
 

 
CITY OF BLAINE 

SAFETY SERVICES 
Fire Inspections 

10801 Town Square Drive, 
Blaine MN  554349 

Business Phone 763-785-6187 
Fax 763-717-2634 

 
SALE OF CONSUMER FIREWORKS 

PERMIT APPLICATION 
 

To be completed by Retailer: 
 
                               
Retail Outlet Information           Name of Contact 
 
                               
Address             Date of Initial Sales 
 
                                
Phone Number                                      All Sales Completed by 
 
Permit application: 
 
1. The application for the permit for the manufacturing, storage for commercial purposes, and sale of fireworks shall 

be made to the Fire Marshal a minimum of fifteen (15) days prior to operating. 
2. Permits shall be issued for a period of one calendar year. 
3. Prior to processing the application the Fire Marshal shall determine the proposed location is code 

compliant. 
4. The application shall include a letter from the person legally responsible for the property on which the 

fireworks related activity will occur.  Such letter shall grant permission to the applicant for the use of 
said property. 

5. The application shall include: a floor plan designating the areas for display and storage, along with a list 
documenting the name, weight, and quantity of the fireworks within the building and the material safety data 
sheets.   

6. The application shall include proof of a policy of public general liability, bodily injury and property damage 
insurance in the minimum amount of one million ($1,000,000); City of Blaine shall be named as an additional 
insured. 

 
Permit fee: 
          The annual permit fee for a retailer selling only fireworks is $350.00.  
          The annual permit fee for all other retailers is one hundred dollars $100.00. 

 
 

                          
Name of Applicant (typed or printed)                                        Signature of Applicant 
 
 
                               
Name of Property Owner (typed or printed)                              Signature of Property Owner 
 
 
                      
Approving Fire Official    (Office use Only)                             Date 
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Retail Outlet Information 
 
    
Address 
 
       
Phone Number 
 
       
Name of Contact 
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