
 

 

   

 

 

 

                Application and Permit for Fireworks Stand 

                                                                               Rossville, Kansas 

                         
         

Date ________________**Must be submitted before May 1st 
 
Applicant Name________________________________________________ Phone _______________________ 
 

Address_____________________________City/St/Zip____________________email______________________ 
 

Business/Organization___________________________________________Phone________________________ 
 

Address_____________________________City/St/Zip____________________email______________________ 
                  
Fireworks Stand Location ____________________________________       Existing Building        Stand       Tent   
***If located in a tent, proof of flame retardant must be attached*** 
                    Property Owner’s Name__________________________________ Phone_____________________ 
 
Insurance Carrier_______________________________________ Policy #______________________________ 
                   ***Attach copy of Certificate of Insurance*** 
                                                          
As conditions for the issuance of this Permit I agree to: 

1. Pay the Permit Fee of $500.00 
2. Provide a certificate of Liability Insurance 
3. Abide by all administrative regulations of the State of Kansas, County of Shawnee, and City of Rossville; pertaining to the 

display and handling of fireworks. 
4. Provide a copy of a State Sales Tax Certificate issued in the name of the applicant 
5. Display this Permit prominently within the Fireworks Stand at all times. 

 
Dates of operation will be from ____________ to ____________ 
  
 Sale of Fireworks are permitted from June27th thru and including July 5th  ________________________________________________ 

        Applicant’s Signature 
 

Prior to opening the fireworks tents and buildings they will be inspected to insure that they meet city code and state statutes.  All inspections will be completed 

by the city of Rossville and the Shawnee County Fire Dist. #3. The operator will correct any discrepancies prior to the opening of the business. Failure to 

comply may result in closing the fireworks sales. 

 

Fire Chief Signature______________________________________________________________  Date_______________________ 

 

Chief of Police Signature__________________________________________________________  Date _______________________ 

 

Zoning Administrator Signature_____________________________________________________  Date ________________________ 

 

 

The Above named individual has provided the required documentation and meet all the requirements to receive a permit for retail sale of Fireworks at the above 

location and is hereby issued said permit. 

 

 

    _________________________________________________    _______________________________________ 

     City Clerk Signature     Date 

 

        Seal 


