
FIREWORKS PERMIT SUPPLEMENT           (please type or print in ink) 

The following named person/organization hereby makes application for a permit to operate a 
Consumer Fireworks Retail Sales (CFRS) Facility and sell at retail Class 1.4G consumer 
fireworks within the unincorporated area of Cowlitz County: 

APPLICANT:__________________________________________________________________ 

CONTACT PERSON:______________________________TELEPHONE (____)_____________ 

MAILING ADDRESS:_______________________________ CITY:________________________ 

LOCATION OF PROPOSED STAND:_______________________________________________ 

Applicant hereby certifies that: 

1. I own the property on which the stand will be located; or,
I have attached the written permission from the property owner to place a stand on the property
indicated above.  (Use 8½” x 11” size paper)

2. I intend to store the fireworks after hours in the following manner at the following location:
________________________________________________________________________________ 
________________________________________________________________________________ 

3. I understand that I must comply with all provisions of the Washington State Fire Marshal’s regulations
indicated on the reverse of the state fireworks license.

Applicant’s Signature________________________________________Date:__________________

************************************************************************************************************* 
It is legal to sell and purchase consumer fireworks within this state from twelve o'clock noon to 
eleven o'clock p.m. on the twenty-eighth of June, from nine o'clock a.m. to eleven o'clock p.m. 
on each day from the twenty-ninth of June through the fourth of July, from nine o'clock a.m. to 
nine o'clock p.m. on the fifth of July, from twelve o'clock noon to eleven o'clock p.m. on each day 
from the twenty-seventh of December through the thirty-first of December of each year, and as 
provided in RCW 70.77.311. 

The stand, and all debris, shall be removed from the site within ten days after the selling period. 

FIRE REPORTING – Call 9-1-1 immediately. 
*************************************DO NOT WRITE BELOW THIS LINE************************************* 
Permit Fee Paid (Receipt No.) _____________________________Date:__________________ 
Property Owner’s Permission ____________________________________________________ 
Site Plan ____________________________________________________________________ 
State Fire Marshal’s License No. _________________________________________________ 
Insurance ___________________________________________________________________ 
Inspections: 

Site    _______   Date  _________  Comments _________________________________ 
Stand _______   Date  _________  Comments _________________________________ 
           _______  Date  _________  Comments _________________________________ 
           _______  Date  _________  Comments _________________________________ 

Remarks:___________________________________________________________________________
___________________________________________________________________________________ 
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