CITY OF LINCOLN BUSINESS LICENSE APPLICATION f

@® 600 SIXTH STREET Y 5’\\\«
LINCOLN, CA 95648 f"?; )
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ln ln PHONE: (916) 434-2430
L FAX: (916) 434-3266

THIS APPLICTION MUST BE COMPLETE IN ORDER TO BE PROCESSED. FEES MUST ACCOMPANY THE APPLICATION.

BUSINESS NAME:
BUSINESS ADDRESS:
(Must be a Physical Address)

CITY STATE ZIpP
MAILING ADDRESS:

CITY STATE ZIP
OWNERS NAME: (If Corporation, List Contact Person and Title)
OWNERS ADDRESS:
(If Corporation. list that address)

CITY STATE ZIP
BUSINESS PHONE: - - CONTACT PHONE: - -

E-MAIL ADDRESS OF CONTACT PERSON:

RESALE TAX #: STATE ID #:
SOCIAL SECURITY #: - - OR FEDERAL ID #: -

(REQUIRED - Must Supply EITHER a Social Security or Federal ID Number)

BUSINESS TYPE: (Please Circle One) [ |SINGLE OWNER[_|PARTNERSHIP [ JCORPORATION [ ] NON-PROFIT

(if you are a NON-PROFIT,
please include proof from the State)

LOCATION OF FIREWORKS STAND:

PLEASE CHECK ONE OF THE FOLLOWING:
ﬁEWORKS MUST NOT BE STORED AT PRIVATE RESIDENCES

Our fireworks will be stored on site with a 24 hour watchman.
OR
Our fireworks will be stored offsite at Supplier or Distributor (please indicate location)

REQUIREMENTS DUE AT APPLICATION:
e Copy of site map showing stand location with a letter of permission & insurance
OR
e  Copy of site map showing stand location with contract for location & insurance
e  Copy of license issued by State Fire Marshall

SIGNATURE: (Owner or Contact Person) : DATE:

FOR OFFICE USE ONLY
FEE COST: (nonprofit or solicitor) CASH: CHECK #: DATE PAID:
APPROVED BY Planning Department: DATE APPROVED:

APPROVED BY Lincoln Fire Department: DATE APPROVED:
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Operating a
FIREWORKS STAND

Q.

e You may only sell “Safe and Sane” fireworks.

e If your fireworks are stored onsite you must have a 24 hour watchman. If you
choose, you may store them at the supplier or distributor. FIREWORKS MUST
NOT BE STORED AT PRIVATE RESIDENCES.

e You must also have an adult watchman in attendance and in charge thereof while
the stand is being used for the sale, offering for sale, display or storage of fireworks.

e There is NO drinking of alcoholic beverages in or about the fireworks booth or
storage site at any time.

e Itis unlawful to discharge or ignite fireworks within one hundred fifty (150) feet of
a fireworks stand.

e “No Smoking” signs shall be prominently displayed on each fireworks stand.

e Each fireworks stand must have at least two approved exits spaced an equal
distance apart.

e Each fireworks stand shall have with two 2-% gallon, “water-type” fire
extinguishers approved by the fire chief, in good working order, and easily
accessible for use in case of fire.

e All weeds and combustible materials shall be cleared from the location of the
fireworks stand, and for a distance of at least (30) thirty feet surrounding the stand.

 Firework stands and other material used in connection with the public display of
fireworks shall be removed within forty-eight (48) hours after expiration of the
permit.

It is UNLAWFUL for any person, firm or corporation to maintain or conduct a public
display of fireworks within the city without having first obtained a city permit...

Have a SAFE and Happy Fourth of July!
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