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January 1, 2026

Fireworks Stand Owners and/or Operators

Attached is a copy of the regulations and Operational Permit Application that must be completed 
and submitted prior to operating fireworks stands within the fire district. The permit fee for the 
2026 season is $3,500.00.

Should you have any questions, please contact me at 636-970-9700 ext 103.

Sincerely,

Peter J. Jordan
Deputy Chief-Fire Marshal



DOCUMENT CHECKLIST

2026 FIREWORKS STAND PERMIT

 $3,500.00 check made payable to Central County Fire & Rescue

 Completed Operational Permit Application

 Notarized letter dated in 2026 from the owner of the property authorizing operation of the 
fireworks stand on the permit address

 Copy of 2026 Missouri Division of Fire Safety Fireworks License for Seasonal Retailer

 Copy of 2026 Certificate of Insurance



1220 Cave Springs Blvd., St Peters, MO 63376       (636) 970-9700

OPERATIONAL PERMIT

Permit Fee:  _________________  Permit Number:_______________________ 

Address to be Inspected: ________________________________________________________________

Business Name: _______________________________________________________________________

Requested Activity:____________________________________________________________________

Date Range For Activity: _______________________________________________________________

Requested Inspection Date_______________________________________________________________

The below listed individual/business hereby makes application for an OPERATIONAL PERMIT; 
to conduct an operation or business for which a permit is required per section 105.6 of the Fire Prevention Code
of Central County Fire and Rescue and agrees to comply with all applicable requirements of the code.

PLEASE PRINT

OWNER NAME:  _______________________________________________________________________

ADDRESS:  ____________________________________________________________________________

CITY/STATE:  __________________________________________________________________________

TELEPHONE:  __________________________________________________________________________

_______________________________________________________________________________________
EMERGENCY INFORMATION
24 HOUR TELEPHONE NUMBERS OF RESPONSIBLE PARTIES:

PLEASE PRINT

NAME:_______________________________________    PHONE: _________________________________

NAME: _______________________________________   PHONE:  _________________________________

SIGNATURE OF APPLICANT___________________________________ DATE_______________________
_________________________________________________________________________________________

INSPECTED & APPROVED BY:  __________________________________DATE_____________________

Expiration date of permit:  ___________________________________________________________________




