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RETAIL FIREWORKS PERMIT APPLICATION  
_________ CALENDAR YEAR  

City of North Sioux City 
504 River Drive 

North Sioux City, SD  57049 
Phone (605) 232-4276   Fax (605) 232-0506 

 
 

Name of Applicant:  

Business Name:  

Address:  

Applicant Phone Number:  

Business Location:  

Legal Description:  

  

  

State Permit No. (attach copy):  

State Permit Time Frame:  

State Sales Tax No. :  

 
 
Chapter 5.16 Fireworks Sales and Use, Codification of Ordinances of the City of North Sioux City, South Dakota, requires a 
retailer's permit for sales at retail of "Permissible Fireworks" within the corporate limits of said City. 
 
Fireworks may be sold only at such times as allowed by the State of South Dakota (SDCL 34-37). 
 
Application for retail permit must be presented to the City Finance Officer no later than at the commencement of the regular 
meeting of the Common Council on the first Monday of June to be considered and acted on by the Common Council.  One 
retailer's permit shall be issued by discretion of the Common Council and that person authorized by the Common Council to 
receive such permit shall submit with the application form a certified check or bank draft payable to the City of North Sioux 
City, South Dakota in the amount of $1,250.00 for each retail fireworks license requested.  The person receiving a retailer's 
permit shall in all respects obey all laws of South Dakota. 
 
The undersigned applicant certifies, that he/she has received copies of City Ordinance Chapter 5.16 Sections 5.16.010 through 
5.16.170 inclusive, and that he/she will comply with these ordinances, furthermore he/she will  be at all times in compliance 
with all other City ordinances. 

 
   

Date  Signature 
 

 
FOR OFFICE USE ONLY 

 
RECEIVED BY  DATE  CHECK/MONEY ORDER #  
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