A
Vil

JEFFERSONTOWN

FOR OFFICE

City of Jeffersontown USE ONLY
Department of Permitting and Enforcement Date:
10416 Watterson Trail
Jeffersontown, KY 40299 ) ]
Phone: (502) 267-8333 Fax: (502) 267-0547 Permit Number:

jeffersontownky.gov

Sale of Consumer Fireworks Permit Application

(Please Print)

LOCATION:

Property Owner: Phone:
Address:

APPLICANT: Contact Name:

Applicant’s Address:
Office/Home Phone:

City of Jeffersontown Business License Number:

Insurance Carrier:

Policy/Bond Number:

Agent:

Cell:

Liability Amount: $

Phone:

Address:

City: State: Zip:

FEE: $250.00

NOTICE: Permitis NOT VALID until fifteen (15) days after date of issue.

FROM TO

DATES OF OPERATION

HOURS: WEEKDAYS

HOURS: WEEKENDS (Saturday and Sunday)

WoNoOR~WNE

MINIMUM FIRE SAFETY REQUIREMENTS

FIRE EXTINGUISHERS REQUIRED IN ACCORDANCE WITH NFPA #10 & KY STANDARDS OF SAFETY;

POST NO SMOKING SIGNS;

NO OPEN FLAMES WITHIN ONE HUNDRED (100) FEET OF A TEMPORARY STRUCTURE;

TEMPORARY WIRING TO BE INCOMPLIANCE WITH NFPA 70, NATIONAL ELECTICAL CODE;

SALE AND STORAGE IN COMPLIANCE WITH CURRENT NFPA 1123, 1124, 1125, 1126 & 1127,

NO DEMONSTRATIONS OF FIREWORKS SHALL BE PERMITTED NEAR OR AROUND THE DISPLAYS;

FIREWORKS SHALL NOT BE SOLD TO PERSONS UNDER EIGHTEEN (18) YEARS OF AGE;

NO PERSONS UNDER THE AGE OF EIGHTEEN (18) YEARS OF AGE SHALL BE EMPLOYED FOR THE SALE OF FIREWORKS; and

SALES DISPLAYS SHALL NOT BE WITHIN 100 FEET OF ANY COMBUSTIBLE OR FLAMMABLE DISPENSER, OR WITHIN 50 FEET OF ANY

COMBUSTIBLE STRUCTURE OR WITHIN 50 FEET OF ANY COMBUSTIBLE OR FLAMMABLE LIQUID CONTAINER OR WITHIN 25 FEET OF ANY
NON-COMBUSTIBLE STRUCTURE.

PLEASE INCLUDE A SELF-ADDRESSED STAMPED ENVELOPE WHEN MAILING THIS APPLICATION

SIGNATURE:

DATE:
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