BERNALILLO COUNTY FIRE DEPARTMENT
FIRE PREVENTION BUREAU

RETAIL SALE OF FIREWORKS PERMIT APPLICATION

Applicant Name:
Address: City: State Zip:
Property Owner: Phone: Fax:
Address: City: State Zip:
Safe and Sane Fireworks
Vender: Phone: Fax:
Address: City: State Zip:
Fireworks Storage Location Phone: Fax:
Address: City: State Zip:
Arrival Date of Fireworks: Departure Date of Fireworks:
Fireworks Sales Dates: Sales Start Time: Sales End Time
Name: Home Address: City State: Zip Home Phone: DOB
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PROHIBITED ITEMS: ALL AERIAL DEVICES AND GROUND AUDIABLE DEVICES; ANY DEVICES THAT ARE NOT

ON THE APPROVED LIST AS DETERMINED BY THE BERNAILLO COUNTY FIRE MARSHAL.
The applicant agrees that in consideration for the issuance of this permit that the Fire Marshal or agent thereof may at all reasonalbe hours, enter the permises
building, vehicle(s) (motor or mobile) or any structure temporary or permanently located at the permit site. In the event entry is denied, the Fire Marshal may order the permit
revoked and cause confiscation of all fireworks, permitted or prohibited. Should prohibited fireworks be found, the permit shall be revoked and permitted and prohibited
fireworks will be confisicated. It is understood that the approval of this appliaction is contingent upon compliance with the provision of the NMSA 60-2C-1 and the Bernalillo

County Code Article I11.

It is a misdemeanor offense punishable by a fine of not less than $300.00 or by imprisonment for not less than 90 days, or both such fine and imprisonment for any person
violating any of the provisions of the NMSA 60-2C-1 or failing or neglecting to comply with any orders issued purant to any section thereof, or for any person
to interfere with or attempt to prevent the inspection of the location shown on the permit application.

NOTE: The permit review process takes a minimum of 10 working days from the date the application is submitted as noted on the permit application.
If a rush is required to be issued prior to the minimum of the 10 working days a double fee will be assessed.

I hereby certify that | have read and examined this aapplication and know the same to be true and correct.

All provisions of laws governing this type of work will be complied with whether specified herein or not. The granting of a permit does not give
authority to violate or cancel the provisions of any Federal, State, County, City, or Special Jurisidication laws regulating construction or the .
performance of construction, building, zoning, or applicable regulations

Printed Name Signature Date

Sign after completion of the plan review

| affirm that | am an authorized agent of and that certain changes and corrections may be required
in those plans which are acknowledged by my signature below; that by this acknowledgement and affidavit it is guaranteed that said corrections will be made in
accordance with the 2006 edition of the Internation Fire Code, as amended and adopted by Bernalillo County or any other applicable code or standard pertaining to the
work to be performed.

Printed Name Signature Date

For Fire Department use only
Project/Permit No.: Date Completed:

Review By: Review/Permit No.
Di sposition: Approved, Approved with Corrections, or Denied

Date paid: Amount Paid: Check No. Reviewed By:




