
 

 
 

FIREWORKS – STORAGE AND SALE 

APPLICATION FOR PERMIT 
 

 

Date: ______________      

 

 

First Name                Middle Name     Last Name 

 

 

Street Address      City/State/ Zip 

 

 

Fireworks Storage Location     Zoned                         Inspected By/Date 

 

 

Fireworks Sales Location     Zoned                          Inspected By/Date 

 

 

Fireworks Dates of Sales 

       Attach Below items to Permit Application 

Permission Letter     Floor Plan         Product List                  MSDS 

 

                  

Signature of Applicant/Owner   Date 

 

 Criminal Records Check Completed:     Y     N   Insurance Certificate Received:  Y   N 

    

 

The fee for this permit will be as follows:  

Firework sales only (no other retail) $350 

    Firework sales within existing retail $100 

 

              Paid $________ 

 

 

 

 



 

The City Council of Lexington does hereby ordain as follows: 

 

 Subd. 7 State Statute 624.20 Adopted.  Minnesota State Statute 624.20 as amended thereafter from time 

to time is herby adopted by reference as though set forth verbatim herein. 

 

 
              
 

Fire Marshall’s Comments:________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

   Approved   Denied    by the Lexington City Council this ____ day of _______, _______ 

 

 

ATTEST 

 

        

         __________________________________                          

         Mayor 

 

 

________________________________                                                                                                                                 

City Administrator  
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