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APPLICATION FOR A PERMIT TO SELL SAFE AND SANE FIREWORKS 
 

 
Date of Application: 
 
 

This application is to be placed on the priority list to sell safe and sane fireworks in the 
City of Visalia. 

 
As a representative of ____________________________________________, a non-profit 
organization as defined under Chapter 8.24.020 of the Visalia Municipal/Ordinance Code), I do 
hereby apply for a permit to sell safe and sane fireworks in the City of Visalia.  It is understood 
that this application can only be approved after an existing organization, now eligible to sell safe 
and sane fireworks discontinues their operation, or the City of Visalia population has increased by 
5,000 (as defined in the ordinance) allowing another booth to operate. This complete application 
secures the above listed organization’s place on the waiting list to operate a safe and sane 
fireworks booth within the City limits. Booths are places on the waiting list in order of application 
acceptance.  
 
It is also understood that written verification of my organization’s non-profit status (IRS Letter of 
Exemption or similar verification) must accompany this application. 

 
It is also understood that all articles of the City of Visalia Municipal/Ordinance Code Chapter 8.24, 
and the articles of the latest Fire Prevention Code in effect pertaining to the sale of safe and sane 
fireworks, will be complied with. 

 
 

Name of Representative:            Title of Representative: 
 

Organization Name:  
 

Organization Address: 
 

Phone Number:  
 
 
    Verification of non-profit status attached 
 
 
Accepted for Priority List 
 
 
Date Accepted   Fire Marshal 
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