
Department of Fire Rescue & Emergency Services – 
 Fire Prevention Bureau

City of Weston District Office 
17250 Royal Palm Blvd  Weston, FL  33326 

Phone:  954-385-0500 
Fax:    954-384-7723 

Main Office: 2601 W. Broward Blvd. * Fort Lauderdale, Florida   33312 
Office: 954.831.8210 * Fax: 954.831.8218 

APPLICATION FOR PERMIT 
APPROVED SPARKLER SALES 

PERMIT NUMBER: (Office Use Only) 

BUSINESSNAME: ________________________________________________________ 
BUSINESS OWNER/AGENT 
LOCAL ADDRESS: _______________________________________________________ 
CITY, STATE, ZIP: ________________________________________________________ 

PERMANENT ADDRESS: _________________________ PHONE: _________________ 
(CITY, STATE, ZIP: _______________________________________________________ 

SALES SITE ADDRESS: ___________________________________________________ 
TYPE OF SALES: _________________________________________________________ 
SALES PERIOD FROM: _______________________ TO: _________________________ 

ZONE PERMIT NUMBER: _______________________ ISSUE DATE: _______________ 
(Seasonal Wayside Stand)    ZC 39-187 

STATE F/M LICENSE NUMBER: __________________ ISSUE DATE: _______________ 
(Florida Seasonal Retailer)    F.S.  791 Fire Works 

CANOPY USE (Y/N): _____ IF YES, BUILDING PERMIT NUMBER _________________ 
(Canopy defined in S.F.B.C. 4302) 

ELECTRICAL SERVICE: (Y/N): _____ IF YES, ELECTRICAL PERMIT NUMBER _______ 
 (Generator and/or temporary service) 

  NOTE:      Separate permit required for each Sales Site. 

 Application must be submitted with all required attachments Thirty (30) days prior to sales 
 Period starting date… 



______ Copy of Zoning Permit Application and other issued permits.  – (all) 

______ Site plan indicating exact sale site information, top include distances from 
structures, roadways, and fuel storage/dispensing areas: location and description of 
required Fire Extinguishers: Exit, Entrance access to canopy interior: Generator/temporary 
service locations: location of storage and storage vehicle (on and off site): location of 
required “No Smoking” signs: and other requirements indicated. – (all) 

______ Copy of written, notarized permission from property owner or authorized agent for 
sales site location. – (all) 

______ Copy of proof of public premises liability insurances in the amount of $300,000, 
naming Broward Sheriff Office Fire Rescue, Fire Prevention Bureau as an additional 
insured. (all) 

______ If canopy use, provide copy of building permit, including Flame Retardant certificate  
for canopy material. 

______ If generator/temporary electrical use, provide copy of Electrical permit. 

______ Copy of applicable Fire Code requirements, regulations and restrictions for sales 
and site operations, reviewed and signed by applicant. – (all) 

______ Processing and inspections fee __________ Re-inspection fee _________) _ -(all) 
    Please make checks payable to: Broward Sheriff's Office. 

______ If sale of Pyrotechnical items, provide copy of State Fire Marshal License approved 
applicant as Florida Seasonal Retailer (F.S. 791) 

 ______ If sale of Pyrotechnical items, vendor to provide exact amount and list of all items to 
be offered for sale at site location. Vendor’s list must include State Fire Marshal item number 
from State Fire Marshal Approved Sparkler list (F.S. 791), next to sales items for reference. 
Only those items submitted on the vendor’s list will be approved for sale under this permit. 

NOTE:  
The Broward Sheriff's Office Fire Rescue, Fire Prevention Bureau reserves the right to 
revoke this permit at any time for non-compliance of applicable codes, and/or unsafe 
conditions or acts. 

Sale of Pyrotechnical items without approved permits, and any violation of applicable 
statues, codes, and ordinances, may result in seizure of pyrotechnical items at the expense 
of the business operator, and/or criminal penalties as provided by law. 

Applicant’s Signature:  __________________________________ Date: _______________ 

Revised: 06/03/2019 
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