Laramie County Consumer Fireworks Retail Sales Permit Application

Type of Permit

Fees are

[ ($3,800) Yearly Non-refundable

EZ(/sz,SOO) Seasonal (up to 5 consecutive months)

Previous Fireworks
Permit Holder

E/Applicant has previously been issued a fireworks permit and by signing below, Applicant swears that no
changes or additions have been or will be made to the site and structure during this permit period.

Please Sign w Q//w;\ %Mm(

Requested
Effective Date

All Permits shall become va/ljé upon the/date of the approval unless otherwise requested. Request for specific
effective dates must be approved by the Board of Commissioners. If you wish to request a specific effective
date, please indicate here: — 1
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Applicant’s
Information
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Applicant’s Name:

Permanent Business Address:

Local Tel. No.: Daytime Tel. No.: _ 3 07— 5/ — 4 50

E-mail: \ cand i Lendes & X () ghov.cowme
N

Doing Business As: UsSA EFoeps cES

Type of Business
and Owner or
Officers’ Names

[ Isole Proprietor DPartnership* DCorporation* [+

*If ownership is a partnership, corporation, or limited liability company, list names and addresses of all officers
and owners.
(attach additional pages if necessary)
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Name Address
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Wyoming Sales Tax
Permit #

ollzllell 7111 |l sTle |16

(attach copy of permit)

Fireworks Business
Information

Retail Name of Facility/Store: _ U S A 1 ewwc 7 les

[&)'f'l;‘—i/

l.egal Description: A "/]:,e-"l—u‘.;-w o Al mein. Tree 7 Aillisan +eete

Street Address: /22 et
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Dimensions of
Building
(If new building, submit
site plan)

Legal Description from the Assessor or County Planning Office  J ¢ 2 /e € College

tolxas ¥ L2 hagh

Registered Agent
If applicantis a
corporation

Name: rj l,w\ Lan é«A

Address: it G2 ¢ /4(1'21” Lo~e /4”’7/,;'@/«: / Luz O

Public Property and
Liability Insurance
Company
Information

Name: P P77 inso—tnce

é r"bzéfrm~f{

Address: /304 Sov%/so:vj'"ﬂ?“/i) Pedolome Co 745 o

Policy Number: _ LAY 2 bocooo 92
Certificate of Insurance in a minimum amount of $1,000,000 must remain in effect during the term of the permit
or permit shall be revoked. (attach copy of certificate)

| hereby swear or affirm under penalty that ALL information on this application form is true and correct, that |
am the applicant named herein, and that | have received, reviewed and understand the “Laramie County
Consumer Fireworks Retail Sales Regulations” adopted January 8, 2019. | understand all approvals represent a
commitment by me to carry out the operations of the fireworks operation as represented. | further understand
the basis of the regulations and that the permit may be revoked. Any and all modifications to the “Approvals”
must be coordinated through the Development Office at which time a determination wiil be made as to the
need for an updated Site Plan map and/or additional Administrative or Board of County Commissioners review.

| also understand the site will be examined during the final inspection for compliance with the “Approved Site



Laramie County
Fireworks Stand Inspection

Planning / Zoning Fire Warden
3966 Archer Parkway 3962 Archer Parkway
633-4303 633-4335

Business name: USA Fireworks

Owner: Jim Landis; Rebecca Landis

Address:102 West College Dr, Cheyenne WY

Phone: 307-851-4450

Permit #: Yearly:  Seasonal: X

A. Zoning Requirements:
CB zone: Site plan:
Admin approval: Compliance Cert.:

Date: 04/06/2023

Environmental Health
100 Central Ave.
633-4090

Open Close

Site plan changes:

Outside zoned boundaries:

B. Retail Sales permit #: 02011506

C. Sanitary Facilities:
1. Portable Toilets
a) Pumped and cleaned
b) Licensed pumper
¢) Removed within 2 weeks of closing
Permanent Facilities

