LARAMIE COUNTY CLERK
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM PROCESSING FORM

1. DATE OF PROPOSED ACTION: _ Qctober 17, 2017

2. AGENDA ITEM: [CJAppointments [_]Bids/Purchase [IClaims

[ Contracts/Agreements/lease [_] Grants [ ] Land Use: Variances/Board App/Plats
[JProclamations [ ] Public Hearings/Rules & Reg’s[_] Reports & Public Petitions

[] Resolutions X | Other Licenses & Permits

.

3.DEPARTMENT: County Clerk

APPLICANT: AGENT: DebraLee

4, PUBLIC HEARING regarding a yearly fireworks permit submitted by
Richard Krehbiel d/b/a Wholesale Fireworks, located at 3229 West Col-
lege Drive.

Amount $ From to
5. DOCUMENTATION: _____ Originals
r )y
Cletks Use Only:
Commissioner Signatures
Holmes Co Attny
Heath - A ssist Co Attny
Ash Grants Manager
Kailey Outside Agency
Thompson
Action
X Postponed/Tabled D




FIREWORKS PERMIT APPLICATION

Type of Permit D ($2500) Seasonal (up to 5 consecutive months) ($3800) Yearly

Applicant has previously been issued a fireworks permit and intends o rely on site plans and application
muterluls which were approved by the Planning and Development office and Fire Warden. By signing below,
Applicant swears thak n o changes or modifications have been or will be made to the site and structures during

this permit period. Please Check ? : f L K M /

y ; . ) Please Sign
Applicant’s Name: ?\ic\’\a{‘g L Kml'vljlc.l

Applicant’s Permanent Business Address: &4 LBl Bt BN ddde. US L7720t
Local Telphone #: (307) 634- QT 45 Daytime Telephone #:

Type of Business Ownership D Sole Proprietor ]:l Partnership E{/Corporation I:l LIC

If ownership is a parénership, corporation, or limited liability company, please list the names and
addresses of all officers and owners. If ownership is a corporation, include the name and address
of the regittered agents (Attach additional pages if necessary)

Name: 'B'\g-bm-é d K,;!Dbi.:_k _ Address: _\3\A Red Bewdn S\ Wichi e K 67206

Name: _ Address:
Name: Address:
Registered Agent: Address:
Wyoming Sales Tax Permit#: (2 (3105 7+ (Attach Copy of Permit)

Name of Fireworks Business: CJA;J-:.Sch.,H Grcqm":-ls
Street Address of Site: 31?.“ Ulest Cofé:"td:, Do Cheneane WY 82667
Legal Description of Site: w. \ /'2. W, \/H S s, 2T W) Q &2, mm\c_ Cex n\u (Y

(Please ute an accurate legal description from the Laramic County Assessor or the Ci!leounty Development Office)
Dimensions of Building:

Public Property and Liability Insurance Compcmy Information:

Name: Mexom lndesmnity Compeag, Euecasx fndlcmm\u \nsucance. QIOWW\YW W

Address: One Clewe landl Cenles  ERge 30 (Z7S Eack AWEY Cleveknk O 49914

Policy Number: £0%94 i'-HO EXC 6053267 S\RAL00O=ZO-\T) '

Certificate of Insurance in a minimum amount of $1,000,000 must accompany application and remain in effect during
the term of the permit or permit shall be revoked.

All Permits shall become valid upon the date of the approval unless otherwise requested. Requests for specific
effective dates must be approved by the Board of Commissioners. If you wish to request a specific effective date,
please indicate the date below:

| hereby request that my permit become effective on: /O /8/ 2¢i7
T

| hereby swear or affirm under penalty of perjury that ALL information on this application for is true and correct, that | am the applicant named herein,

and that | have received, reviewed and understand the “Laramie County Fireworks Regulations” adopted July 16, 2002. | understand all approvals

represent a commitment by me to carry out the operation of the fireworks operation as represented. | further understand the basis of the regulations
and that the permit may be revoked. Any and all medifications to the “Approvals” must be coordinated throught the Development Office at which
time a determination will be made as to the need for an updated Site Plan map and/for 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 Plan” and applicable regulations.
NOTE: UNAPPROVED MODIFICATIONS TO THE SITE MAY PROHIBIT ISSUANCE OR RESULT IN REVOCATION OF FIREWORKS STAND PERMIT.

| agree on behalf of myself, my partnership, my limited liability company, my corporation and all assigns, employees and affiliates, to at all times

abide by and be in compliance e with the Laramie County Fireworks Regulations as amended.

