A The City of

e olumbus

CITY CLERK’S OFFICE

Office (402) 562-4224 o Fax (402) 563-1380

FIREWORKS PERMIT APPLICATION INSTRUCTIONS

e Complete the application for the sale of fireworks and return to the City Clerk’s
Office.

e All applicants must follow the regulations as outlined in Sections 130.052 —
130.054 of the Columbus City Code.

e All fees as outlined in the fee schedule must be submitted with the application.

S —
2424 14th Street « P.O. Box 1677 » Columbus, NE 68602-1677 Email: cclerk@columbusne.us

EQUAL HOUSING
OPFORTUNITY


http://www.amlegal.com/nxt/gateway.dll/Nebraska/columbus_ne/titlexiiigeneraloffenses/chapter130generaloffenses?f=templates$fn=altmain-nf.htm$3.0#JD_130.052
http://www.amlegal.com/nxt/gateway.dll/Nebraska/columbus_ne/titlexiiigeneraloffenses/chapter130generaloffenses?f=templates$fn=altmain-nf.htm$3.0#JD_130.052

City of Columbus

Application for Sale of Fireworks
All Fees Non-Refundable

O July 4™ Holiday [0 New Year Holiday  (Select One)

Applicant

Name:

Address:

Phone:

Person Making Application:

Address/Location of premises for which permit is sought:

Legal Description:

Description of structure to be used (type & size):

Accurate drawing showing location of structure on premise:




Where will inventory be stored:

When will inventory arrive at this location:

From where:

Where will inventory be stored off-season:

All persons responsible for the permit have read ordinance: [ Yes [ No
Certificate of Insurance Attached: O Yes [ No

List any conditions that do not comply with ordinance and provide explanation:

List names and phone numbers of all persons to contact in case of emergency (starting with manager):

Name:

Home Phone: Work Phone:

Name:

Home Phone: Work Phone:

Name:

Home Phone: Work Phone:

Name:

Home Phone: Work Phone:




Name of person filling out form:

Address:

Home Phone:

Signature of Applicant:

Work Phone:

Date:

FOR CITY USE ONLY

All Fees Collected: [ Yes

Date of Inspection:

O No

Pass Inspection: [ Yes

If No, explain:

O No

Inspected By:

Signature of Fire Chief:

Revised 04/11
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