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THE FIREWORKS REGULATIONS 2004

FORM 04

APPLICATION FOR LICENCE TO SELL FIREWORKS OUTSIDE OF THE PERIODS PERMITTED

UNDER THE FIREWORKS REGULATIONS 2004

ICON or
BACS Advice

Licence reference number (office use only) g

Applicants Details

YOUR NAME OR THE NAME OF YOUR COMPANY

YOUR ADDRESS OR THE ADDRESS OF YOUR COMPANY

POST CODE

DATE & PLACE OF BIRTH (INDIVIDUAL APPLICANT ONLY

Date of birth.

Address.

CONTACT DETAILS
Day Time Telephone Number...
Email Address...
Have you had a storage licence or registration refused or revoked? YES NO
Have you ever been convicted of any offence under health and safety oron | YES NO
the sale or supply of fireworks?

If you have answered ‘yes’ to either of the above two questions, please give date(s) and details,

including the licensing authority and court where convicted.




Storage Details

FORM 04

TYPE OF STORAGE i.e. Cabinet-
IS0 Container — Separate building etc

STORAGE SITE ADDRESS( at which you intend to sellfireworks)

POST CODE

I confirm that the above address is the only address where the fireworks will be stored and

sold, (if the fireworks are to be sold from a different premises to that identified above then an
additional licence will be required.)

SIgNAtUre.....covvieeiiiiiinneiieiinnnerccennnnnes

NAME & CONTACT DETALS OF THE PERSON/MANAGER RESPONSIBLE
FOR THE STORAGE SITE (at which you intend to sell fireworks)

Name

Title

Nature of the business

Site Contact Details ( Telephone No)

Out of hours Contact Telephone number(s)

STORAGE AMOUNT (Net Weight)

Less Than 250 Kg’s Tick Here More Than 250 Kg’s up to 2000 kg’s Tick Here
(Registration only required) (Licence to Store required)

IS THIS A NEW APPLICATION FOR A LICENCETO SELL EXPLOSIVES
YES/NO Delete as appropriate
or

IS THIS A RENEWAL APPLICATION FOR AN EXISTING LICENCE TO SELL EXPLOSIVES

YES/NO Delete as appropriate

Do you employ more than 5 people (including part time or temporary?)
YES / NO Delete as appropriate

Method of Payment (please indicate your preferred method of payment by placing an

X in the box.)

Cheque (Enclosed with this application)

Credit/Debit card (Payment by telephone)

BACS (an invoice will be sent to you)




FORM 04

Signature of applicant (or the company representative)

SIGNATURE (Not required if emailed to the authority) DATE

NAME

POSITION

ORGANISATION

NOTE
The information gathered in this form may constitute personal data as defined in the Data Protection Act 1998.
Any personal data will be processed in accordance with the requirements of that Act.

Please note that it is an offence under Section 33 of the Health and Safety at Work Act to provide false
information. Incomplete or inaccurate information could result in a delay in processing your application.

The information entered in this form may be stored electronically. The information may, where appropriate, be shared with
other relevant bodies such as other licensing authorities, local authorities, the police or the Health and Safety Executive. You
have the right to request a copy of any personal information and to have any inaccuracies corrected.

Guidance to applicants

This form should only be used for the application to sell ‘Fireworks’

Please complete the application form using either black ink or type. If there is insufficient room to provide the information requested
please continue on a separate sheet(s).

Please contact Durham County Council ‘Fireworks Licensing’ if you have any questions about completing this form or about your
application.

You need a separate Storage licence to store more than 5 Kg and less than 2000 Kg of HT4 fireworks
If you are keeping any of the more powerful Hazard Type 3 explosives then the quantities are reduced to 100 kg. Please seek further
advice from your supplier if you are uncertain about the hazard types of explosive you wish to store.

. If you want to store more than 2 tonnes of explosives you should to apply to the Health and Safety Executive for a licence (on Form
LP41, available at www.hse.gov.uk/forms/explosive/index.htm or by telephoning 0151 951 4741).

The quantities referred to above are the ‘net mass’ of the explosives. This means the weight of the explosive contained within an
article (ie less packaging, casings etc). In the case of fireworks and other pyrotechnic articles this is assumed to be one quarter of the
gross weight of the article — unless you have more specific information from the supplier.

If the store location does not have a postal address (e.g. a store in a field) please include a map (1:25000) showing its location. The

licensing authority will also wish to see a floor plan of the sales area if you plan to store or display more than 12.5 kg of fireworks
there.

The licensing authority will not normally visit your premises before granting a licence to sell but may wish to
inspect the site when an application is made to store quantities of explosives. The authority may prohibit storage of
explosives at the site if it believes the site is unsafe. It may also take enforcement action if you are not storing
safely.



http://www.hse.gov.uk/forms/explosive/index.htm
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