
Laramie County Consumer Fireworks Retail Sales Permit Application 

Type of Permit 

Previous Fireworks 
Permit Holder 

Requested 
Effective Date· 

Applicant's 
Information 

Type of Business 
and Owner or 

Officers' Names 

Wyoming Sales Tax 
Permit# 

Fireworks Business 
Information 

Dimensions of 
Building 

(If new building_ submit 
site plan) 

Registered Agent 
If applicant is a 

corporation 

Public Property and 
Liability Insurance 

Company 
Information 

Oath and Signature 
of Applicant 

Inspection 
Certification 

1 

�2,500) Seasonal (up to 5 consecutive months) 0 ($3,800) Yearly 
Fees are 

Non-refundable 

� Applicant has previously been issued a fireworks permit and by signing below, Applicant swears that no 
changes or additions ve �n 07Jbe m��� site and structure during this permit period. 

PleaseSign � • 
All Permits shall become valid 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: 

� � - � I LI - j,-z... I cm
Applicant's Name� Q:-0\..(\()°'- � \\ ', o +-+-

Permanent Business Address:�\ :£ -9-S Se<v�C,e' Q,.c). 
Lo-a-<_eNno_:ne,,, Wj g-;,.c;o7
Local Ye1 Daytime Tel. No.: 7 �O - 363- t � ,;l 7

E-mail: o .. .' Co 6) Q. 

2 Doing Business As: .::rl..A...-,<A55; c �: cewo( I< S

3 

4 

5 

6 

7 

8 

9 

10 

11 

0 Partnership* orporat:::::· □ LLC*

rship is a pannership, corporation, or limited liability c::m;sc,·. :S: camas and addresses ofall officers 
ers. 

[Qll:2.l�ITll':}_11211�!? I (attach copyofpermit)
- ' ----.

.5 Retail Name of Facility/Store: ... :)""'""c"",,("-'Ua.....:CASC..."""-5""'--'-'' c=-__ ¾::..,,· __,_\ Q->-=-c'-'l,,:?"'-e>=->-C-_\ ... �-=::;.._-

Street Address: �C) \ "'I -;2'$ �- blQc'"'tl 
Legal Description: l..v..\- 7 �\oc � � \e(",� ?.-;:.e-1< Qc)_

Legal Description from the Assessor or Cocn:v Flsanlng Office 

40 

Name: �c.<\ A. 

Address: $3b C\

.--- -
�\\,o 

L,J. Co?.f\d 

'�\c:S) 
:Deaver,. (c.) �0�;2\ 

I 

Address: /375 fut '1-tt,. 
Qc.w\: Cle.ve.\t. .... � Ot\ "lt; I It-\ 

Policy Number: 0 S '2.. I \ 6 \ 0 5, 
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) 
I hereby swear or affirm under penalty that ALL information on this application form is true and correct, that I 
am the applicant named herein, and that I have received, reviewed and understand the "Laramie County 
Consumer Fireworks Retail Sales Regulations" adopted January 8, 2019. I understand all approvals represent a 
commitment by me to carry out the operations of the fireworks operation as represented. I 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 will be made as to the 
need for an updated Site Plan map and/or additional Administrative or Board of County Commissioners review. 
I also understand the site will be examined during the final inspection for compliance with the "Approved Site 
Plan" and applicable regulations. If any of the information in this application changes, it is the responsibility of 
the applicant to notify the Laramie County aerk of the change within five (5) working days of the change. 
Failure to comply with this notice provision may result in denial or revocation of the permit. 
NOTE: UNAPPROVED MODIFICATIONS TO THE SITE MAY PROHIBIT ISSUANCE OR RESULT IN REVOCATION OF 
FIREWORKS SALES PERMIT 
I agree on behalf of myself, my pannershlp, my limited liability company, my corporation and all assigns, 
employees and afflllates, to at all times abide by and be in compliance with the Laramie County Consumer 
Fireworks Retail Sales Regulatio

�� 
Applicant'sSignature ... �- Date 1/t3/ Zol'-\ 
If a corporation, applicant must provide documentation to demonstrate authority io sign. 
Applicant's Printed Name c-

,,. • r 
The undersigned have Inspected the applicant's site and found the same to be in compliance. 
Fire Warden ,?1� Date 3"-?&>/.iY • 

Date �/-Z./:i(z. 1 
Planning Date -.,�2.6 ··:)..

