Brighton Fire Rescue District
Fire Prevention Bureau
500 South 4th Avenue, 3rd Floor
Brighton, Colorado 80601
T: (303) 659-4101 F: (303) 659-4103

FIREWORK STANDS PERMIT APPLICATION

SUBMITTAL DATE: LOCATION OF STAND (ADDRESS):
DATES OF OPERATION: (Note: 6/15 - 7/5 permitted) TIMES OF OPERATION: (Note: 7:00 am to 10:00 pm permitted)
LICENSED RETAILER NAME: LICENSED RETAILER CERTIFICATION NUMBER :
NAME OF PERSON MAKING APPLICATION: PHONE:

E-MAIL:

SPONSORING ORGANIZATION IF NONPROFIT:

CONTACT PERSON: PHONE:
E-MAIL:

The following checklist is intended to assist with submitting a fire code compliant temporary firework stand permit
application. However, this document in no way details all of the requirements that may be necessary for code
compliance. The checklist and requested additional documentation must be completed, in its entirety, prior to
plans being accepted for review by the Brighton Fire Rescue District.

Each question should be marked “Yes” or “N/A”. If a question is marked “No”, a written explanation, with
code references, must be included in the “COMMENTS” section of the particular checklist item.

SECTION 1: BASIC INFORMATION

|:|YES DNO a. | Does the submittal package include a certificate of liability insurance with
general aggregate of $100,000.00 minimum (IFC section 5601.2.4)?
Note: $400,000.00 minimum required by Adams County

|:|YES DNO b. | Does the submittal package include a copy of the retailers state license?

|:|YES DNO ¢. | Was the following additional documentation submitted?
[petailed Site Plan [L1Product List L INames and ages of all persons selling

Continue to Page 2, Section 2: Display Information
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SECTION 2: SITE INFORMATION

[ ves

YES

[ Ino

NO

Are stands or tents going to be used?

1) How many stands/tents will be used?

2) What are the dimensions of the stand(s)/tent(s)?
Note: Max allowed by Adams County is 800 sq. ft.

Verified at inspection?

[ Ives

YES

NO

Is the stand(s) constructed of an approved material?

Wood Metal Other approved material
Note: All stands/tents shall be constructed of wood, metal, fire retardant tent as approved by the Adams
County Public Works Building Section or other approved materials. Stands shall not have wheels or tires.
Combustible construction materials shall be painted with a water based latex paint.

Verified at inspection?

[ Ives

YES

NO

Are the required number of exits provided?

Note: Any stand measuring more than 25' in length across the face shall have 2 exits. Stands with floor areas
300 - 400 sq. ft. must have 3 exits.

Verified at inspection?

[ ves

YES

[ Ino

NO

Are the required signs and fire extinguishers provided?
Note: “No Smoking” signs shall be conspicuously placed both inside and outside of the stand/tent.

Verified at inspection?

[ Ives

YES

[ Ino

NO

Are required setbacks shown on the site plan?
Note: 50' required between stands and permanent buildings, flammable liquids, and fuel dispensing.

Verified at inspection?

[ Ives

YES

[ Ino

NO

Are the fireworks on the product list permitted?
Note: Must be safe and sane and not leave the ground

Verified at inspection?

[ ves

YES

[ Ino

NO

Is a detached storage unit going to be kept on-site? Please describe below and

show on the site plan.

Note: A setback of at least 30' required from all sides and vegetation within 30' shall be a maximum of 2"
above ground except trees and shrubs.

Verified at inspection?

| hereby attest, to the best of my knowledge, the aforementioned checklist information is accurate and adequate for the
fireworks stand application being submitted. | further attest, to the best of my knowledge, that the fireworks stand
application being submitted meets all applicable codes and standards.

Applicant Name

Applicant Signature Date
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FIRE MARSHAL USE ONLY

[ ] PLANS APPROVED

APPROVAL SUBJECT TO:

Reviewed By

|| PLANS REJECTED

COMMENTS:

Reviewed By

These plans have been reviewed for general conformity to applicable codes adopted by the authority having
jurisdiction. Any errors overlooked in the review process shall not prevent Fire Prevention Staff from requiring
correction of errors in construction documents, other date or on-site installation.

End of Document
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