ibs

Where will product be stored when not open for sales?

SECTION A — CONTACT INFORMATON

APPLICANT
COMPLETING
FORM

PROPERTY
OWNER

PRIMARY
ON-SITE
AGENT

24 HOUR
EMERGENCY
CONTACT

Business Name:

Address:

Email:

Business Name:

Address:

Email:

Business Name:

Address:

Email:

Business Name:

Address:

Email:

Contact Name:

Phone:

Contact Name:

Phone:

Contact Name:

Phone:

Contact Name:

Phone:

[] one paper copy of a detailed site plan, drawn to scale, are included with this application. One electronic copy (in PDF format) of plans
submitted on CD, thumbdrive or emailed to fireprevention@sioux-city.org.

] One paper copy of a scaled building floor plan are included with this application. One electronic copy (in PDF format) of plans submitted
on CD, thumbdrive or emailed to fireprevention@sioux-city.org.

O O

Plans include all applicable elements listed in NFPA 1124 (2006 edition).

Proof of application for lowa Consumer Fireworks Seller license is attached.

Applicant’s Signature

Date

Applicant’s Printed Name

Remit to:
Sioux City Fire Prevention Bure
601 Douglas Street
Sioux City, IA 51101

or

Contact Phone Number

au

Fireprevention@sioux-city.org
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