
 
  

 

APPLICATION FOR FIREWORKS RETAIL SALES LOCATION 
 

Physical 911 

Building/Site Address 

Address: 

City: 

Business or Subdivision Name  

 

Owner Name  Telephone#  

Mailing Address  Cell#  

City/State/Zip  Fax#  

 

Person Requesting Permit  Telephone#  

Mailing Address  Cell#  

City/State/Zip  Fax#  

 

Dates of Operation of Firework Stand 

Notes: 

Open Date: 

Closed Date: 

Time of Operation of Firework Stand 

Notes: 

□ 24 Hours 

□ Time Open: Time Closed: 

Size of Tent/Sales Location  

                       Ft x                     Ft 

 

Check List 
(These items must accompany the application) 

□ Copy of Missouri State Fireworks Permit 

□ Copy of Lincoln County Merchant's License 

□ Copy of Missouri State Temporary Sales License 

□ Copy of Driver's License of Applicant 

□ Check/Cash/Card Payment for $500.00 

 
Applicant Signature:    Date of Application:    

 

============================Office Use Only ================================= 

 

Application# Date of Application Amount$ Initials (Rev 09-2010) 

  o Cash o Check  

 

Approved:   Yes   No Date:                Fire Marshal Signature:                                               

 

Comments:                                                                                                              

                                                                                                                                 

                                                                                                                                 

Winfield Foley Fire Protection District 
3931 E Hwy47 

Winfield, MO 63389 

Office 636-566-8406 

Email office@wffpd.org 

*Please schedule all inspections through our district office 

mailto:office@wffpd.org
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