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Fireworks Display/Stand Permit Application 

(Must be Submitted 48 hours prior) 
 
 

Note: All Applicable Information Must Be Completed 
 

Check One:   Retail 

    Outdoor Display 

    Wholesale 

    Other 

For Office Use Only 

                         Permit Number: ________________ 

                         Permit Number: ________________ 

                         Permit Number: ________________ 

                         Permit Number: ________________ 

 
Address/Location Information 

 

Permanent Structure                                Temporary Structure   

Property Owner: _______________________________________________________________________ 

Location Address: ______________________________________________________________________  

Size of Structure: ________________x________________=________________ approx. total square feet 

Proximity to other structures (approx. feet): ____________ Hazards: _____________________________ 
 

 
Company Information 

 
       Company Name: ___________________________________________________________________ 

       Company Address: _________________________________________________________________ 

       Office Telephone: __________________________Emergency: ______________________________ 

       Insurance Company: ________________________________________________________________ 

       Policy Number: _______________________________ Policy Amount: _______________________ 

       Effective Period:            From: ___________________ To: ______________________ 

 
Vehicle Information (if applicable) 

    
       Make: __________________________ Model: __________________________ Year: ____________ 

       License Number: ________________________ State: _________________Color: _______________ 

       Vehicle Identification Number: ___________________________ HU Number: _________________ 

       Registered Owner: __________________________________________________________________ 

       Address: __________________________________________________________________________ 

       Phone Number: _______________________________ Emergency: ___________________________ 

 
 



Site Information (if applicable) 
 
       Purpose For Permit:(i.e.aerial display, stand) _____________________________________________ 

       Job Location: ______________________________________________________________________ 

       Operator(s) In Charge: _______________________________________________________________ 

       State License Number: ________________________________________State: __________________ 

Type, Number and Size of Fireworks/Shells 

__________x__________                    __________x__________ 

__________x__________                    __________x__________ 

__________x__________                    __________x__________ 

 
I, ______________________________________________, hereby accept full responsibility for the adherence of all  
             Print Name 

requirements of the City Fire Prevention Code pertaining to the above application. 
 
It is acknowledged and agreed that a condition of this permit, is the use of fireworks in accordance with Chapter 13 
of the Virginia Fire Prevention Code, Current Edition, NFPA 1123, and Chapter 11, Title 59.1-148 of the Code of 
Virginia.  Complete plans/details must be submitted on all major projects and when requested by the City Fire Chief.  
The City of Winchester, assumes no responsibility, either written or implied, for accidents that could occur as a 
result of permitted fireworks use and/or selling of such. 
 
_____________________________________      _________________ 
 Signature  Date 

 
 
 

For Inspector Use Only 
 

Retail/Stand Inspection 
 

 Appropriate Company Name  
 Insurance Documentation  
 No Smoking Signs  
 Records (sales and purchases)  
 Approved Fireworks  
 Fire Extinguisher(s)  
 Structure/stand  
 Owner Approval  
 Egress / Exposures  
 Zoning/Bldg. Approval  
 Security Barriers  
 Site Plan  
 Overall Safety  
 

 

Site Inspection 
 

 Appropriate Company Name  
 Insurance Documentation  
 No Smoking Signs  
 Mortar Racks  
 Approved Fireworks  
 Fire Extinguishers  
 Shell Warning Labels  
 Owner Approval  
 Egress / Exposures  
 Zoning/Bldg. Approval  
 Security/Barriers  
 Site Plan  
 Smoking Distance (50’>)  
 Safe Distance (100’ per 1”)  
 Weather  
 Overall Safety  

 
Remarks:   
  
  
  

 
_______________________________________________   ______________________ 

Inspector Signature                                                                 Date 
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Site Plan 
 

 Provide a site or facility diagram of the grounds or facilities where the production is to be held. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