D. Trash Containment
1. (1) metal trash container
2. No fire danger or litter problem

E. Stand / Storage Location
1. 60 feet from property boundary
(Grandfathered)
2. 150 feet from petroleum storage/gas pumps
F. Entry / Exit Doors
1. Two (2) public access doors —
Size — 3.0 feet wide by 6 feet 8 inches tall
Separated from each other
Doors swing to outside
Clear of supplies / materials /etc
Exit signs clearly visible above exit on interior
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G. Fire Extinguishers:
1. Two (2) 51b. 2-A, 10 BC dry Chemical type
2. Displays current/dated inspection tag
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3

H. Fluorescent bulb covers in place

I. Signage
1. No Smoking — displayed correctly
2. No Discharge — displayed correctly
3. Sale under age — displayed correctly
4. Extreme Danger — (if applicable)
5. No spray painted retail / safety signs

P e b b

J. Storage units
1. Two (2) fire extinguishers
2. Locked when not occupied
3. 5™ wheel pinned or tires removed
4. 75 feet from stand
(Grandfathered distance)

K. Grounds
1. Grass trimmed to height of 2” for 75 feet from stand
2. Clear of debris / trash
3. Defined parking
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Date: 4| /le / 2692 Time: ) 1 0=

Inspectors:
(N/A) (nJin
Planning / Zoning /ZC}(y / County Health
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Fire Warden
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DATE (MM/DDIYYYY)

. ®
ACORD"  CERTIFICATE OF PROPERTY INSURANCE |0 55500

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER CONIACT
NAME:
PROFESSIONAL PROGRAM INSURANCE BROKERAGE | Alo No, Exti:415-475-4300 | fRIG, Nox: 415-475-4304
DIVISION OF SPG INSURANCE SOLUTIONS, LLC E‘ﬁﬁ}{'“gﬁ:
1304 SOUTHPOINT BLVD., #101 PRODUCER
PETALUMA CA’ 94954 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A ; Canopius US Insurance Group 12961
Flying Phoenix Corp.; Flying Phoenix Interstate Display Corp; J and R | INSURER B :
Landis Enterprises LLC INSURER C :
PZO' Box 31 . INSURER D :
Riverton, WY 82501 NSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPYION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if mofe space is fequired)
102 W College Dr Cheyenne WY 82007

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER BATE (MRBBA YY) | Dae Daeyey) |  COVERED PROPERTY LiMiTS
_)_(J PROPERTY X| suiLoing s 225,01
CAUSES OF LOSS | DEDUCTIBLES 3| PERSONAL PROPERTY [ 10,00
BASIC BULDING | BusiNEss INCOME |5
BROAD gc,)iegms : EXTRA EXPENSE s
X | SPECIAL $2,500 CPY200000092 03/08/2022 | 03/08/2023 | | RENTALVALUE s
EARTHQUAKE BLANKET BULDING | ¢
A WIND || BLANKET PERS PROP | g
FLOOD . | sLankeTBLDG A PP | g
| X stock s 42,0(
s
INLAND MARINE TYPE OF POLICY s
| CAUSES OF LOSS N 5
| NAMED PERILS POLICY NUMBER T s
s
CRIME s
TYPE OF POLICY L $
s
BOILER & MACHINERY / s
EQUIPMENT BREAKDOWN ] .
- 5
$

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

Certificate of insurance is issued as proof of insurance only as respects the above captioned policy providing coverage at 102 W College Dr
Cheyenne WY 82007.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PROOF OF INSURANCE ONLY THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE \}
YAAOM_ éé(ﬂ/\

© 1995-2009 ACORD CORPORATION. Ali rights reservec
ACORD 24 (2009/09) The ACORD name and logo are registered marks of ACORD
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~ TAMMY L. DEISCH
LARAMIE COUNTY Treasurer
 MISCELLANEOUS RECEIPT

Misc Receipt Nbr:

83286

Received from/Description:
JAMES R LANDIS

*** ORIGINAL RECEIPT ***
Trans Date: 03/22/2023

On Account Of:
JAMES R LANDIS FIREWORKS PERMIT
SEASONAL PERMIT

CK#2140
Entered by: cande Batch: 20230322-000139 Amount: 2,500.00
Payment Type: Doc# Deéscription. .. | ' Amount
CHECK 2140 JAMES R LANDIS 2,500.00

TOTAL: 2,500.00




