
CITY OF
SHOREWOOD
5755 Country  Club Road • Shorewood, Minnesota 55331 • (952) 960-7900

FIREWORKS DEALER 
LICENSE

APPLICATION

License Period:  June 1 - May 31, ______ License Fee:   $100.00    Receipt #_________Permit # _______
 

Office Use:

Applicant’s Full Legal Name__________________________________________________________
         First   Middle    Last
Address__________________________________________________________________________
  Street Address
______________________________________________________Phone______________________
City    State   Zip

Address or legal description of premise to be licensed:__________________________________________

________________________________________________________________________________________

Name, Address & Phone of person in charge of the licensed premise:

________________________________________________________________________________________
      Name   Address       Phone

Check one:  Applicant is:  ___Natural person   ___Corporation   ___Partnership   ___Other _________________

Circle one:
YES NO All real estate and personal property taxes that are due and payable for the premises to be licensed 

have been paid. If NO, list years and amounts unpaid ____________________________________
_______________________________________________________________________________

YES NO Is this application for premises either planned or under construction or undergoing substantial alteration?  
If YES, attach a set of preliminary plans, unless on file with the City’s Building and Inspections.

YES NO Does Applicant own the business premise?  If NO, attached a true and correct copy of the current, 
executed lease, and written authorization of the property owner for the applicant’s use of the property 
for the sale of permitted consumer fireworks.

List hours of operation, on-site personnel management and parking facilities:

________________________________________________________________________________________

________________________________________________________________________________________
ATTACH a detailed site plan illustrating and describing the proposed sales and storage areas covered by the license.

PROVIDE a valid certificate of insurance stating the applicant’s use of the property is covered by a liability insurance policy 
with the following minimum limits of coverage:  Each Claim $200,000; Each Incident, $500,000

_________________________________________________________________________________________________
Applicant’s Signature        Date
-------------------------------------------------------------------Office Use-----------------------------------------------------------------

Approved by_______________________________________ ___________________________________  
 City of Shorewood Planning Director   Date

Approved by_______________________________________ ___________________________________  
 City of Shorewood Deputy Clerk   Date

Approved by_______________________________________ ___________________________________  
 Fire Marshal     Date
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