FIRE AND EMERGENCY SERVICES 
FIREWORKS APPLICATION FORM
	Type of Permit Requested: (please check one)

	 

Family Fireworks 
	
Aerial 
	
Theatrical/Pyrotechnic

	APPLICANT

INFORMATION
	Business Name/Sponsoring Organization:


	
	P.O. Box/Street:


	City/Town:


	Province:


	Postal Code:


	
	Owner’s Name:



	
	Home Phone #:
	Cell /Work Phone #:

	Fax #.


	
	Owner’s Signature



	

	PERMIT 
INFORMATION

(AERIAL,

PYROTECHNIC AND

THEATRICAL)
	Permit Holder


	Permit Holder Signature

	
	Location of Display:


	Date of Display:

	
	Time of Display:


	Alternate Date and Time:



	
	Licensee(s) Name:



	
	License Number:


	Expiry Date:

	

	Date
	Applicant’s Signature

	Date
	Town/Fire Chief’s Signature


	Note: A Copy of the Fire Department Inspection must be attached to this application


*Personal information is being collected in accordance with section 32(c) of the Access to Information and Protection of Privacy (ATIPP) Act and will only be for the use of

Fire and Emergency Services-Newfoundland and Labrador. 
Any questions or comments can be directed to the telephone number indicated below.
APPLICATIONS MUST BE SENT DIRECTLY TO:
	Fire and Emergency Services 
P.O. Box 8700, 25 Hallett Crescent

St. John’s, NL   A1B 4J6

Telephone: (709) 729-1608/3703
Fax: (709) 729-2524/3857
	or
	Fire and Emergency Services 
2 Wellon Drive

Deer Lake, NL   A8A 2G5
Telephone: (709) 635-4153
Fax: (709) 635-4163
























