
 

 

 

PLEASE READ INSTRUCTIONS THOROUGHLY! 
 

                   
Please complete the attached Fireworks Permit application and return it with the 
following items to the City of Jamestown, 102 3rd Avenue SE, Jamestown, ND 
58401: 
            

 1. License fee of $45.00 per location 
(Check should be made payable to the City of Jamestown) 

 
2. A copy of the ND State Sales & Use Tax Permit** 

  
**If the contact person’s name is not identified on the 

ND Sales and Use Tax Permit, the City requires 
written documentation to verify the individual is an 
employee, a member or owner of that business or 
corporation. 

 
                         
 
 

BEFORE FIREWORKS SALES MAY COMMENCE,  

THE FIRE DEPARTMENT MUST INSPECT THE LOCATION  

AND ISSUE A CERTIFICATE 

 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

CITY OF JAMESTOWN 
102 3RD AVENUE SE 

JAMESTOWN, NORTH DAKOTA 58401 
 

TELEPHONE 701-252-5900 
FAX 701-252-5903 

  

APPLICATION FOR FIREWORKS LICENSE 
JUNE 27TH THROUGH JULY 5TH 

 
LICENSE FEE:  $45.00 per location 
Copy of ND State Sales & Use Tax Permit  (See specific instructions on previous page)                         
***************************************************************************************** 

 

APPLICANT MUST BE A RESIDENT OF THE CITY OR LIVING                                  

WITHIN THE ONE-MILE AREA UNDER THE CITY ZONING CONTROL. 
 
1.  LICENSE IS TO BE ISSUED TO THE FOLLOWING NAMED: 
      
      ____________________________________________________________________________________ 
 
 
2.  Location of premises to be licensed:   
      (Must be zoned commercial or industrial) 
 
      ____________________________________________________________________________________ 
                           
      ____________________________________________________________________________________ 
 
 
3.  Contact Person:  Name ____________________________________________       
            
                                 Address __________________________________________       
 
                                 Telephone Number _________________________________ 
 
4.  Has the applicant ever had a license revoked or cancelled by any municipal, state, or federal         
     authority?  Yes _____    No _____   If so, the date of such cancellation, the place and authority    
     canceling same, and the reasons for such cancellation.    
 
     ______________________________________________________________________________________ 
 
     ______________________________________________________________________________________ 
 
      
 
     
    ______________________________                                _______________________________________ 
                           DATE                                                                        APPLICANT'S  SIGNATURE                                     


