APPLICATION FOR CONSUMER/FAMILY FIREWORKS
FOR PERSONAL DISPLAY

Return Completed Application to: Fire Prevention Division or
e-mail: fireinquiries@greatersudbury.ca

239 Montée Principale, Unit 5

Azilda, ON POM 1B0

TEL: (705) 674-4455 ext. 3743

FAX: (705) 983-2289

\ SUDBURY a

Date of Application:

Name of Owner:

Name of Applicant:

(if different from owner)

Address of Display:

(if display is on private property not owned by the
applicant, written permission from land owner is
required to be included with application)

Contact Telephone No:

Date Requested Victoria Day January 1
(and permitted under by-law Canada Day Family Day
2012-34):

December 31

Other (requires Fire Chief or Designates approval)

Hn

Specify Date:

Type of Fireworks being used:

(include manufacturer’s instructions & distances)

Provide a Sketch below setting out the location of Fireworks Site, distances to existing buildings,
decks, power lines, woodslands/forest, and set out Fire Services access to the site:

Signature of Owner/Authorized Person Acknowledging these Conditions

FOR FIRE SERVICES USE ONLY:

I have reviewed the above Application for Family Fireworks for Personal Display and am satisfied that:
* The conditions, terms, regulations and guidelines of this Application will be met;

| did attend at the site to conduct an inspection.

* This application, once signed and Approved by the Fire Chief or Designate, must be kept on site of Fireworks location.

Fire Prevention Officer — Signature
This application for Family Fireworks for Personal Display has been approved conditional upon the compliance
with the terms set out in this Fireworks Application, the City of Greater Sudbury Fireworks By-Law and
Applicable Legislation.
Note: Only persons over the age of 18 may light, set off and/or discharge fireworks
Note: No fireworks shall be discharged with wind speeds exceeding 40km/h

Date: Approved by Fire Chief or designate:

Signature

FIR-203  04/14/22
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