
All documents and information submitted in conjunction with this application is subject to Public Disclosure in accordance with RCW 42.56 Revised 05/02/2018 

PROPERTY OWNER INFORMATION 

APPLICANT INFORMATION 

 OFFICE USE ONLY 

Retail Firework Permit 
Application

APPLICATION CHECKLIST 

Name: 

Address: 

City/State/Zip: 

Phone:    Phone: 

Email: 

Name: 

Name of Group or Organization: 

Address: 

City/State/Zip: 

Phone:    Phone: 

Email: 

City of Enumclaw
Attn. Jessi Paulson

1309 Myrtle Ave
Enumclaw, WA 98022

(360) 825-3593  FAX (360) 825-7232

Site Address: 

Tax Parcel ID No.: 

Legal Description: 

SITE INFORMATION AND LOCATION 

Legal Description and Tax Parcel Number can be found on your tax statement, King County Parcel Viewer or by calling the Assessor’s

office at 206-296-7300. Applications cannot be processed without this information. 

of the Washington State Fire Marshal’s Office (WAC 212-17) 

Applicants Signature:

Date: 

Issued Date:__________________________ 

Issued By: ___________________________ 

Type of Sales Structure: Stand Other Tent 

SALES & STORAGE INFORMATION 

Storage Location of Fireworks: Off Site On Site 

Size of Structure: (Sq. Ft. or Dimensions): 

Use this checklist to be sure you have every-
thing needed to submit a complete application. 
All items listed are required and must be sub-
mitted together. Incomplete applications will 
not be  accepted. Complete applications must 
be received no later than June 10th each year. 

     Retail Firework Application 

     Accurate to Scale Site Plan 

Copy of  State License 

Letter of Authorization from Property  
     Owner 

Certificate of Insurance for Property 

$100.00 Permit Fee & $100.00 Bond Fee

I hereby certify under penalty of perjury under the laws of the State of Washington that the following is true and correct: 

1. I have read and examined this Retail Firework Application.

2. The information provided in this application contains no misstatement of fact.

3. I am the owner(s), or the authorized agent(s) of the owner(s) of the property which is the subject of this application.

4. I am aware of and agree to comply with all requirements of the State Fireworks Law (RCW 70.77) and the rules and regulations

Event of Sales: July 4th Both New Years Eve 

Date of Birth:

Date:

Print Name:

Certificate of Flame Resistance
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