
HIGH RIDGE FIRE PROTECTION DISTRICT 
2842 HIGH RIDGE BLVD. HIGH RIDGE, MO 63049 

PHONE: 636‐677‐3371 
 

FIREWORKS STAND OR TENT PERMIT ‐ CLASS “C” ONLY 

DATE: ___________________  

Stand Loca on: 
_________________________________________________________________________________________________ 
 
Manager of Stand: __________________________________ Contact Phone:  ______________________________ 
 
Company Name: __________________________________________________________________________________ 
 
Company Address: _________________________________________________________________________________ 
 
City: __________________________ Zip Code: __________________________ State: ___________________ 
 
Email Address: 
_________________________________________________________________________________________________ 
 
Size of Stand: ___________   X   _______________ Total Sq. Ft.  ________________________________________ 
 
Date of Stand:  June 20th ‐ July 10th   December 20th ‐ January 2nd.   
 
REQUIRED INFORMATION: 

 
1. Wri en proof of ownership of property or valid lease agreement or rental agreement permi ng opera on thereon.  

2. One copy of a plot plan showing:  

A) Loca on of structure that the opera on will occupy.  

B) Lot lines  

C) Other structures,  

D) Distance from structure to lot lines.  

3. One applica on must be completed for each building, stand, or tent that an opera on will occupy.  

4. A copy of the license issued by the State Fire Marshall.  

5. A copy of the State of MO sales tax license/tax ID.  

6. A copy of the fire retardant cer ficate for canopy or tent.  

7. A copy of the permit issued by Jefferson County permit if your stand is in unincorporated Jefferson County.  

8. Furnish a bond or cer ficate of insurance in the amount of (one Million dollars) (1,000,000.00) for payment of all poten al damages to persons 

or to property by reasons of the permi ed display, and arising from any acts of the permit holder, agent, employees or subcontractors. (Fire 

Marshal is authorized to specify a greater or lesser amount when condi ons warrant.)  

9. All inspec ons must be approved and completed before occupancy is given and the opening of all stands or tents.  

OFFICE USE ONLY 

 

Amount Received: ___________________        Date Received: __________________  Permit # FW: __________________________ 
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