
Project Name and Site Address: Date 

Property Owner Name and Address: Owner's Contact Person Information: 

Contractor/Vendor Name and Address: Contractor's Contact Person Information (including email) 

Check One: Sales Storage/Use Estimated Start Date: Estimated Finish Date: 

Select:
Insert  a "1" 

Charge per 
Type: 

Fee: 

1) Fireworks sales to consumers (Temporary/Seasonal) fee:
Attach inventory, site plan, and other requirements per MSFC 2020 chapter 56

2) Commercial Explosive Use/Storage -
Attach full submittal package per MSFC 2020 Chapter 56 for plan review

3) Plan Review: 65% of items 1 or 2

Detailed Description of Scope: Summary of Fees 

TOTAL PERMIT FEE 

*Applicant certifies that all information is correct and that all pertinent state regulations and city ordinances will be
complied with in performing the work for which this permit is issued.

Signature  
 Date 

NORTHFIELD AREA FIRE & RESCUE SERVICES

EXPLOSIVES OPERATIONAL PERMIT APPLICATION

Complete and return this form to  NAFRS by clicking the ‘SUBMIT FORM’ button below:

Permit and payment invoice will be issued and emailed to above provided contact.  Any question contact Tom Nelson 612-325-4556

Submit or send via email to tom.nelson@nafrs.org
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