City of Bowling Green Fire Department
625 E 6" Street
Bowling Green, Ky. 42101
Phone: (270) 393-3702 Fax: (270) 393-3687
Web: www.bgky.org

Fireworks Registration Application / Permit

Annual registration shall be received by the Division of Fire Prevention at least fifteen (15) days
prior to offering fireworks for sale at the site listed below. A separate Application and Permit is
required for each location. Check or money orders shall be made payable to the City of Bowling
Green and submitted with a completed application and all paperwork.

Type of Fireworks Reqgistration Applying For:

[ ] Ancillary Permit $500 initial/ $250.00annual renewal (Sale of Class C Consumer 1.4G Fireworks as described in
KRS 227.702(1), accounting for less than 10% of total sales)

[ ] Seasonal Retailer $1000.00 (sale of Class C Consumer 1.4G Fireworks as described in KRS 227.702 and offered for sale
from June 10" to July 7" or December 26" to January 4™ )

[ | Permanent Primary $1000.00 (sale of Class C Consumer 1.4G Fireworks as described in KRS 227.702 with year round
sell of fireworks , accounting for more than 10% of total sales)

Separate Application / Permit required for each location

Name of Applicant

Mailing Address

City State Zip Code Phone Number
Email Address Anticipated Date of Fireworks Sales
to

Facility Type: () Seasonal Retailer {)Existing In Store Display Sales () New Building {)Tent

Name of Business KY Sales & Use Tax Number (NOTE: a copy of sales and tax permit must
be submitted before fireworks registration will be issued)

Location of Business/Temporary Stand (Street Address Must be Provided)

City State Zip Code County

All information provided herein is accurate and true to the best of my knowledge.

Date: Signature: Title:

Authorizations

Approved by HCD: Date
Approved by BGFD: Date
Approved by Finance: Date (Doc 415388)

This Application / Permit Must Be Posted at Sales Location
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