
NAME OF APPLICANT:_________________________________________________________________________________________

NAME OF BUSINESS WHERE FIREWORKS ARE SOLD:________________________________________________________________

BUSINESS ADDRESS:___________________________________________________________________________________________

CITY: ____________________________________________________________ STATE: __________ ZIP: ______________________

BUSINESS PHONE NUMBER:_ ___________________________________________________________________________________

SUBMIT THIS APPLICATION AND FEE WITH THE FOLLOWING:
• A list documenting the name, weight and quantity of the fireworks within the building.
• Material safety data sheets
• Letter of permission from property owner

SIGNATURE 
I the undersigned understand that all of the data on this application is public data.

I certify that I have received a copy of the Fireworks Policy Statement and a copy of the City Ordinance regulating 
fireworks.

Signature _______________________________________________________________ Date: ______________________________

Application for License to Sell Fireworks

City of Hopkins
1010 1st Street South • Hopkins, MN 55343 • 952.935.8474 • 952.935.1834 (fax)

www.hopkinsmn.com

License Fee: $350/$100

OFFICE USE ONLY
 The location is in compliance.  								        Expiration Date: _______________

 The location is not in compliance for the following reason(s):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

________________________________________________   _______________________
Hopkins Fire Marshal					     Date

License # _______________


