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Burnaby Fire Department 
4867 Sperling Avenue 
Burnaby, BC  V5E 2S9 
 

APPLICATION PERMIT 
CLASS 7.2.1. - LOW HAZARD FIREWORKS 

 
 
NAME OF APPLICANT: _______________________________________________________ 
 
HOME ADDRESS: ____________________________________________________________ 
 
POSTAL CODE: ______________________ HOME TELEPHONE: _______________ 
 
SIGNATURE OF APPLICANT: ____________________ DATE:_______________________ 
 
Note: Applicants must be over the age of nineteen Check DL #  □ yes □ no 
  
 
SPONSORING ORGANIZATION: ______________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
LOCATION OF DISPLAY: _____________________________________________________ 
 
TELEPHONE: _______________________ 
 
DATE: _____________________________    TIME: __________________________________ 
  
 

PERMISSION OF LOCAL AUTHORITY (FIRE DEPARTMENT) 
 
SIGNATURE OF LOCAL AUTHORITY: _________________________________________ 
 
NAME: ___________________________     TITLE: _________________________________ 
 
DATE: ____________________________                   _________________________________ 
 
 
NOTE: The City of Burnaby assumes no liability for personal, bodily injury or property damage as a result of the fireworks 

display named herein. 
 
THE FIRE DEPARTMENT WILL REQUIRE THE FOLLOWING: 
1. A MAP SHOWING: 
  a) area to be used for the display 
  b) area where any fireworks for the display will be stored 
  c) location of fire extinguishers at display site.  NOTE: minimum of two 5 lb. A.B.C. dry powder 
      extinguishers, or if special fireworks are to be used, the appropriate type fire extinguisher. 
2. Copy of the insurance policy (2 million), showing a cross liability clause and a clause showing that they have a 30 day written notice 

of cancellation clause. 
3. Permission from the authority who administers the property – on school property Mr. Russell Horswill, Secretary Treasurer at 

604-296-6900  (Permission will NOT be accepted from the Principal or Custodian). 

Receipt # _____________ 
 
Amount paid $  ____________ 
 
Date issued _______________ 


