BAXTER

AGrowingCommurty” CITY OF BAXTER APPLICATION AND PERMIT
FOR CONSUMER FIREWORKS

Applicant instructions:
1. This application must be completed and returned at least 15 days prior to date of display.
2. Fee upon application is $100 per license. Payable to the City of Baxter. (Fees to follow maximum set by
MN 8624.20).

Name of applicant (Sponsoring Organization):

Address of applicant:

Telephone: Business Home Cell

Name and address of authorized agent of applicant:

Duration of Display:

Verification that there shall be at least two (2) code compliant exits from all buildings or structures which fireworks
are stored or sold:

Describe the building or structure in which fireworks are to be stored or sold:

Type and gquantity, in pounds, of the specific type of fireworks to be at the sale site:

How will fireworks be secured during hours the stand is not open for business:

I understand that persons selling and purchasing fireworks must be at least 18 years of age. | understand what
constitutes legal fireworks and what are illegal under state law. | agree to comply with all provisions of this
application and the requirements of the City of Baxter and the State of Minnesota.

Signature of applicant (or agent): Date of application:

Required attachments: The following attachments must be included with this application:

1. A certificate of insurance in amount of at least $1,000,000.

2. A complete description and drawing showing exactly where fireworks are going to be placed for retail sale
and where and how they will be stored, and/or a complete description of all storage and retention. A
minimum of two (2) fire extinguishers are required in each sales facility. Please show location of each fire
extinguisher on the drawing.

Permit Approval:

Approved:
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Police Department

Permit Conditions:

Building/Zoning Department Conditions:

Fire Department Conditions:

Police Department Conditions:

Zoning Department
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