
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 

3 

4 

5 

6 

7 

8 

9 

10 

11 

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

Non-refundable 

_,@ Applicant has previously been issued a fireworks permit and by signing below, Applicant swears that no
and structure during this permit period. 

Please Sign 
All Permits shall bec'6me valid upon the date of tlie ap , I 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: 

@][TI - @]@]- 0EJ 
Applicant's Name: L,;Lu LL-Set� Ekwv/c� 'kn c...

Permanent Business Address: '3.2.,:l q W . Co{IJJ?& Dr. 

Local Tel. No.: {3t) 7) /& f - 'J-i 0> Daytime Tel. No.: (3 / ') S/'£-O'i:J.1 

E-mail: u/...o ,'rf. W/W'K ,<...cf;) y,,,_ 

Doing Business As: 

D Sole Proprietor D Partnership* @"corporation* □ LLC*
*If ownership is a partnership, corporation, or limited liability company, list names and addresses of all officers
and owners. 

(attach additional pages if necessary) 
Address 

(attach copy of permit)

Retail Name of Facility/Store: Wftie (4 /iz., F!re,,wp.,-�S

StreetAddress: 3;271 l,J. lo/�� De 
I I / A �¥ ;/ lfl. -r- t 

Legal Description: vv -z 1 /ft'IVV 1/ ot �rWi. l3 113µ ll I.7t..1, [A,t.tx
Legal Description from the Assessor or County Planning Office C:Ci,H,, ., 

Name: IZ/cld (_,,, IC+.e._L�.v 

Address: L0�3S:- !3. b�tef'k- C'y-

Name: �4,,--�...::....,.-=----"',!,..r;.<:..;;i.........,:..L.t...,_.."-1-.g;,..=-:..i...:::,,==---'.......:...�----=.=..,,....:....r..=------

Address: 3 7 3 7 P4-ck- £c,ty/ Or7. S+e- 2{)1/ /3e,zJ,.cd,Ot/
OS'l..\ \ Si oS- . <7' 

Policy Number: ,. () Xf IO >7 0 JO - -0 t/ 
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 Clerk 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 partnership, my limited liability company, my corporation and all assigns, 
employees and affiliates, to at all times abide by and be in compliance with the Laramie County Consumer 
Fireworks Retail Sales Regulations. 

Applicant's Signature -��L.t..&!����
-A

.1--A�LJ,,.��,,,JtJ te &1Jt: 2 /. Zt!Z t!.-/
• n to demonstrate authority to fign. If a corporation, applicant must provide documen 

Applicant's Printed Name 12 'c.l--d. /::,y-c,h h1'e. 
The undersigned have inspec ed the a plicant's site and found the same to be in compliance. 

Fire Warden ....,L.���������
--

--------- Date � 

Date � 

Planning Date 4 - I )? ..) t.j 
(R3/20) 

Wholesale Fireworks



Laramie County 
Fireworks Stand Inspection 

Planning / Zoning 
3 966 Archer Parkway 
633-4303

Fire Warden 
3 962 Archer Parkway 
633-4335

Business name: Wholesale Firework Inc. 
Owner: Richard Krehbiel 
Address: 3229 W. College Dr. 
Phone:307-634-0248 

Seasonal: / 

Date: 04/18/2024 

Environmental Health 
100 Central Ave. 
633-4090

Permit#: _ _ _ ____ Yearly: X 
--- - --

A. Zoning Requirements:
CB zone: Site plan: ___ _ 
Admin approval: ____ _ Compliance Cert.: 
Outside zoned boundaries: 

-------------

B. Retail Sales permit#: 02010574

C. Sanitary Facilities:
1. Portable Toilets � IL

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

Open Close 



G. 

H. 

I. 

J. 

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

Fluorescent bulb covers in place 

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

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: 

Date: / / Time: 
----- ----

Inspectors: 

_________ (NIA)
Planning I Zoning 

Fire Warden 

L 

� 

� 

_x__ 
.x_ 
'f-... 

� 
� 

i 

l 

l 
i_ 

+ 

I County Health 



State �f_Wyoming Department of Revenue 
, 

�..:;.::::. 
. 

Excise Tax Division 

Sales/Use _Tax Lic�ns� N6: 02oios74· Business Start Date : ·ostOi12ori . · ··certificafo-Priilt Date: 06/2372017 

The vendor·sliown below ha� registered.with the Depiufuient-ofR.evenne and has been anth�rlzed to coUect
the -sales/use tax inqiosed by the sales/use Tax Act:·of 1937, as amended. ·a:1;11).to· furnish receipts therefore. . 
This license shall be valid an:d -effective tmtil"i:anceled or ·revoked arid ifiiot transferable. 

Location: 32i9_W COLLEGE DR 
CHEYENNE WY 82007.

�-·WHOLESALE FIREWORKS INC
• -e WHOLESALE FIREWORKS INC� . . 