(R3/20) 



Laramie County 
Fireworks Stand Inspection 

Planning / Zoning 
3966 Archer Parkway 
633-4303

Business name: Jurassic Fireworks 
Owner: Breanna Elliott 

Fire Warden 
3962 Archer Parkway 
633-4335

Address: 201 1-25 Service Rd Cheyenne WY, Building A 
Phone: 720-363-1827 
Permit#: Yearly: _ _  Seasonal: X 

A. Zoning Requirements:
CB zone: Site plan: ___ _ 

Date: 3/26/2024 

Environmental Health 
100 Central Ave. 
633-4090

Open Close 

Site plan changes: ____ _ 
Admin approval: ____ _ Compliance Cert.: __ _____ ____ _
Outside zoned boundaries:

B. Retail Sales permit#: 02012253

C. Sanitary Facilities:
1. Portable Toilets

a) Pumped and cleaned
b) Licensed pumper
c) 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 I Exit Doors
1. Two (2) public access doors -

Size - 3.0 feet wide by 6 feet 8 inches tall
2. Separated from each other
3. Doors swing to outside
4. Clear of supplies / materials /etc
5. Exit signs clearly visible above exit on interior



G. Fire Extinguishers:
1. Two (2) 51b. 2-A, 10 BC dry Chemical type
2. Displays current/dated inspection tag

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

J. Storage units
1. Two (2) fire extinguishers
2. Locked when not occupied
3. 5th wheel pinned or tires removed 
4. 7 5 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

Comments: 

�v\}i,V\ %((}.O';:) ,\tm
"u

l bea#?'1

Date: _!2)� I c:9'-1 Time: __!E_: � 
Inspectors: 

_________ (NIA) 
Planning / Zoning 

Fire Warden 

Cf' I County Health



!State of Wyoming Department of R�enue Excise Tax Division 

Sales/Use Tax License No: 02012253 Business Start Date : 05/02/2019 Certificate Print Date: 05/09/2019

The vendor shown below has registered with the Department of Revenue and has been authorized to collect
the sales/use tax imposed by the sales/use Tax Act of1937, as amended and to furnish receipts tllerefore. 
This license shall be valid and effective until canceled or revoked and is not transferable.

Location: 201125 SERVICE RD
CHEYENNE WY 82007 

� JURASSIC FIREWORKS
lt SEASONAL SALES INC 
·g 3369 W 62ND A VE 
,:i DENVER CO 80221-1907

Display Conspicuously at the Place of Business for Which Issued

Cut along this line to separate license certificate. Please remin the information below :fur your reference.

WYOMING SALES/USE TAX REPORTING INFORMATION 

l. Your filing frequency is Monthly beginning: 5/2/2019. Quarterly filers will be setup on calendar quarter. 
If you are a quarterly filer, your first return. may be for a portion of a calendar quarter. 

2. You will receive your return approximately the first week of the month ln which it is due. Example: MONTHLY filers;
January return will be received first half of February and it must be post marked on or berrore the last day of February. 
QUARTERLY filers; January, February, and March return s will be received first half of April and must be post marked
on or berrore the last day of April. 

3. Failure to receive a return from the Department of Revenue does not relieve you from the responsibility of 
filing and paying the 1ax due on or befure ihe due date. Returns mnst be filed even ifno sales were Jllllde or
anytaxdne. 

4. The postmark date determines the timeliness of your return. Returns with a late postmark are subject to penalty and 
interest. 

5. Please notify the Excise Tax Division at the Cheyenne Office in writing if there is a change of address or ownership.
Be sure to include your Wyoming Sales/Use tilx license number on any correspondence and/or.remittance sent to the
Department to ensnre timely processing. 

