
CITY OF BELL GARDENS 
APPLICATION FOR SALES OF SAFE 

AND SANE FIREWORKS SELLER’S PERMIT 
 

The Community Development Department is located at 7100 Garfield Avenue, Bell Gardens, CA 
90201. Any application package that is not properly completed or submitted without the required 
fees will not be considered. If you have any questions regarding the application, please contact 
the Planning Division at 562-806-7700, ext. 7715, Monday through Thursday, 7:30 a.m. to 6:00 
p.m. 

DEADLINE TO SUBMIT 

Complete and return the required application documents no later than June 15th along with a 
check for $150.00 made payable to the City of Bell Gardens. 

• Lottery Drawing: June 18th 

• Lottery Drawing Time and Location: To Be Determined.   

ALL APPLICATIONS MUST BE ACCOMPANIED BY THE FOLLOWING: 

____ City of Bell Gardens application to sell Safe and Sane Fireworks (Form Attached). 

____ $150 City Filing Fee.  

____ Copy of Agreement with Safe and Sane Fireworks distributer. 

____ Plot Plan (Form Attached). 
A dimensioned plot plan for the selling location, including staffing of the stand during 
the proposed days and hours of operation.  

____ Staffing and Work Schedule Plan (Form Attached). 

____ Property Owner/Lessee Consent and Notary Approval (Form Attached). 
The applicant must obtain and submit a signed, notarized approval from the property 
owner, or if leased, a signature from the Lessor, for the sale of Safe and Sane 
Fireworks. 

____ Certificate of Insurance. 
The applicant shall supply proof of insurance to include $1,000,000 coverage limits for 
public liability, property damage, and product liability. The City of Bell Gardens shall be 
named as an additional insured as follows: “The City of Bell Gardens, its appointed and 
elected officials, employees, representatives, and volunteers”.  The insurance company 
must have a Best rating of not less than A-: II. 

____ State Fire Marshal (SFM) Retail Fireworks License – 2026. 

____ California State Board of Equalization Seller’s Permit. 

____ Membership Roster (Form Attached). 

 Submit a complete list of all members of the organization.  

____ Proof of Nonprofit status. 
Copy of your IRS determination letter, which confirms 501(c)(3) status. If lost, you can 
download it via the IRS Tax Exempt Organization Search tool (for letters issued after 
2014) or request it using Form 4506-B. Other proofs include your IRS EIN verification 
(CP-575) or a state certificate of good standing. 

POST-PERMIT REPORTING REQUIREMENT 

Each organization awarded a Safe and Sane Fireworks Seller's permit shall submit to the 
Community Development Department a financial statement of actual sales and profit no later than 
January 1 of the following calendar year.  Failure to timely submit the required financial statement 
may result in disqualification from future permit eligibility. 

 
  

INCOMPLETE APPLICATION PACKAGES WILL NOT BE ACCEPTED. 



CITY OF BELL GARDENS 
APPLICATION FOR SAFE AND 

SANE FIREWORKS SELLER’S PERMIT 
____________________________________________________________________________________ 

Name of Organization: 

Location of Fireworks Stand: 

Mailing Address: Telephone Number: 

Name of Authorized Representative: 

Phone No.: Email:  

Organization Category (select one): 

(  ) Category 1 — Public/Private School Organization, Club, or Sports Organization 

(  ) Category 2 — Religious Institution or Affiliated Organization 
(  ) Category 3 — Other Qualifying Nonprofit Organization 

Address of Principal Place of Business/Regular Meeting Place within the City: 

Date Organization was Established (Qualified applicants must 
have been established in the City for more than 1-year): 

 

Number of Members (Qualified 
applicants must have a minimum 
of 10 members): 

CDTFA Sales Tax Permit Number: 

Insurance Company: Policy Number: 

Name and Address of Fireworks Wholesaler or Distributor: 

 

Wholesaler’s State Fire Marshal’s License Number: 

I certify that the above information is true and correct to the best of my knowledge, that the 
organization meets all eligibility requirements set forth in the Bell Gardens Municipal Code. I 
certify that all fireworks to be sold are Safe and Sane Fireworks and not Dangerous fireworks, as 
defined by the California State Health and Safety Code, and that any merchandise offered for sale 
shall be in strict compliance with state and local law. I understand that any misrepresentation 
may result in denial or revocation of the permit, or permanent ineligibility.  

Name of Authorized Representative: 

 

Phone No.: 

 

Address: 

Signature of Officer or Authorized Representative: 

 

Date: 

 
 

Each organization operating or participating in a fireworks stand shall submit to the City a 
financial statement of actual sales and profit by 6:00 p.m. October 5th, following the fireworks 
sale. Failure to comply may result in future permit ineligibility.  

