
CITY OF FREDERICKSBURG 
FIREARMS DISCHARGE PERMIT (for Hunting) 

1. Applicant Name: __________________________________________________________________________________

2. Applicant address: ________________________________________________________________________________

________________________________________________________________________________ 

3. Home phone: _____________________________________ Work phone: _________________________________

Other: _____________________________________________

4. Applicant email address: _________________________________________________________________________

5. SSN: ___________________________________________   DOB: _____________________________________________

6. Location of discharge activity: ___________________________________________________________________

_________________________________________________________________________________________________________ 

7. Permit period: July 1, ____________ thru June 30, __________________

Permit rules and regulations: 

In addition to the Code of Virginia and Virginia Administrative Code as promulgated by the 
Virginia Department of Game and Inland Fisheries, the following special rules and 
regulations apply: 

1. Fredericksburg City Code, include specific sections on reverse side of this permit.

2. No rifles or pistols larger than .22 rimfire.

3. Posession of a loaded muzzleloading firearm, or a shotgun loaded with slugs shall be
unlawful unless the hunter is in a stand elevated a minimum of 10 feet above the ground.  
For the purposes of this section, muzzleloading firearms are considered “unloaded” when 
all powder had been removed from the flashpan or the percussion cap has been removed 
from the nipple, or batteries removed from electronic ignition muzzleloaders. 

4. No discharge of firearms across or within 100 yards of any building dwelling, street,
sidewalk, alley, roadway, public land, or public space. 

FEE: $10.00 

Applicant signature: _________________________________________________________________________________ 

Date: _______________________________________________ 

Revised: 1/12/2015