Wyoming Department of Revenue, Excise Tax Division 122 West 25th Street, Herschler Bldg., Cheyenne WY 82002-0110
Phone (307} 777-5541-Internet: http:ffrevenne.wyo.gov - E-mail: dor@wyo.gov 

Local Field Office: Cheyenne (307) 777-5211 

I 
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C{:J�.$1JMG�:.F:JR�0Rl{S�f\l.):·S A"G_ii.eeiilll:N'f 

-�is. �til�tfJ.rl,S11).1i!��mi;i11t•�t;abUi;Jie��l)e'�11!15 ilntl �nrll�!pit��lii!,t gQV�·�he-!S"aJ�Q,f CC�l!Ul\'fei:__ 
-ffrewqr� (®t·1.-4�UN'O�G} to P.ur.clmser by, .llike!s-i:iritwor.�:i lnc.,;�Q�l!S-:l!orp.or�tctn-J?.r-F,llr EastJmpbJ:to,
!�c.-t.i'! l{ari!iflstc;§mq'rtit.li:il! i)jil{¢:s.or i=�rEa$tl,: !t:I�· uriders.t9lldtliatJak\i-!s,,md. Flli:-�st are. ��-lilanufilttuters 
�consumetflrewotls;.alld'imi)ort.an� dlst\"ibuf� eo1isumer1lr.ewor� Jii-t'lfa United state.ii.1hls;S�lll$ 
A.gmetrl!lllt _el!llt!flil:$ � paffi�s'-eot;lre-asc-ee�ntfand =l'IJari)l),mQdJfJetl (l'l!JY.IJ>tw.rl®�. sijlriaem.e� ._ 
17revlo11sver.baUg�!lei11P.� art; ff9t elif(ir{;!l,11.le, fill llftce:sltmQUlif��tf.e c�h prlce;;·a..n.a _�Q.l'rPl�burg, 
�anSIIS, ftefglit ehargl!$:!1Mit �� pr!:Pp\tJ:p�iqr,to-shlpQleni:. 5,hoold'P.urchl!�r "f.ill tQ ma Jee 11aymeh1-as
reqllJretf;. r-efils.e deQV!lfY, or-otfierwl��-Qr�ac\'!"thl�-agr11ement·Iat{:�s ufl;arE��t-inaY re.i:ov.ei' �oth-llct-ual 
�m-a�l!l:,-lnt«,�t:attli� rate 4;1£1$$ Ji,er:a.riryt.1m!ori:;jn)"qnp.<!lft:r.i!llnt:�; co��eilttiil'dili;t:ia_ges.:�n"tl ;ill"�51:!i
and 1111peniies lni:lildl1l1?-11Qll1j1ctron·fll!ilS,•co11tt�sts, <!lld i!tl;omW.�fefl.Sl The-!'4rthl!Sf!T. Gonsents:tbli; 
Agr-!!"etrre)ff>"9Rl"fie,g9vemed.b_y-*he·lllw;;oftbtiSt,ite-ofi<atis�s;-andt1iat·Karrsa!fWll�h�e.eJCClust�.J11rlsdf�tlo.ri 

overtblsa�Eltncnt. 

'fl'i!3.�artllls-)!gf�e-that,as .t·con�li!�n·t0 'Jlarc�JJ�rbuylng.!�_irreir�o,r�. prooul,1!; iWmrJetm�.s �r Far l;a'st tli'at: 
.!aR�'s·must:t��-P.-µ�aser-,1 .�i;rtmp_at'e qf insurailcli a.s•a.iJ,AlJ�lti1fna.i'iii�Ur��:fpr -e_aeh.�ocatl(llf r:eqtl.ll�ei:J ll-1 
·\Vr�Tn!Dlf.·!!lf�as�� • .f.inv:�ntityor!MMd�f name�o.ntha-@rtlfl�ti!�frnslirontirwllll'!Jian. . .A.d�lt!Qm!l 
IIJS.!lt-�d.asrequTred'-f?Y.�nt� W� tlj� l'ilf�i!jiser, The f!�rtle� fur:tpel' i;gr.e1:1 th��a1'e'.s:1.'r'F<!r i:l:lst may 
,cl\illJJ� 211:. n�mll)1st[EitJ\le-(e!rj'cir.t!-$,p.rocasm'mi,�11.tl•.fsst.l!ng !itdnch £atflf!caterof·1ns!lrani:er 

