
APPLICATION FOR SALE OF FIREWORKS 

CITY OF BENNET   PHONE: 402-782-3300 
685 MONROE STREET  FAX:       402-782-3320 
PO BOX 255    EMAIL:  cityoffice@cityofbennet.com  
BENNET, NE 68317 

NAME & ADDRESS OF LICENSEE: ________________________________________________________ 

 

NAME OF CONTACT PERSON _________________________________PHONE: ___________________ 

 

Please check the type of structure that will be used for the sale of fireworks:  

     ______  A.  Temporary structure, such as a booth or stand, allowing for walkup sales. 

     ______  B.  Temporary structure which allows patrons to enter the structure.  

     ______  C.  A tent.  

 

The applicant shall provide a plat plan showing location of the stand, address, setback from street               

right-of-way, distance to nearest building or structure and occupancy of nearest building.  

Please list the names of the persons who, at any given time, will oversee the place of sale.  It shall be            

incumbent upon the applicant to keep this list current so that the names of the persons having management          

responsibilities will always be on file in the office of the City Clerk.  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

CONSENT:  I HEREBY STATE THAT I AM/REPRESENT THE LICENSEE, AND THAT THE               

LICENSEE AGREES TO ABIDE BY ANY  REGULATIONS IMPOSED BY The City of Bennet  pertaining 

to the sale of fireworks and shall furnish to the City a cash bond in the amount of five hundred dollars ($500); 

and that the licensee shall clean the area in and around any stand where fireworks were sold and remove any 

portable stand from its temporary location, such work to be done by July 7th of the current permit year.  

 

Signed:_______________________________________________________Date _____________________ 

Permit Fee - $500.00  

 

THIS APPLICATION MUST BE RETURNED TO THE CITY CLERK NO LATER THAN APRIL 1ST 

 

OFFICE USE ONLY 

Date Received: ____________    Fee Paid: _______  Bond Paid: _____ Inspection Date:_____________ 

Comments______________________________________________________________________________ 

________________________________________________________________________________________ 

Approved __Not Approved __ Date _______________Signed _____________________________________ 


