
 

City of Orono              Fee: $50.00 

2750 Kelley Parkway             Date Received:__________ 

P.O. Box 66      

Crystal Bay, MN 55323    

 

Sale and/or Storage of Consumer Fireworks 

Permit Application 

 

 

Applicant Information 

Applicant Name:  _________________________________________________________________ 

Business Name:  _________________________________________________________________ 

Address:  _______________________________________________________________________ 

City, State, Zip:__________________________________________________________________ 

Phone #:  ______________________________  Cell Phone #:  _____________________________ 

Emergency Phone #:  _____________________________________________________________ 

State License #:  _________________________________________________________________ 

 

Co-Applicant Information 

Applicant Name:  _________________________________________________________________ 

Business Name:  _________________________________________________________________ 

Address:  _______________________________________________________________________ 

City, State, Zip:__________________________________________________________________ 

Phone #:  ______________________________  Cell Phone #:  _____________________________ 

Emergency Phone #:  _____________________________________________________________ 

 

Property Owner Information 

Owner Name:  __________________________________________________________________ 

Business Name:  _________________________________________________________________ 

Business Address:  ________________________________________________________________ 

City, State, Zip:__________________________________________________________________ 

Home Address:  _________________________________________________________________ 

Phone #:  ______________________________  Cell Phone #:  _____________________________ 

Emergency Phone #:  _____________________________________________________________ 

Fire Service Area: 

  _____ Long Lake Fire Department 

  _____ Wayzata Fire Department 

 

Sales of Fireworks Details 

Date(s) of Sales:  _______________________________________________________________ 

Hours of Sales:  __________________________________________________________________ 

Approximate Quantity on Site:  ___________________________________________________ 

______________________________________________________________________________ 

Type of Consumer Fireworks to be Sold:  ___________________________________________ 

_______________________________________________________________________________ 

 

 

 

 



Sale of Consumer Fireworks Permit Application (continued) 

 

Required Submittals 

 Permit fee of $50.00 

 Completed application 

 Plan or layout showing display location and quantity of fireworks on display 

 Plan or layout showing storage location and quantity of fireworks in storage 

 

Policies Regarding the Public Sales of Consumer Fireworks 

 Permits and fees ($50.00) for the retail sale of consumer fireworks shall be submitted to the 

City of Orono at least 4 working days before commencement of sales to the public. 

 The applicant shall submit a plan or layout showing locations of fireworks display and 

storage locations. Included on the plan or layout shall be the approximate amounts on display 

and in storage.  

 Both the owner and lessee shall sign permit application when necessary. 

 Applicant shall submit to an inspection by the Orono Fire Marshal or area fire department’s 

authority having jurisdiction before retail sales can begin. 

 All storage and handling of consumer fireworks shall be in accordance with the Minnesota 

Uniform Fire Code and City of Orono ordinances. 

 No fireworks display shall be in, or interfere with, exit corridors or exit doors. 

 Fire extinguishes shall be installed as per NFPA – 10.  

 Additional “No Smoking” signs shall be installed when needed. 

 Off-season storage of unsold fireworks shall be in non-combustible containers.  The location 

of storage containers shall be forwarded to the Orono Fire Marshal and applicant’s fire 

department service area. 

 

This is to certify that I am making application for the above described action to the City of Orono 

and that I am responsible for complying with all State Fire Code and City of Orono requirements 

with regard to this request.  I also agree to hold the City of Orono harmless from all liabilities that 

may arise directly or indirectly from the sale of consumer fireworks  approved by the granting of this 

permit.   
 

 

 

______________________________________________________________________________________________________________________ 

Applicant’s Signature         Date 

 

 

 

_______________________________________________________________________________________________________________________  
Owner’s Signature          Date 
 

 

 
For Office Use Only 

 

Review by Building & Zoning: 

  Approved         Denied         NA  By:  ______________________________________________ 

        Date:  _____________________________________________ 

Review by Fire Marshal: 

   Approved         Denied         NA  By:  ______________________________________________ 

        Date:  _____________________________________________ 

  



 
 

 

                 DATA PRIVACY ADVISORY 
 

 

 

 

In accordance with M.S. 13.04, Subd. 2, "Rights of subjects of data", we would like to inform you that your 

request for a permit or license from the City of Orono or any of its departments may require you to furnish 

certain private or confidential information. 

 

You are notified that: 

1. The information you furnish will be used to determine your qualification for the permit or license 

requested. 

 

2. You may refuse to supply data, but refusal may require that the City deny the permit or license. 

 

3. The information may be shared with other local, state or federal agencies to the extent necessary to process 

the permit or license. 

 

4. If your requested permit or license requires Council action to approve, some information may become 

public. 

 

5. You have certain rights under M.S. 13.04 to review private data on yourself. 

 

6. Your full name is required to process this application or permit. 

 

NAME:  _______________________________________________________________________ 
first                                                middle                                          last  

 

 

ADDRESS: ________________________________________________________________________________ 
house number                              street 

 

______________________________________________________________________________ 
                     city                                           state                                           zip  

 

DATE OF BIRTH:  _________________________  PHONE: __________________________ 
             month/   day   /  year 

 

I understand my rights as stated above. 

 

 

______________________________________________________________________________ 
                      signature                                                                                          date 

 

 