l:lptin <ltil�rt,. tfi��r�l1as!1l'"m�.llJ5PI!� tlre:br.dar�pr-adi.r;fS', �li9-all cJ;ilip!ffor �l�l'ejS.!1.11¢)� .lihor-taim.;,
·antl/or.·lfamt\$.�S·nt�be rolij!AJn -� wll:hl1J;fhre.1r{a}�lend11rdays or·iielive(l(or all $U(;[rcl.ilmsare 
�V!ltf.. Y.oq·musl::arsr.rsi?�d lt't pti:tllres .<if tlie .dar_nag� 1'l'!.e�clranlfi5!!-¼lt1Jffi.l! vnlfttri,tiamage �o.t.lfl;iit'9l'I,, 
oamag�ar.tl" S.�rt;�i; ar11,i;ubJec�to wtirov_m;J,y,Ja[te1s,orfa!'El!st, _. 

rh'&;jitm:naseri"s.-liof�\hl'fi�P'Clfislltlefp_l"i:0111P.l�Jit:�wlfh 11l1Jocal1 stii�i�d;f�ijr-al'Jaws. Thist,ra{!Ssctforfls·-a 
·who1esal�'®Ufll'l�i;ci!llir;lnSJ!.d.tion i,e.Wtileil.l<n°-wledgeal!le!.merchants:. Tne'Put.i:nitse): acimbw.l!!d_gestli,1t· 
:flrew11r.kl: ar!ler.e.d.!!f.ei:rol�Pl� an �ol)slgl)meJ)fl!r-appravar llinf.are."lrct i'ett!rnabl�;m,�ree1.t1&nt 
��sij� �ti.Jolltt Vllfitul'.e Qrps.rtn-ar.slllp. Ncll'Wllf 1btt-P.tll'l;ha1@: b!l '.tlra.a_g�nt; $1!!°gfer, j)f, hli)rfflntalJl[e. Qf 
Ja'fle'-$ illr{)Works, ihc, il'ie P.urcll"$er, ls·an lbdepeni!erit.ipRr-;:Hant·�ndJi;:l:iuvi11l!the pl'Qdu.1.t:fqrrtjS!!li:i. 
:'" ..... r¢1!�1"J!f'P.l�l\1!J5'.IIP"llllf'Or51�ri:u:1tell)S at a JaM'i faC]l!fypurcliaSef ;,tr1;11i{i:(. �Titac'tt!J.e ���'r:acJHty:"1� 
[(l:it��-hi!J.l!illlh �!ival'ice,anil arr.iiri;s_Mbe 11l��tip'" rtwc;I:! n¢.11;.als.nqJ;pJ'0\IJtl.eR�b�'Ql'01;1rm;,y-n"l#Biti'e\'ltj\l'•
f91".cf�,ew-wlfett pilr.cliaser a'rr.l"'.{is., 
D'ate; J .., Pf- Z<:J'l.:Z,.. 
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Misc Receipt Nbr: 90387 

Received from/Description: 
SEASONAL SALES 

Entered by: JoEllen 

Pavment Type Doc# 

CHECK 1215 

TAMMY L. DEISCH 

LARAMIE COUNTY Treasurer 

MISCELLANEOUS RECEIPT 

*** ORIGINAL RECEIPT*** 

Trans Date: 

On Account Of: 
FIREWORKS PERMIT 
CK#1215 

Batch: 20240327-000184 

Description 

SEASONAL SALES INC 

TOTAL: 

03/27/2024 

Amount: 2,500.00 

Amount 

2,500.00 

2,500.00 