:::i POBOX228 · 
a DERBY KS 670370228 

• Display" Conspicuously iitthe·_Place ofBushiess·Ior �[f!."Issued

Cut along this Jin�· to sep�t=·ce�t�--;Ie�se ��ain the info:afion �cl:�;'t�¥i�i���nce:• 

• • 
• 

·WYOMING SALES/U�E-TAX REPORTING INFORMATIOJ°�tltt.<. : . i\t

L Your :filing.��cy is Mohthly beginning: 8/1/2012 ..• Q��iteti:S,:filers wil!J,� setup on·calendai ��-:. -:· -�rr: :,; • :. -� :'
If you are a quarterly filer, your first return may.be for a portion of a cro�•.quarte;r, �:. __ , .. , ... ,.,. :. • :. . • •. • • · :·'· • 

2. Yau will receive your return approidniatelythe first 'week of the month� �����ti� 'd�f:i;��i�: -�ONTHiY filers;·
.January return will be received-first half ofFebruazy and it must be post marked on or before the last day bf February. 
QUARTERLY filers; January,·Februaiy,-and March returns will be received first half o:(April and must 1:fe posf marked 

· on or before tlie last day of April. . . • . • . . • • 
. . ..· :; 

3. Failure to receive a retiitii trow" ilie Department of Revenue does not relieve you.ft-om the resj}ol)�ilify of •
. filing and paying the tilx due on·or before the due dat� Retnrns·must be filed even.if no sales were made or 
�-� 

. :.·· 
4. The postmarkaatedetemiines the timeliness of y;ur ref:!lrn. Returns with a late postmark �e

-
subjec;·t� penalty and

interest. 

5. Please noti:fythe Excise Tax Division at the CheyeonifOffice in �ting :if there ii; a chanl?;e of addreSs or o-mi.�hip. •
Be sur� to include-yoirr·Wyoming Sales/Use tax license number on· any correspondence and/or remittaµce·sent to the·
Department to en,¥.'iHimel)'}Jrocessing. • 

. . 
• • • • • • . : 

Wyo� Department ofRevenne, Excise·TaxDivision, 122 West-25th Street Cheyenne, WY 82002-0110 
. Phone (307) 777"5541-'Internet: li:ttp://revenue;wyo.gov - E-mail: dor@wyo.gov .. .. • ·: • • • • < Local Field" Office: Cheyenne (307) 777-5211 . • .... _. .: • 

.. 



�-®. • • 
I DATE (MMIDDIYYYYI Ae,8° CERTIFICATE OF LIABILITY INSURANCE 3t2Q12024 

THIS-.CERTIFICATE IS. ISSUED AS A MAITER-OF·INFORMATION ONLY AND CONFERS NO-RIGHTS UPON·THE .CERl'.IFICATE HO.LDER. THIS
ceRTIFlcATEi:>OEs NOT AFFIRMATIVELY OR-NEGATIVELY AMENo;·exreNo OR �i.ti:R THE covERAGE.AFFORtietJ BY THei�9--1c1es
BELOW,. :TF.11s·-CERTiFICA.TE OF· INSU_RA�CE:_OOE� t,OT .CONSTITI)TE. A CONTRACT. �ETW,EEN THE ISSU!NG INSURER($), A.UTHORIZ�D
RE.PRESENTATIVE OR PRODUCER, AND Tl:IE CERTIFiCATE HOLDER. • • • • 
IMPORTANT: lftl'ie certificate holder is an ADDITIONAL I NSUREO, . the pollcy(ie.s) must be· endorsed: If. SUBROGATION. IS WAIVED, s\1bjett to 
J.he:terms an� �onditions of the p_olici,, certain pol(cies m�y-requlre an endorsement. A statemel)t._on this. Cf;trtl{lcate does not.col)fer riatits-to. the
ceitifica.te tiolder·in lieµ ofsuchendQrsein�t(s). • • • • 

PRODUCER· . . . . 
Acrisure, LLC db� Britton·.Gall�gher & Associates 
3737·flark East pr.-STE-204 
Beachwood OH 44122 

NA'.!li'?"' 
P.HONE· --··· · · ----:-···---·· 

.{Af.C,,No.;Ei:!l.Q; 216-658-7100 
E-MAIL 

INS�RE0 . 
.J�Ke'.s

.
Fireworks Inc,. 

1500 _E.27thTerr. 
_"Pittsbur� KS:66762 

..llR!/.BJ!-.,,5=S,_: ---�-----------,e-----,,
(
.-----1

INSURER(S)AFFORDING COVE�.Q�_-. _______ NAIC'#· ·--
-�l>!��RERA: Arch Speciality Ins-CO: ! 2:1-199

ifi57 
.!!!\?!,IRER B: Lexington ins·Co -·------..;! __ 1.c_c9c4_, __ 3_7.;_:_ ---
t--l_NS�U�R=ER=.C=·'-·---------·······-·-- -··---------'-------l
_INS\IRERO; ___________________________________ ,. :-----···-···-----·· 
""'IN,.,,S.,.,URc:.:E�Rc::Ec.,.·: ________ �---··•�-------'-' ----+-/ -----t 
iNSURERF: !

