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Application for Permit to Sell or Distribute Sparklers 
(Ordinance #94-34) 

Polk County Fire Rescue | Fire Prevention Branch 
P.O. Box 1458, Bartow, Florida 33831 | 863-519-7350 

FOR OFFICE USE ONLY 
Date Received: ___________________ Approved: __ Denied: __  Use Permit #: ___________________ 
Start Date of Permit: ____________ End Date of Permit: ____________ 
Reason for Denial: ___________________________________________________________________________________ 

_________________________________________________               _________________________________________ 
Applicant Name  Applicant Email

________________________________________________________________ __________________________
Applicant PhoneApplicant Address

________________________________________________
License Holder Name

________________________________________
License Number

_________________________________________________________________________________________________
Name of on-site representative(s)

________________________________________________________________________________________________ 
Valid phone number capable of receiving messages for on-site representative(s)

_________________________________________________________________________________________________
Location (desired area of sale)

Proposed start and end date of distribution: Start Date: ____________ End Date: ____________ 

The following items must be submitted with this application: 

• Copy of Occupational License
• List of what is to be sold and how much is to be stored on location
• $50 permitting fee
• Tent Permit (if applicable)

____________________________________________________________ ____________________ 
Signature of Applicant  Date 

____________________________________________________________ ____________________ 
Fire Official Approval  Date 
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