
 
 
 
 
 

     
 

10100 Grady Ave.  P.O. Box 245  Maize, Kansas 67101-0245   (316) 722-7561  Fax: (316) 722-0346 
 

 
APPLICATION FOR RETAIL SALES OF FIREWORKS 

 
Date of Application: __________________________________ 
 
Date of Operation:  June 27, ____ through July 5, ____ 
Fireworks may be sold from 8:00 a.m. – 10:00 p.m. only 
 
Permit fees are $2,000.00 and are non-refundable 
 
All Applications must be submitted with the following: 

 Permit Fee 
 
 A copy of Sedgwick Co. Fire Dept. Site Plan 

 
 Proof of Non-Profit Status 

 
 Certificate of Insurance $1,000,000 minimum coverage 
 
 Property Permission Form 

 
 

Name of Non-Profit 
Applicant:_______________________________________________________________________________________ 

 
Location 
Requested: ______________________________________________________________________________________ 
 
Non-Profit 
Organization_______________________________________________________Phone_________________________ 
 
Contact Person (if different from applicant:___________________________________________________________ 
 
Address: ____________________________________________________________________________Maize, Kansas 
 
Phone Number 
Of Applicant: _______________________________________Ks Sale Tax#__________________________ 
 
 
_________________________________________________________                          ___________________________ 
Signature of Applicant                Date 

OFFICE USE ONLY 
APPLICATION REVIEWED AND: 

 
APPROVED________DENIED________ 
 
Permit Fee:________ Receipt #:__________ 
 
County Site Plan___________ 
 
Approved this _____day of ________, _____ 
 
Permit #  ___________________ 
 
Acceptance/Denial Letter Date: ___________ 
 
Permit Received By:                           
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