COVERAGES' .CERTIFICATE NUMBER· 1248753609 • REVISION-NUMBER:· 

B 

�

GENERAUIABILiT-Y 052115105. 2/15�024 l 211512025- EACH OCCURRENCE j. $1.000,000
if"' DAMAGE'fORENTEO . 1 ...:JfQMMER<;IALGENE3/'L-.f:!A!'!tLITI.' . PR�tses (Ea OCCO@.�=�l -+l-"S.�500�· �·ooo�

· 
-----, 

,J_J Cl.l\lMS-M-1\[!E. L�J OC.t:\JR MED EXP ��ny'-°"�·!!l�P_e_rS<l_·n�� _l._s-_____ . _____
l ___________ PERSONAl-&),oviNJURY l s1,ooo,obo

f_j ___________ ! GENERAi.AGGREGATE- ! s:2,uoo,000
_GEN'LA�ClR��E LiMI_T �P.PLIES-PE_R:. i PRODUCTS· :COMP/OP AGG l-$:2.000,000

, 7 POLICY ! ( �fg fxl LOC i j,s' 
AUT0!,'!081LE. UA,BILITY 

ANVAUTO ·-·- ALL OWNED �1 ·SCH5DULED·- ·- ·A\.ITOS. --1 �it'?8WNeof---· HIRED AUTOS --i AUTO;,,

A. --- :UMBREl..LA·_LIAS � OC�lJR l 
X EXCESS llAS· .\ \ CL:AIMS-MAOEl 

OED I I RElENTiON s l 

COM8tNE0
1f1N?LE LIMIT .1t:;!ll!.Q!?)J1!\!!1 . ·, . • .. _-··-· .s:.-:-------1

BODIL '(INJURY .(!'er-person} S 
·---------·-··-e�ilv' INJIJR.Y. (P�r.acclaenl) • s 

PROl:'ERTY DAMAGE. s _!P-!l!:_®!,i_ll!mu.ll ____ +·-·-------1 

UX.P1037038-94 2116/2025. • EACH OCCURRENCE
AGGREGATE. S-1 000,000·.

I 1/1.-C.STATU-. I iOTH-
Tnl>V [l�_L_E_"'--. ~-·--•-----··-···••

e.l... E,A.CHACCIOeNT. s ----------1
. __ ;,b,,_(1\§E�_,.E • EA EMPLOYE�l-'- _ S""------·-··--
! l::.L'... Ol=-t:1"1.':5:C:.•'FOt.lC.Y.L7MI,.. l

° 

� 

1 ' I 
i ! 

I
I 

l ! I I. 
Oe�TI�ROf OP�A i10i�� i �A�:Zo>-1 vet¢1..�s. (����i; r..Gif.{D -Jot. A�;ti£r�i1iZ-f�n��k� SWi��u;�·; ff w-�m:�p�r;�:�.ryij\�-.34t.. 
Addltion�l li:lsured. exteni,iim ·of ·coverage ii, ·pro'.1/r:led .by· abov_e referenced .Genei'al· Lial:iility· policy where requi_red �Y wntieri agr�ment
Sales Location;_ 3229 w. College Dr., Cheyenne, WY 82007; 
lar,,d·Ownet, Richard Kreti.tiief • •. . • • •• . 

• . ·Wllolesal� .Firewprks, Inc., Richard Krehbiel, 10635.E .. Glengate Cir., Wichita, KS €17206;
.Term: .Febru_ary f� .. 202:.t ·throl!glJ .February 14, :�025 • . : • _ . . . 
The Certificate Htilder a_nd::the_ a_bove·listed are.Addilicmal losured.s_'v-iilh (espects. to. General Lia�_ilily:policy_ as require,tl by written contract.

CERTIFICATE HOLDER CANCELLATION 
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Wholes�!� Fireworks, fnc .. ACCORDANCE WITH THE POLIC.Y PROV1SIO�S. 
. Ric,ha_rd J-1:rehbig:I • 
1063p E. ·G.IMgate-.Cir" AUTHORIZED REPRESENTATII/E. 
Wichita-KS 67206 

• ·
··

-�-y
! 

/· • ..,.I 
©.198��2<110 ACORD CORPORATION. All rights reses;ved. 

Th� ACQRD n.ime and lpgo-are ff.lgistere_cl _mark.$ o.f �CORO 

----·······-·-·-··-·•-······· · ·-·-·-·--···-····-········- ············ ·•·•··•······ .•. ·-· - .... 
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Misc Receipt Nbr: 91120 

Received from/Description: 
WHOLESALE FIREWORKS INC

Entered by: tammyd

Pavment Tvoe Doc# 

CHECK 10976 

TAMMY L. DEISCH 

LARAMIE COUNTY Treasurer 

MISCELLANEOUS RECEIPT 

*** ORIGINAL RECEIPT***

Trans Date: 

On Account Of: 
ANNUAL FIREWORKS PERMITS
CK#10976

Batch: 20240501-000991 Amount:

05/01/2024 

3,800.00

Descriotion Amount 

WHOLESALE FIREWORKS INC 3,800.00 

TOTAL: 3,800.00 


