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Display Fireworks Application                                                                                 November 4, 2008 

�

** DISPLAY FIREWORKS APPLICATION ** 
 

Kingsville Fire Department 
1720 Division Rd. North 

Kingsville, ON 
N9Y 3S2 

www.kingsvillefire.ca  
Phone: (519) 733-2314 Fax: (519) 733-2399 

 

Note to Applicant: 
 

The following shall be attached to this application: 
� Proof of liability insurance (minimum $5,000,000). 
� Site plan (see Appendix A). 
� Event description (see Appendix A). 
� A copy of the approved application by Council for the Corporation of the Town of Kingsville. 
� Written permission from the owner, lessee or agent of the land where the fireworks display will 

be held and any neighbouring land on which debris might fall. 
 
 

Part 1 - Applicant Information 
 
 

Printed Name of Applicant: _____________________________________________ 
Mailing Address: _______________________________________________________ 
_____________________________________________________________________ 
Telephone / Fax / E-mail: ________________________________________________ 
Supervisor’s Certificate Number: __________________________________________ 
Class: ______________________________  Expiry Date: ______________________ 
 
Company (if applicable): _______________________________________________ 
Address: _____________________________________________________________ 
Telephone / Fax / E-mail ________________________________________________ 
 
Sponsoring Organization (if applicable): __________________________________ 
Address: _____________________________________________________________ 
Event Location: ________________________________________________________ 
_____________________________________________________________________ 
Date(s): ______________________________________________________________ 
 
Name of Insuring Agency: ______________________________________________ 
Amount: _____________________________________________________________ 
Address: _____________________________________________________________ 
Telephone / Fax / E-mail: ________________________________________________ 
Place and Method of Pyrotechnic Storage on Site: ____________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Signature of Supervisor: __________________________  Date: _______________ 
 
In accordance with Town of Kingsville By-law #102-2003 (copy available at 
www.kingsvillefire.ca) it is unlawful for any person or corporation to set off any 
fireworks within the Town of Kingsville, except for the days and dates mentioned in the 
above noted By-law. 
 
It shall be unlawful for any person or corporation to set off fireworks in any public place 
including, but not limited to, public parks, streets, roads, and alleys without the 
previous consent of the Council for the Corporation of the Town of Kingsville. 
 
A permit allowing the setting off of fireworks on days and dates other than those set 
out in the above noted By-law may be obtained upon application to Council for the 
Corporation of the Town of Kingsville.  Council may impose any conditions it deems 
appropriate for obtaining, continuing to hold and renewing any fireworks permit 
including requiring the applicant to submit plans for the review and approval of 
Council. 

 
1. Has an application been approved by the Council for the Corporation of the 

Town of Kingsville for this event?  YES  NO (circle one) 
 

If no, when will one be approved? 
_______________________________________________________________
_______________________________________________________________ 
(Note:  approval will not be given without an approved application by Council) 
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2. Is a copy of the approved application by Council attached? 

YES  NO (circle one) 
If no, when will one be available? 
_______________________________________________________________
_______________________________________________________________ 
(Note:  approval will not be given without proof of an approved application by Council) 

 
3. In accordance with Division B, Subsection 5.2.2. “Fireworks and Pyrotechnics” 

of the Ontario Fire Code, will the handling and discharge of fireworks conform 
with the NRCan, “Display Fireworks Manual” (March 2002, Draft Edition #2)? 

YES  NO (circle one) 
 

4. In accordance with Division B, Subsection 5.2.2. “Fireworks and Pyrotechnics” 
of the Ontario Fire Code, will the storage and transportation of fireworks be in 
conformance with the Explosives Act (Canada) and the Explosives Regulations 
made under it?    YES  NO (circle one) 

 
5. Do you agree to have a site inspection by the Kingsville Fire Department the 

day of this proposed event?    YES  NO (circle one) 
 

(Note:  It is the applicant’s responsibility to contact the Kingsville Fire Department to arrange the 
above noted inspection) 
 

Comments: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 

Part 2 - Approval of Chief Fire Official 
 
 

Printed Name: _______________________________  Title: ____________________ 
Organization: _________________________________________________________ 
Address: _____________________________________________________________ 
Telephone / Fax / E-mail: ________________________________________________ 
Site Plan Attached      YES  NO  (circle one)  
Event Description Attached:    YES  NO (circle one) 
 
Signature: ______________________________  Date: ______________________ 
 
Comments: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
___________________________________________________________ 