DO NOT WRITE BELOW THIS LINE 
 

 

Fee: $150.00 received by: Date: 

Planning Div. (    ) Approved (    ) Denied Date: 

Police Dept. (    ) Approved (    ) Denied Date: 

Public Works Dept. (    ) Approved (    ) Denied Date: 

Remarks: 

 

 

 

 



CITY OF BELL GARDENS 
APPLICATION FOR SAFE AND 

SANE FIREWORKS SELLER’S PERMIT 
____________________________________________________________________________________ 

Plot Plan of Proposed Fireworks Stand Location 

An application is hereby submitted for a permit to sell as a retailer; “Safe and Sane Fireworks” as defined 
by the California State Health and Safety Code, at the following location: 
____________________________, Bell Gardens, California, 90201. 

The following plot plan (sketch) of the proposed selling location shows where the Safe and Sane Fireworks 
stand will be placed on the property, the location, and the division of all adjacent building(s) on-site, streets, 
driveways, parking spaces, and property lines in relation to the fireworks stand. If there is insufficient space 
to diagram the location, use additional sheets. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant understands that storage and sales of Safe and Sane Fireworks shall be subject to such 

restrictions as may be deemed advisable by the City of Bell Gardens and the Los Angeles County Fire 

Department. 

Signature of Applicant: 

 

Name of Organization: Date: 

  



CITY OF BELL GARDENS 
APPLICATION FOR SAFE AND 

SANE FIREWORKS SELLER’S PERMIT 
____________________________________________________________________________________ 

STAFFING AND WORK SCHEDULE PLAN 

The staffing plan should include the name of the members or the spouses or adult children of such members 
of the nonprofit organization to sell or otherwise participate in the sale of fireworks at such stand during the 
purposed days and hours of operation. Please use additional sheets if necessary.  

Names 

1. 7. 

2. 8. 

3. 9. 

4. 10. 

5. 11. 

6. 12. 

SCHEDULE 

 

Hours 

Wednesday 

July 1st  

Thursday 

July 2nd  

Friday 

July 3rd  

Saturday 

July 4th  

8:00 am 

to 

____ pm 

    

10:00 am 

to 

____ pm 

    

____ am 

to 

____ pm 

    

____ pm  

to 

____ pm 

    

____ pm 

to 

____ pm 

    

____ pm 

to 

10:00 pm 

   8:00 am – 8:00 pm 

 

 

 

 

 



CITY OF BELL GARDENS 
APPLICATION FOR SAFE AND 

SANE FIREWORKS SELLER’S PERMIT 
____________________________________________________________________________________ 

Property Owner and/or Lessor/Lessee Notarized Consent  

This notarized form must be completed by the Owner of Record and/or lessor of the property. 

Permission is hereby granted to: ______________________________________ and 
     (Fireworks Wholesaler) 

___________________________________ for the exclusive right to use the property located at 
(Nonprofit Organization Name) 

___________________________________, Bell Gardens, CA, to operate a temporary fireworks stand 
to sell Safe and Sane Fireworks as follows: 

• July 1 – July 3:  10:00 a.m. – 10:00 p.m. 

• July 4:    8:00 a.m. – 8:00 p.m. 

It is understood that the retail fireworks operation will be conducted in accordance with all City, County, and 
State regulations. 

Owner/Lessor Name: 

 

Phone Number: 

Address: 

 

Signature: 

 

Date: 

Print Name: Title/Principal: 

State of California    ) 

County of ______________________  ) 

 
On ______________________ before me, ________________________________________________, 
 (Date)     (Here Insert Name and Title of the Officer) 

 

personally appeared __________________________________________________________________, 
     (Name(s) of Signer(s)) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed 
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their 
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

 
Signature ________________________________________________ (Seal) 
  (Signature of Notary Public) 

MEMBERSHIP ROSTER 

The applicant has a choice of using this form or supplying the information on a form of their 
choosing providing the members’ complete name and mailing address. If additional pages are 
needed to document the nonprofit organization’s membership, please reproduce this form. 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.  



CITY OF BELL GARDENS 
APPLICATION FOR SAFE AND 

SANE FIREWORKS SELLER’S PERMIT 
____________________________________________________________________________________ 

Name of Member Mailing Address 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 



CITY OF BELL GARDENS 
APPLICATION FOR SAFE AND 

SANE FIREWORKS SELLER’S PERMIT 
____________________________________________________________________________________ 

HOLD HARMLESS AGREEMENT 

To the fullest extent permitted by law, Applicant agrees to indemnify, defend (at City’s option), 

and hold harmless the City of Bell Gardens, its officials, officers, employees, agents, and 

representatives from and against any and all claims, losses, damages, defense costs, or liability 

of any kind or nature, including but not limited to personal injury, bodily injury, death, or property 

damage (collectively, “Claims”), arising out of or in connection with Applicant's (i) acts, errors, or 

omissions, (ii) performance or failure to perform under this permit, (iii) sale of fireworks pursuant 

to this permit, or (iv) use of the permitted location. This obligation shall survive the issuance of 

the permit and remain in full force and effect throughout the permit period.  Applicant shall not 

be obligated hereunder for Claims arising out of the sole negligence, gross negligence, or willful 

misconduct of the City. 

 

Signature of Applicant: 

 

Name of Organization: Date: 

 

 

 
 


