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STANISLAUS COUNTY FIRE PREVENTION BUREAU
APPLICATION FOR PERMIT TO SELL SAFE AND SANE FIREWORKS 

Property Owner’s Permission 

ORGANIZATION (must be the same name as listed on California State Fire Marshal License application):

_______________________________________________________________ 

I ___________________________________hereby grant permission to the above-named
   (Property Owner)

business/organization to use the property located at ________________________________

with Assessor’s Parcel Number (APN) ________-________-________ for their 2025 fireworks stand.
(Must be 9 digits) 

THE BUSINESS/ORGANIZATION HAS AGREED TO REMOVE ALL UNSOLD STOCK 
AND ALL ACCOMPANYING LITTER FROM THE PROPERTY BY 5:00 PM ON JULY 6TH.  

FIREWORKS STAND SHALL BE REMOVED BY NOON ON JULY 12TH.  VIOLATORS 
WILL BE CHARGED A $100 PER DAY PENALTY FOR NON-COMPLIANCE. 

REQUIRED INFORMATION (Stanislaus County Fire Prevention staff may call to verify property owner approval)    

Legal name of property owner: _____________________________________________________________________________ 

Current Address of legal property owner: _____________________________________________________________________ 

Current phone number of legal property owner: ________________________________________________________________ 

________________________________________________        _____________________________________________ 
OWNER NAME ** (PLEASE PRINT) OWNER SIGNATURE 

Dated _____________________________________________, at __________________ A.M      P.M.

Owner’s Phone Number_______________________________________________ 

OR 
_____________________________________________         _________________________________________________ 
Property Leasing Agent ** (PLEASE PRINT) Property leasing agent signature 

Dated _____________________________________________, at __________________ A.M      P.M.

Leasing agent’s phone number_______________________________________________

**Must be signed by legal property owner/s or legal property leasing agent/s 

Stanislaus County Fire Prevention Fire Works Permit FIR2025 - ____________________________________


