APPLICATION FOR THE SETTING OFF AND DISPLAY OF FIREWORKS
As stipulated by By-law no. 2951 (2008)
A written and signed request shall be submitted to the Fire Chief at least 4 weeks in advance of
commencement of the setting off and display proposed for fireworks:

APPLICANT:

Organisation name:

Executive officer:

Phone and other contact information:

PLACE OF SETTING OFF/DISPLAY:

Street address:
Add site location plan to application
(include 30m circle danger zone)

Storage of fireworks before and after
display (location, manner):

Property owner:
(If applicant is not property owner,
include written permission from owner)

FIREWORKS SUPERVISOR

Name:

Address:

License/Certificate no. and exp. date:

DESCRIPTION FIREWORKS:

Type, trade nhame, quantity of each:
(attach list if necessary)

Classification:

Gross Weight:

Kgs/Ibs

Description how fireworks will be
positioned on site, and how they will
be fired:

DATE(S) AND TIME(S) OF SETTING OFF/DISPLAY:

MANNER OF DISPOSAL OF UNUSED FIREWORKS:

MANNER AND MEANS OF RESTRAINT OF UNAUTHORIZED PERSONS FROM ATTENDING WITHIN THE

DANGER ZONE OR TOO CLOSE TO DISPLAY LOCATION/CROWD CONTROL MEASURES:

(3 Include letter of insurance for this event

APPLICANT SIGNATURE FIRE CHIEF OR HIS DESIGNATE SIGNATURE
Date: Date:

OFFICE USE ONLY:

APPROVED: Yes

(add stamp if approved) No | insufficient information provided

No
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