
 

 

 
APPLICATION FOR PERMIT FOR  

SALE OF FIREWORKS 
 

 
______/______/__________ ______:______ AM PM  ______/______/__________ ______:______ AM PM  
DATE OF SALES FROM     TO 
 
 
 
_____________________________________________________________________________________________________________________  
Full Name       EIN or SSN 
 
 
_____________________________________________________________________________________________________________________ 
Street Address      Mailing Address 
 
 
_____________________________________________________________________________________________________________________ 
City, State, Zip Code      Phone 
 
 
_____________________________________________________________________________________________________________________ 
Local Contact and Phone Number      
 

 
I have read and understand Chapter VII, Article 2 of the Haven City Code, establishing regulations for 
sale, licensing, and discharge of fireworks in the City of Haven. 

(http://havenks.citycode.net/index.html#!articleFireworks) 
 
 
 
 
       ______________________________________________________ 
       Applicant (Authorized Signature) 
 
 
______________________________________________________________________________________________________________________ 
 
 
OFFICE USE: (To be completed by City Clerk.) 

 
Public Liability Insurance required ($100,000 minimum) - Certificate Attached: ___________ 
          
Facility in compliance with zoning law:      ___________ 
                
Facility in compliance with City ordinance:      ___________ 
 
Non-refundable annual fee received ($2,000): ___/___/____  ___________ 
 
Application received:    ___/___/____ 
          
Permit approved:     ___/___/____ 
 

120 S. Kansas Avenue   

P.O. Box 356  Haven, KS 67543 

(620) 465-3618   

F: (620) 465-3617 

cityclerk@havencityhall.org 


