
CITY OF TIOGA 
APPLICATION FOR RETAIL FIREWORKS PERMIT 

 

Applicant Name: _____________________________________________________ Date_________________ 

Business Name: ___________________________________________________________________________ 

ND Sales Tax Permit # _________________________   License Fee: $25.00 (Must Be Included W/Application) 

                                                     (Please Attach Permit) 

Phone #: ____________________________________ Email: _______________________________________ 

Location of Fireworks Stand__________________________________________________________________ 

(Street Address) 

Description of Location_____________________________________________________________________ 

• Must be located in a commercial-zoned area.  No signs should be attached to any utility pole, streetlight, tree, 

fire hydrant, sidewalk bench, or any other location on public property. 

Owner of Record of Property (Print Name) ________________________________________________________ 

Signature Granting Permission to Use Property_____________________________________________________ 

Because of the nature of the business being conducted, applicant agrees to comply with at least the following 
minimum safety standards:  

• A fire extinguisher must be placed in the premises in compliance with state and local codes and regulations. 
The minimum fire extinguisher for any site is 2A-10BC. 

• Adequate exits for the protection of customers and employees must meet applicable state and local codes.  

• Smoking, open flame, and discharging fireworks are prohibited in and around the licensed premises. 

• Firework Stands location are to be no closer than 100 feet of the flammable liquid/storage tank site. 

• Fireworks to be sold under this license must have been purchased from a licensed wholesale dealer in 
accordance with the provisions of ND Century Code 23 Chapter 15 

 

For Office Use Only 
 

Approved                   Denied        License/Permit# _____________________________________ 
 
 
         Dated on this _______________ day of _____________________________________, 20_______ 
 
         Community Services DIrector _______________________________________________________ 
 
         Auditor/Deputy Auditor ___________________________________________________________
 
 
 
 
  
 
 

  

 


