
CITY OF CROOKSTON 
BUSINESS LICENSE APPLICATION 

SALE OF PERMITTED FIREWORKS 
(City Code Section 120.05) 

 

Instructions to Applicant: Complete the following information in full. Submit form along with application 

fee to the City Clerk’s Office, 124 N. Broadway, Crookston MN 56716. A $50.00 investigation fee will be 

deducted from the application fee in the event an application is denied. All applications are reviewed by the 

Fire Department and presented to the City Council for final approval. APPLICATION MUST BE 

SUBMITTED AT LEAST 60 DAYS PRIOR TO FIRST SALES DATE. 

 

FEE:     $350.00 Consumer Fireworks Sales Facility (Exclusive Fireworks Sales) 

              $100.00 General Merchandising Sales Facility (Retail facility having stock and trade that 

                   includes non-pyrotechnic merchandise) 

 

APPLICANT’S FULL NAME:________________________________________________________ 
             (DO NOT USE INITIALS)                First                            Middle                           Last 

 

APPLICANT’S DATE OF BIRTH ___________________________ 

 

APPLICANT’S MAILING ADDRESS______________________________________________________________ 

 

TELEPHONE: Business ___________________Home__________________ Cell __________________ 

 

BUSINESS NAME _____________________________________________________________________________ 

 

Applicant is a Natural Person ___ Corporation ___ Partnership ___ Other _______________________________ 

 

FULL NAME, MAILING ADDRESS AND TELEPHONE NUMBER OF PERSON IN CHARGE OF THE 

LICENSED PREMISES:_________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

FIREWORKS SALES FIXED LOCATION: _________________________________________________________ 

 

Parking Arrangements: __________________________________________________________________________ 

 

Dates and hours of operation: 

 

Supply Source of Goods to be sold: 

 

When Will Goods be brought into the City? 

 

List of fireworks to be sold?  (Attach list) List must include name, weight, quantity of fireworks and tier II material 

safety data sheets. 

 

Quantity of fireworks stored on premises? 

 

A floor plan designating the area fireworks will be sold and/or stored. 

 

A copy of letter of approval from property owner if different from the applicant. 

 

Please Attach a Detailed Site Plan 
Illustrate and Describe the proposed sales and storage areas covered by this license (May use reverse side) 

A minimum of two fire extinguishers are required in each sales facility. One must be pressurized water. 

Please show location of each fire extinguisher. 
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APPLICANT MUST ATTACH A COPY OF NFPA 1124 (current edition) and demonstrate compliance 

with Standard 1124 or prove that they are exempted. 

 
Have you attached a copy of NFPA 1124 (current edition) attached? YES  NO  

Is this facility in compliance with Standard 1124? YES  NO  

If you are exempted from this requirement, please provide proof. 

 

 

APPLICANT MUST SUBMIT CERTIFICATE OF INSURANCE. THE MINIMUM LIMITS OF 

COVERAGE FOR SUCH INSURANCE SHALL BE: (a) Each claim, at least $1,200,000 and (b) Each 

incident, at least $1,200,000. 
 

 

HAS APPLICANT OR PREMISES MANAGER EVER BEEN CONVICTED OF ANY CRIME, 

MISDEMEANOR, OR VIOLATION OF ANY MUNICIPAL ORDINANCE, OTHER THAN TRAFFIC 

VIOLATIONS? Yes _____ No _____ 

 

If yes, please list nature of offense and the punishment of penalty assessed (attach additional pages if necessary):__ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

 

Character and/or Business References (Name, Address and Phone) 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

 

The undersigned certifies that the information contained in this application is true and accurate to 

the best of his/her knowledge. It is understood by the undersigned that false or misrepresented 

information will result in denial or revocation of a license to sell permitted fireworks in the City of 

Crookston. 

 

Date: _________________                          _____________________________________ 

   Applicant’s Signature 
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Fire Department: Recommended for Approval ____ Denial ____ Date: ______________ 

Comments 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Fees Paid     Insurance Rec'd                                    Council Approval            License Issued    


