
APPENDIX "C" 

 
 APPLICATION FOR SUBDIVISION 1 OF CLASS 7, DIVISION 2 FIREWORKS PERMIT 
 (TO BE APPROVED BY THE CITY OF MISSISSAUGA FIRE DEPARTMENT) 

NOTE: APPLICANT MUST BE THE PERSON SUPERVISING THE FIRING OR SETTING OFF OF FIREWORKS 
 
I ___________________________________________                  PHONE: (___)____________________________ 

NAME 
 
HEREBY APPLY FOR PERMISSION TO FIRE OR SET OFF SUBDIVISION 1 OF CLASS 7, DIVISION 2 
FIREWORKS AT A PRIVATE DISPLAY ON VICTORIA DAY/CANADA DAY (DELETE INAPPLICABLE DATE) ON 
PROPERTY OTHER THAN MY OWN. 
 
 (OR) 
 
HERBY APPLY FOR PERMISSION TO PURCHASE AND FIRE OR SET OFF SUBDIVISION 1 OF CLASS 7, 
DIVISION 2 FIREWORKS ON A DATE OTHER THAN VICTORIA DAY OR CANADA DAY. 
 
LOCATION:__________________________________________________________________________________ 
 
OWNER: __________________________________________        (CONSENT TO BE FILED WITH APPLICATION) 
 
DATE OF DISPLAY:_________________________________              TIME OF DISPLAY:____________________ 
 
======================================================================================== 
 
THE AMOUNT AND TYPE OF FIREWORKS ARE AS FOLLOWS:________________________________________ 
 
_____________________________________________________________________________________________ 
 
SAFETY PRECAUTIONS THAT WILL BE TAKEN ARE AS FOLLOWS:____________________________________ 
 
_____________________________________________________________________________________________ 
 
IT IS UNDERSTOOD BY THE APPLICANT THAT NO LIABILITY OR RESPONSIBILITY WILL FALL ON THE 
MUNICIPAL CORPORATION, ANY OF ITS DEPARTMENTS OR EMPLOYEES, AND THAT THE APPLICANT 
HEREBY ASSUMES ALL RESPONSIBILITY AND LIABILITY, AND AGREES TO HOLD THE CITY HARMLESS. 
 
IT IS UNDERSTOOD AND AGREED THAT THE APPLICANT WILL BE SUBJECT TO PERSONAL LIABILITY FOR 
ANY INJURIES AND DAMAGES, AND INCLUDING THE COMPLETE CLEAN UP IMMEDIATELY AFTER THE 
DISPLAY. 
 
 
DATE:_________________________                      SIGNATURE OF APPLICANT:__________________________ 
 
======================================================================================== 
 
 PERMIT 
 FOR OFFICE USE ONLY 

 
PERMISSION IS HEREBY:              [     ] GRANTED 
 
DATE: ____________________                                CHIEF FIRE OFFICIAL:_______________________________ 
 
FIRING SUPERVISOR:_________________________________________________________________________ 
 
ADDRESS:_______________________________                              CITY: ______________________________ 
 
TELEPHONE (___)_________________________   POSTAL CODE:______________________ 
 
========================================================================================= 
 
 THIS PERMIT IS FOR FIRE AND POLICE DEPARTMENT RECORD PURPOSES ONLY 

 
NOTE: IF THE FIREWORKS ARE FOR A PUBLIC DISPLAY A FIREWORKS DISPLAY PERMIT IS ALSO 

REQUIRED. 
 

 


