
 

 

CITY OF HAYSVILLE 
PO Box 404 
200 W. Grand  
Haysville, KS  67060 
Phone: 316/529-5900 | Fax: 316/529-5925 
www.haysville-ks.com 

Fireworks Stand 
Permit Application  

 

THE RECEIPT OF MONIES DOES NOT CONSTITUTE APPROVAL OF APPLICATION 
 

COMPANY INFORMATION 
Company Name:  Phone: 

Mailing Address: Email:  

City, State, ZIP Application Date: 

D/B/A:   Tax ID #: 

 
STAND OPERATOR INFORMATION 

Name:  Phone: 

Mailing Address: Email:  

City, State, ZIP  

 
INSURANCE INFORMATION  

Insurance Company Name:  

Policy Number:         Policy Validity Dates: 

 
LOCATION INFORMATION 

Fireworks Stand Location (be specific):  

Owner of Location:         Phone: 

Storage Location of Fireworks: 

 
CERTIFICATION 

The information on this application is true and correct to the best of my knowledge. If this permit is approved, I agree 
to operate by business within the guideline of the ordinances of the City of Haysville and Sedgwick County as well as 
Kansas Statutes. I agree to store and/or sell fireworks which are of the type allowed by applicable Kansas Law and City 
Ordinance. Further, I agree to hold the City of Haysville harmless from and against any and all claims, actions, 
damages, liability, and expenses including, but not limited to, attorneys and other professional fees in connection 
with loss of life, personal injury, and/or damage to property arising from or out of the storage, sale, discharge, and/ or 
transportation of fireworks by myself, my customers, employees, contractors, and agents. 
Printed Name:  Date: 

Signature:  

 
NOTE: There is a minimum 10 day processing period from the time the permit is submitted to the City Clerk and the date 
the permit may be granted. No permit shall be granted prior to June 24th of the year in which fireworks will be sold 
pursuant to such permit. 
 

http://www.haysville-ks.com/


CITY OFFICIAL REVIEW AND APPROVAL 
Tent/Structure Size: Distance from nearest permit location: 

Tent, if used, is of flame retardant material: 
□  YES           □  NO 

Zoning of location(LC,HC,LI,HI):  

Adequate parking provided? (One off-street parking stall per 100 square feet of sales structure floor area as well as 
adequate ingress and egress aisles) 

□  YES           □  NO 
Firework Storage/Sales are not less than 50 ft. from flame, sparks, or volatile liquids in excess of one gallon, except in 
stores where cleaners, paint & oils are handled in sealed containers? 

□  YES           □  NO 
Are items other than fireworks being sold at this sale site? If so, what type of items? 

□  YES           □  NO 
Comments: 
Working and approved fire extinguishers at sale site, accessible, and are adequate in numbers? If not, what is lacking? 

□  YES           □  NO 
Comments: 
Any other equipment required at the location pursuant to state and local laws and regulations as follows: 
 
 
 
 
 

Person Reviewing: Review Date: 

NOTE: Each vendor shall furnish, without cost to the City, a description of each location referred to above in items 1-4 
which shall be provided to and approved by the Public Works Director/Designee prior to the issuance of a permit to sell 
fireworks. Each vendor shall furnish, without cost to the City, such flag person and attendants as are necessary to ensure 
the orderly parking of vehicles around each site and shall in no way interfere with the normal flow of traffic on public 
roads. No vendor shall allow parking on public right-of-way around any sale site. 
 
Fees:  
0-400 Square Feet =$ 2,500.00  
401-800 Square Feet =$ 5,000.00  
801-1,500 Square Feet =$ 7,500.00  
1,501 Square Feet & Over =$10,000.00 
This permit, if approved shall be valid for 45 calendar days and then shall expire. 
 

 OFFICE USE ONLY  
    

 
Date Application Received by City Clerk:__________________ 

 
By:______ 

 
Fee: _________ Receipt #:____________ 

 

 

Approval by Zoning Administrator:____________________ Date:_______________________ 
 

 

Approval by Public Works Director:____________________ Date:_______________________ 
 

 

THIS PERMIT MUST BE DISPLAYED AT THE LOCATION WHERE FIREWORKS ARE TO BE SOLD 
 

  
Permit #:_________________________________________                                                             Date Issued:______________ 
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