SIGNATURE OF APPLICANT R Aol (. Yo | DATE “f&/17
Print Na AM&QJ_ Mfdl’]}')fr/

Witness: 7 For Office Use Only:
Ve
Bor Gffiis Hie Ol Place date and time stamp here at time
or Office Use Only: applicati plued
F_Drigincﬂ Bond ﬂ Sales Tax Permit [ Property Taxes Current
Receipt Number for Fees Paid: # L/A,f/,) rj'éi' RECEIVED

SEP 2 6 2017
Inspection Certifications

The undenigned have inspected the applicagt's site and found the same to be in compliance BY ﬂ(‘ﬁ p
. 4 { “

Fire Warden: 7 V%& Date: / O fg } 7 Application is to be hearé’gy the Board of

] Commissioners within 45 days. That date
Environmental Health: Date: will be no later than: S/~ (O {7 -

Note: Before the Permit to Sell Fireworlis can be issuaé, he Certificate of Compliance must be issued by the City/County Development.
The Certificate of Compliance must be aftached to thivapplication or file with the County Clerk before the permit itself is issued.
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Laramie County

Fireworks Stand Inspection Date: JO/ 2 /)7

Planning / Z%ning Fire Warden Environmental Health
310 West 197 St. 3962 Archer Parkway 100 Central Ave.
633-4303 633-4335 633-4090

Business name:_Wholesole  Tireunt\ 4
Owner: Bichard  Vacehbie )

Address: ‘- I 0 00
Phone:_307-~ (o4 - 624&
Permit # 22oyss9f  Yearly: X  Seasonal: /
Open Close

A. Zoning Requirements:

CB zone: Site plan: on file Site plan changes:

Admin approval: Compliance Cert.:

Outside zoned boundaries:

B. Retail Sales permit #: _0aO\W0 574

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

BEe

D. Trash Containment ﬂ\‘ ‘/6

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

A ol oo ol o oS

R



G. Fire Extinguishers:
1. Two (2) Slb. 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. 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

Comments:

Mot el e b

lisale

Date: o/ a2/ 50/7 Time: 2 _: _4_&12‘77

Inspectors:

(N/A)

% 1

Planning / Zoning

Fire Warden

Clt:t/ Countyﬁe%/,



-~

State of Wyoming Department of Revenue Excise Tax Division

Sales/Use Tax License No: 02010574 Business Start Date : 08/01/2012  Certificate Print Date: 06/23/2017

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 of 1937, as amended and to furnish receipts therefore.
This license shall be valid and effective until canceled or revoked and is not transferable.

"Location: 3229 W COLLEGE DR
CHEYENNE WY 82007

WHOLESALE FIREWORKS INC
WHOLESALE FIREWORKS INC
PO BOX 228

DERBY KS 670370228

Issued To:

Display Conspicuously at the Place of Business for Whigh Issued
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CERTIFICATE OF LIABILITY INSURANCE mﬂﬂaﬁéi -

THIS cmmcxrﬁ 1 168UED AS A MATTER OF INFORMATION GNLY AND GONFERS NG RIGHTS UPON THE ceanmc
CERVIFICATE DOES.NOT. ARFIRIMATIVELY OR NEGRTIVELY AMEND, EXTERD OR. ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE muma THSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDHR, . o SUSRToR - b’o =
TMPORTANT: if the certificate hotdar I» an A AL INSURED, the pollcy(tes) myst bo andorssd, subjec
tho torms and conditions of the policy, cortath policles may Mu!rom cnummeni. A Memm on um ecmtmtb dous not'canter tlghh tothe
cortificate holder in tlou of such Sﬂﬁmﬂ'l' , . .
PRODUCER ] . ..
lBritlcn Gallagher 3 T : R Wﬂ:ﬁﬂl_...
fo-Cloveiand Genter, Flsor 30 S0 ﬁh
1375 Eas! 5th Streot TR . .
Clovalend QH 44114

