City of Polson
Retail Sale and Public Display of Fireworks
Application

Name of Company/Organization:

Contact Person;

Business Phone: Emergency Phone:

Malhng Address (Include Zip Code):

Location of Fireworks Stand or Display:

For Retail Fireworks Stand

Proof of Insurance $1,000,000.00 per occurrence Yes No
Insurance Coverage $1,000,000.00 per occurrence Yes | No
Payment Collected - $300.00 Permit Fee Yes No
Submitted 15 Days in Advance — June 9" Yes No

Th

Upon approval of the application by the Fire Chief, the Sale of Fireworks is permitted between June 24
through July 5'" and December 29" through December 31°. Fireworks Permit shall be posted in a
conspicuous location. All Fireworks Stands will be inspected prior to opening and are subject to
inspections at all times.

For Public Display
Proof of Insurance $1,000,000.00 per occurrence Yes No
Public Display Bond Posted $500.00 Yes __| No
Public Display Bond Presented Yes No
Sketch of the Public Display Area Submitted Yes No
Submitted 15 Days in Advance Yes No

Operator/Igniter Name(s):

The diagram will include the following: Display Grounds, Discharge Area, Location of Buildings,
Highways, Communication Lines, Audience Viewing and any other stationary objects.
Fire Departinent Must Be Present For All Public Displays of Fireworks.

Signing this application is acknowledgement that you have read and understand the
Fireworks Ordinance Chapter 9.18 of the City of Polson and Uniform Fire Code
Article 78 Fireworks and Pyrotechnic Special Effects Material.

Applicant’s Signature: Date:

For Office Use Only:

Date Received: Approved Disapproved

Fire Chief:

New Fireworks Application 10/00 Replaces All Others
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