
 

 

 

Rock Community Fire Protection District 
                3749 Telegraph Rd.    Arnold, MO 63010 

Email: tberg@rockfire-rescue.org   (636) 296-2211 Ext. 700 Office        www.rockfire-rescue.org 
 

Fireworks Stand or Tent Permit 
Class “C” only 

 

Stand Location:  __________________________________________________________________ 

Manager of Stand: _____________________________ Cell Phone: _________________________ 

Company Name: __________________________________________________________________ 

Company Address: _________________________________________________________________ 

Email address: _____________________________________________________________________ 

Dates of Sale of Fireworks  

 

Date of Stand: June 20 to July 10 _______ Dec. 20 to Jan 2 _________ 

 

Required information:  

1. Written documents of ownership or valid lease agreement or rental agreement permitting operation thereon. 
2.  One copy of plot plan showing: A) Location of structure that the operation will occupy. B) Lot lines C) Other 
structures, D) Distance from structure to lot lines. 
3. One application must be completed for each building, stand, or tent that an operation will occupy.  
4. A copy of the license issued by the Missouri State Fire Marshall Office.  
5. A copy of the State of MO sales tax license/tax ID.  
6. A copy of the fire-retardant certificate for canopy or tent.  
7. A copy of the permit issued by Jefferson County permit if your stand is in unincorporated Jefferson County.  
8. Furnish a bond or certificate of insurance in the amount of (one Million Dollars) (1,000,000.00) for payment of all 
potential damages to persons or to property by reasons of the permitted display, and arising from any acts of the permit 
holder, agent, employees or subcontractors. (Fire Marshal is authorized to specify a greater or lesser amount when 
conditions warrant.) 
9. All inspections must be approved and completed before occupancy is given and the opening of all stands or tents.    

 

 
Size of stand: _________ X__________     Total sq. ft. ____________ X $2.00 
 
Fee Amount: Received: $ ______________    Date received: ________________ 
 
Permit # FW __________________ 
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