IWBURED 2567

Jake's Flreworks inc,
1500 E 27th Terr.
Pltsburg KS 68762

COVERAOEB

B BTV 7] E Fol « S YAETNG R THE POLICY PERIOT
IDICATED, uommsmwm ANY amwmzm. TERM cn COROIION OF ANY CONTRACT OR OTHER oocwem' vm'n azapnct TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE JNSURANGE AFFORGED DY THE POLICIES DESORIDED HEREIN 15 BUBJECT TO ALL THE TERMS,
- EXCLUSIONS AND CONDITIONS OF SUCH ROUIGIES. LIMITS SHOWM MAY HAVE BEEN REOUCED BY PAID CLAMS. - -

TYFE CF INGURANGHE poueysuass | . LTS
B | QENERAL LIABIIYY $13GLODI-IT N7 | asrde : $1.000,600
f ERCYAL GENERAL LIAZRLITY ' (500000 |
cuausaace [X_| occur 3
$1,000,000 .
| GENL AGGREGATE LivIT APPLIES PER: . . 32000000
| teouor] (%% B Yoo | ; " i - .
AUTGHOBIMI LIABILITY . | Enee 5
[ Jawvavto . BUBILY INJURY (Ve pason) | $ ~
] A oyaieo W . GODLY INJURY (Per saniceny| $
|| iAo auros Kofggee ; m&«s :
A | |uwsrevaure X §oecum EXGA010367 |aneaow (2118018 | pacH OCCARRENGS 31,000,000
[X | EXCESI LIRS GLAIMS-ADS ' | AGGREGATE ___ $1,050,000
8 r $ : : N ___L cE&f 3
wvmmaia%%m&&nemexecmwe[j NIA - | Gk, BACH ACOIDENY, $
“ nde , | ELOlseabe eABPLOVER S
MERATONE 2 El. < 3

DRAGRIPTION OF GPERATIONS / LOCATIONS IVEHICLES (Attach AGORD 101, AUtisna) Rarnarks Schectuly, I cotw wpxoe in fequtied)
Addilional Inswed oxtension of coverg&dis provided %y above referenced eeneral Liabliity policy where requued by written agresment.
Salss Location: 1
Land Owner: Storﬂ 54 Tem Assn

Term; Fabruary 18, 2017 vary 14 4, '
The Cenificate Holder and the above fisted are Addiﬂona) Insureds with reapecta fo General Liebility polioy 83 requtred ‘by whittan contract.

TIFIC OLOER CANC TION

“ o,

-

i auom.owbsmunva 0‘!80!3!8!0 POLICIES BE CANCGLLED BEFORE
Wholessla Flrewarks, Ino. ~THE EXRIRATION DATE THEREQF, NOVICE WILL BE DELWVARED N
Dick Krahblel Accoannnct WiTH.THE POLICY PROVISIONS.

1819 Red Brush St. "
Wichita XS 87208 : q S eRERERIATY
1 Hel ety ‘.
moaa.zm ACORD CORPORA‘NON. Al rlghu mowed,
AGORD 28 {2010/05) Thb ACORD ntamo and {ogo are rosmo(od matks of ACORD

IRURYY

/T ~d9V¥d BGEEZYLLOET TRART .LOIOMBITI OTRSOTOUYM WY 05280 LTOZ LO UOL



TRUDY L. EISELE

LARAMIE COUNTY Treasurer - -

MISCELLANEOUS RECEIPT
, *+* ORIGINAL RECEIPT ***
Misc Receipt Nbr: 44659 Trans Date: 09/26/2017
Received from/Description: On Account Of:
WHOLESALE FIREWORKS ANNUAL PERMIT

Entered by: mitzig

Batch: 20170926-000250

Amount: 3,800.00

. Payment Type " Doci#

Description T

CHECK 706508269

WHOLESALE FIREWORK

TOTAL:

3,800.00

3,800.00
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TRUDY L. EISELE

LARAMIE COUNTY Treasurer
MISCELLANEOUS RECEIPT
** ORIGINAL RECEIPT ***
Misc Receipt Nbr: 44659 Trans Date: 09/26/2017
Received from/Description: On Account Of:
WHOLESALE FIREWORKS ANNUAL PERMIT

Entered by: mitzig Batch: 20170926-000250 Amount: 3,800.00

_Payment Doci Description e Amonnt

CHECK 706508269 WHOLESALE FIREWORK 3,800.00

TOTAL: 3,800.00




