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TEMPORARY USE PERMIT – FIREWORKS STAND 
Fireworks stands and commercial fireworks displays are commercial activities that are temporary and are required 

to be removed following the expiration of a permit. Such uses do not require site plan review approval.   

   Notwithstanding the provisions §7.5.D, which requires Planning Board review and approval of all non-exempt 

temporary uses, including fireworks stands and commercial fireworks displays, those fireworks stands and 

commercial fireworks displays that meet  

   all of the following criteria shall be reviewed administratively under 7.5.C:   

 

 Have obtained State Fireworks Permit from the State Fire Marshal. 

 Have obtained a temporary 911 address from 911 Administration. 

 Have obtained a temporary electrical permit, if applicable, from Benton County Building Official. 

 Have contacted Benton County Fire Marshal for scheduling inspection. 

 

 

Note: Benton County Fire Marshal will issue the Temporary Use Permit upon initial inspection of the facility. 

NO retail sales shall be conducted on site without the Temporary Use Permit posted on site. Contact Benton 

County Fire Marshal to schedule an inspection. Actual issuance of the Temporary Use Permit shall be 

performed by the Benton County Fire Marshal.   

Benton County Development Department  

Planning Division 

1204 SW 14th Street, Suite 6 

Bentonville, AR  72712 

(479) 464-6166 

http://www.bentoncountyar.gov 
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Provide in full the name of the registered owner or applicant (if different than the owner) contact details. If the 

registered owner is a numbered company, provide the name of the principals of the company. If there is more than 

one owner, copy this page, complete in full and submit with this application.  

 

An authorized applicant for the owner must attach a notarized letter of authorization from the legal property owner.  

Written authorization from the legal property owner is required at the time of application or the documents will not 

be accepted.   

1. Property Owner 

Name:         

Address:         

Phone:         

Email:         

 

Contact Person:       

Postal Code:       

Fax:      

2. Applicant (If other than the Property Owner) Please complete Form A, attached 

Name:          

Address:         

Phone:         

Email:         

Contact Person:       

Postal Code:       

Fax:      

 

NOTARIZED OWNER CERTIFICATION 

I certify under penalty of the laws of the State of Arkansas that I am the property owner of the property that is the subject matter 

of this application and I am authorizing to and hereby do consent to the filing of this application, acknowledge that the final 

approval by Benton County, if any, may result in restrictions, limitations and construction obligations being imposed on this real 

property and hereby authorize Benton County Staff to enter my property for the duration of the review. 

 

I confirm that the information contained in this application and accompanying documents is accurate to the best of my 

knowledge. I hereby acknowledge that it is my responsibility to ensure that I am in compliance with all applicable laws, 

regulations, and permits at the State or Federal levels.  

 

Owner Signature: ______________________    Date:  __________________ 

 

 

Printed Name: _________________________________________________________________ 
 

State of Arkansas 

County of ___________________ 

Subscribed and sworn to before me this ______day of ____________201__. 

 

 

_______________________               _____________________________ 

      NOTARY PUBLIC                                 My Commission expires 

 

 

 

REGISTERED OWNER AND APPLICANT INFORMATION 
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3. DESCRIPTION OF SUBJECT PROPERTY   

 

a. Street Address for Subject Parcel(s): 

 

b. Temporary E-911 Assigned Address for Fireworks Stand(s) / Tent(s): 

(must contact E-911 Administration annually) 

 

c. Assessor’s Parcel Number(s):  

 
d. Parcel(s) Area (acres / square feet):  
 

e. Area of Development (acres/ square feet): 

f. Existing Land Use: 

g. Proposed Development & Use:  

 
 

 

 

h. Front Property Line to Parking/Loading Spaces setback  

 Greater or Equal to    

5ft (YES / NO) 

Parking Area  

Loading Area  
 

i.   Front Property Line to Building and/or structure setbacks 

 Greater or Equal to 

25ft (YES / NO) 

Building Setback   
 

j.  Type of Roadway Access 

              PUBLIC                                                           

              PRIVATE 
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FIREWORKS INSPECTION REPORT 

 

 

 

 
DATE: ___/___/___ 

 

BUSINESS NAME________________________ BUSINESS ADDRESS____________________________ 

 

CONTACT_______________________________ CITY__________________________________________ 

 

CONTACT PHONE #______________________ FIRE DISTRICT_________________________________ 

 

 

GENERAL        

1. STATE LICENCE POSTED       OK    FAIL    N/A 

2. CERTIFICATION OF FLAME RETARDENT TREATMENT TO TENT   OK    FAIL    N/A 

3. NO COMBUSTIBLE MATERIALS WITHIN 25’ OF TENT    OK    FAIL    N/A 

4. 12’ FIRE BREAK AROUND TENT      OK    FAIL    N/A 

5. LOCATION 25’ FROM BUILDINGS, PARKED VEHICLES OR OTHER TENTS  OK    FAIL    N/A 

6. DUMPSTER 30’ FROM FIREWORK STORAGE AND TENTS   OK    FAIL    N/A 

7. NO GAS-POWERED EQUIPMENT WITHIN 25’ OF TENT    OK    FAIL    N/A 

8. NO FLAMMABLE LIQUIDS WITHIN 25’ OF TENT    OK    FAIL    N/A 

9. PROOF OF TEMPORARY ELECTRICAL PERMIT     OK    FAIL    N/A 

10. PROVISION OF SAFE AND ADEQUATE PARKING ON SITE   OK    FAIL    N/A 

FIRE PROTECTION 

1. TWO 2-A FIRE EXTINGUISHERS MOUNTED, ASSESSIBLE AND INSPECTED OK    FAIL    N/A 

2. WATER EXTINGUISHER MOUNTED, ASSESSIBLE AND INSPECTED  OK    FAIL    N/A 

LIFE SAFETY 

1. NO SMOKING SIGNS       OK    FAIL    N/A 

2. TWO (2) EXITS BOTH MINIMUM OPENINGS OF 48”    OK    FAIL    N/A 

3. EXIT SIGNS        OK    FAIL    N/A 

4. AISLES AND WALKWAYS CLEAR AND A MINIMUM OF 48” WIDE  OK    FAIL    N/A 

5. PATHWAY OF 36” BETWEEN CONTENTS AND EXTERIOR WALL    OK    FAIL    N/A 

ELECTRICAL 

1. EXTENSION CORDS IN GOOD WORKING ORDER    OK    FAIL    N/A 

2. LIGHTING CORDS AND FIXTURES IN GOOD WORKING ORDER   OK    FAIL    N/A 

 

 

 

 

 

 

 

 

INSPECTOR___________________________________ DATE___/___/___ 
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FIREWORKS INSPECTION CONTACTS 

 

 

 

 

 

• TEMPORARY E-911 ADDRESS: 

Judi Frigon (E-911 Administration) 

215 E. Central Avenue, Bentonville 72712 

Room # 304         

479.271-1085 

 

 

• TEMPORARY ELECTRICAL PERMIT INSPECTION: 

Audry Gresham (Building Safety Division) 

1204 SW 14th Street, Suite 6 

479.271.1003 

 

 

• FIREWORKS INSPECTION: 

Marc Trollinger (Fire Marshal) 

215 E. Central Avenue, Bentonville 72712 

479.271.1004 
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