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Application for Pyrotechnics Permit 
 

Name of applicant:  ________________________________________________________________ 

Birth date:   ________________________________________________________________  

Mailing address:  ________________________________________________________________ 

Daytime Phone:  ____________________ Cell Phone: _________________________ 

Explosives Regulatory Division Event Approval: _____________________________________________ 
(attach photocopy) 

Fireworks Supervisor Level and Card No.__________________________________________________ 
(attach photocopy) 
 
THE APPLICANT HEREBY applies to discharge pyrotechnic special effects fireworks on 
property within the municipality as follows: 
Location: _______________________________________________________________________ 

Date: _______________________________    Time: (Start) _____________ (End)    _______________ 

Description of event: ________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Estimated number of spectators:   ______________ Site plan required: (attach plan) 

Type and quantity of fireworks, explosives and combustible products: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Firing procedures: _____________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Emergency response procedure: _________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Description of fire safety plan: __________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Security deposit for fire safety plan, if required:       ___________________________________________ 

List of crew members: ________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Information collected on this form is for the purpose of issuing a permit and is subject to the 
Freedom of Information and Protection of Privacy Act. 
 
 
 
Information on requirements can be obtained through the Municipal Office - Tel: (250) 949-6665 
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READ CAREFULLY 
THE APPLICANT CERTIFIES that the applicant understands and will be guided by the provisions of 
Fireworks Regulation Bylaw No. 05-2010 as amended from time to time, and all applicable Provincial and 
Federal laws and regulations, in force from time to time, and any conditions or restrictions imposed in this 
permit by the Fire Chief. 
 
The applicant covenants that the applicant will indemnify and save harmless the municipality and its 
elected officials, employees, officers, agents and contractors from and against any and all manner of 
actions or causes of action, damages, costs, loss, or expenses of whatever kind (including, without 
limitation, legal fees) which the municipality or its elected officials, employees, officers, agents or 
contractors may sustain, incur, or be put to by reason of or arising out of: 
 

a)  the issuance of this permit 
b)  the pyrotechnic special effects fireworks event, including, without limitation, the handling, storage, 

discharging or other use of fireworks in connection with this permit; 
c)  the applicant’s use or occupation of the location upon which the pyrotechnic special effects 

fireworks event is to occur; or 
d)  any act or omission of the applicant or any person for whom the applicant is at law, responsible, 

including, without limitation, the non-observance or  nonperformance of any obligation imposed 
by Federal or Provincial law. 

 
THE APPLICANT ACKNOWLEDGES that he or she has had the opportunity to seek independent legal 
advice as to the contents of this agreement and that he or she is not under any legal disability. 
 
 
Signature of applicant   ____________________________________________________ 
 
Date    ____________________________________________________ 
 
 
 
 
FOR USE BY DISTRICT OF PORT HARDY 
 
PERMISSION IS GRANTED to the above applicant to discharge pyrotechnic special effects fireworks, at 
the location and on the date and time(s) as set out above, subject to Fireworks Regulation Bylaw No. 05-
2010, as amended from time to time, and to the following conditions and restrictions: 
•  the applicant shall obtain a comprehensive general liability insurance policy with an inclusive limit of 

not less than $3,000,000.00 per occurrence for bodily injury and property damage and provide 
evidence of the same to the District no later than twenty-one (21) days prior to the permitted event. 

•  This pyrotechnics permit is not transferable. Only the applicant is authorized under this permit to 
discharge pyrotechnics special effects fireworks. 

•  The applicant may only discharge the type and quantity of pyrotechnic special effects fireworks 
described in the application and in accordance with the approved fire safety plan. 

•  The applicant must ensure that all debris and litter related to a pyrotechnic special effects fireworks 
event that occurs on municipal property, including any litter left by the spectators, is removed from the 
location at the conclusion of the pyrotechnic special effects fireworks event. 

•  Other: __________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Fire Chief or authorized designate  _______________________________________________ 
 
Date of issue    _______________________________________________ 


