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Chatham-Kent
Fire & Rescue

APPLICATION FOR A CONSUMER FIREWORKS EVENT
PERMIT — ON MUNICIPAL PROPERTY

Municipality of Chatham-Kent By-law Number 56-2016

Application must be received by Chatham-Kent Fire & Emergency Services 30 days prior to event. ) )
Application Date:

Applicant Name

Address:
Phone No.: Cellular No.:

The Applicant has included the following information for this permit application:

[l

Written consent from the Municipality of Chatham-Kent if the land that the fireworks display is to be initiated upon is owned or in
the control of the Municipality of Chatham-Kent.

Written approval from the Chief Fire Official if the land that the fireworks display is to be initiated upon is owned by the
Municipality of Chatham-Kent.

A copy of the Fireworks Display Plan.

A diagram of the event including firing zone, fallout zone, spectator area and parking area.

A list, in sequence, of the fireworks being displayed.

Proof of Commercial General Liability Insurance (included with Special Event Application).

A list of all staff and staff training, extinguishing capability, communications provisions, fire watches.

O O

Fireworks Name:
Supervisor Address:
Phone #: Cellular #:
Certificate ID Number: |:| copy provided
(include a list of all other authorized persons participating in event along with copy of Certificate)
Event Event Sponsor:
Information Event Location:

Event Date & Time: Event RAIN Date:

Name of manufacturer of fireworks:

Declaration:

l, of
solemnly declare that all the statements contained in this application are true and | make this solemn declaration
conscientiously believing it to be true.

Further, | agree to absolve the Municipality of Chatham-Kent, the Chief of Chatham-Kent Fire & Emergency Services and
any Employee from any and all damages or civil litigation caused by or attributed to by the negligence, error or omission of
the Applicant, the owner, occupier or person in charge of the premises.

Signature of Applicant: Date:

Approving Officer: Signature: Date:




	Permit No: 
	Application Date: 
	Name: 
	Address: 
	Phone No: 
	Cellular No: 
	Name_2: 
	Address_2: 
	Phone: 
	Cellular: 
	Certificate ID Number: 
	copy provided: Off
	Event Sponsor: 
	Event Location: 
	Event Date  Time: 
	Event RAIN Date: 
	Name of manufacturer of fireworks: 
	Approving Officer: 
	Date: 
	Check Box1: Off
	Name of Applicant: 
	Town/City: 
	Text2: 


