
City of Foristell 
121 Mulberry Street 

Foristell, Missouri 63348 
636-463-2123  

 
Application for Temporary Firework Stand Permit 

Name:   ___________________________________________________________________ 

D/B/A:  ___________________________________________________________________ 

Address: ___________________________________________________________________ 

City, State & Zip:__________________________________________________________________ 
 
Requested Effective Date: from__________________ to __________________. 
 
1. Temporary Firework Stand permit fee:  $2000.00 up to 1,000 sq. ft. per stand. 

$4,000.00 over 1,000 sq. ft. per stand. 
Zoning Location Requirement: Minimum C-2 General Commercial District. 

Firework Stand Location address _______________________________________________ 
 
2. A Temporary Business License application must accompany this permit application. 

Business License Fee:  $35.00 
 
3. Sign Permit Fee:  $15.00 for each sign. 

 Number of Signs: ___________________ 

Location of each sign:   ____________________________________________________ 

   ____________________________________________________ 

   ____________________________________________________ 

 Lettering on each sign: ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

 
By submitting this application, the applicant agrees to obey the laws of the City of Foristell, St. Charles 
and Warren Counties and the State of Missouri, where applicable. 
 
The facts set forth in this application of permit are true and complete.  I understand that false statements 
shall be sufficient cause for refusal.  

_______________________________ 
Signature of Applicant/Representative 

 
This permit is non-transferable; may be used for above Applicant & location only.  Should managers be 
changed, notification will be sent to the City of Foristell within 5 working days of change. 
 
Approved by the Board of Aldermen of the City of Foristell this _____day of________________, _____. 
 
        ________________________________ 
        City Administrator 
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