
CITY OF ROCKLIN FIRE DEPARTMENT 
APPLICATION FOR A TEMPORARY PERMIT 

TO DISPLAY & SELL FIREWORKS 
 

Final application must be submitted to the Fire Chief or his designee between 
March 6 And April 1 of each calendar year. 

 

Only SAFE AND SANE fireworks, as approved by the California State Fire Marshal, may be sold 
at temporary sales stands. 
 

PLEASE PRINT OR TYPE: 
 

Name of Organization:            

Fireworks Distributor:            

Distributor Contact:              
                                         Name                                                              Phone Number 

Distribution of Unsold Fireworks:           

              

 Non-Profit Tax Identification Number:         

 Board of Equalization resale permit number:        

 Business License number:           

 State Fire Marshal’s Permit Number:  *        
*Attach copy of Fire Marshal’s Permit 

 Safety of Fireworks 
o Attach proof that a metal storage container shall be used for fireworks storage. 

(Rental agreement is acceptable proof.) or 

o Attach proof that a licensed and bonded private security guard shall be posted 
and remain on site until relieved by a supervisor responsible for the stand. 

Security Guard Name:          
Cell Phone No.:            
Address:             

        Number Street Name  City             State           Zip Code 

 Attach an inventory list of fireworks proposed to be sold. 

 Attach your Certificate of Liability Insurance as required by Rocklin Municipal Code 
Chapter 8.24.070.   

 
 

List names of adult persons who will actually operate the stand on behalf of the Applicant* 
*(Minimum age 18, with at least one person over the age of 21 supervising) 
 

Name:              Age:    

Name:              Age:    

Name:              Age:    
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Name:              Age:    

Name:              Age:    

Name:              Age:    

 
 
Name of Applicant:  (Print)            
 
Title of Applicant:        Phone No.:       
 
Address:               
                   Number Name                                                          City                                State               Zip Code   
 
E-Mail Address:              

 
Applicant’s Signature:           Date:      
 
 
 
****************************************************************************** 
 
Applicants for such permits shall be notified by April 5th of each calendar year by the fire chief 
for the final approval or disapproval of the applications for the permits. All organizations whose 
permits have been approved shall have up to and including May 1st of that year to pick up the 
permit. 
 
This Application is granted ___/denied ___ subject to the conditions as outlined above and on 
the foregoing page AND subject to the conditions on the attached information sheet.  The 
following conditions also apply: 
             
              
                      
 
                                                             
     Fire Chief 
                                                                   Rocklin Fire Department 
 
 
Rocklin Fire Department 
3401 Crest Drive 
Rocklin, CA  95677 
(916) 625-5300 
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