
Permit Application For Display Fireworks, Pyrotechnic Or Special Effects 

A. Applicant Information:

Event Name :  ___________________________________________________________________ 

Company Name: _________________________________________________________________ 

Contact Name:  ________________________________________________________________ 

Company Address:  _______________________________________________________________
No., Street, Postal Code, City

Contact Information:  _________________  __________________________________

    Type of application: Consumer Fireworks Permit F.1. (Formerly Class 7.2.1.)      
Display Fireworks Permit F.2 (Formerly Class 7.2.2.)   
Special Effect Pyrotechnic Permit F.3 (Formerly Class 7.2.5.) 
Flame Effects (Open flame in a public assembly 2.4.4.1. O.Reg213/07) 

B. Pyrotechnician (Local):

Name: _________________________________________________________________________

Level Of Certification ________________  Card # ___________________   Exp date: __________

C. Pyrotechnician (Show/Event Hired visitor)

Name: _________________________________________________________________________

Level of Certifcation _________________   Card # __________________  Exp date: ___________

(ERD Visitor #)

(please attach list of all additional technicians)

D. Location:

Address/Location of Event: ______________________________________________________

Date of Event: _________________________      Time of Event: ________________________

Lou Di Geronimo  
Interim Deputy City Manager 

District Chief  Toronto 
Fire Services 
West Command

Tel: 416-338-9450 
Fax: 416-338-9461

Phone E-mail

For additional information please visit:  www.toronto.ca/fire 

Notice of Collection: Toronto Fire Services collects personal information on this form under authority of the City of Toronto Act, S.O. 2006, Chapter 11, Schedule A, s. 
136(c) and the City of Toronto Municipal Code, Chapter 169, Article I, ss. 169-1, 169-2, and 169-4. The information provided will be used to assess/review approval for 
permit. Questions about this collection can be directed to the Division Chief - Policy, Project and Public Information, Fire Services, 4330 Dufferin Street, 3rd Floor, 
Toronto, Ontario M3H 5R9 or by telephone at 416-338-9550. 



ACCOMPANYING THIS APPLICATION, THE FOLLOWING INFORMATION IS REQUIRED 
. 

 SITE PLAN (shall include location of effects, distances to audience, location of spotters, location of fire extinguishers
etc)

 COPY OF ALL PYROTECHNICS AND SPECIAL EFFECTS, FIREWORKS TO BE EMPLOYED AS SHOWN ON THE
ERD APPROVED LIST, (including size, amount and manufacturer)

 METHOD AND SEQUENCE OF FIRING
 DESCRIPTION OF SECURITY & FIRE SAFETY MEASURES TO BE EMPLOYED BY STAFF
 COPY OF CERTIFICATE OF INSURANCE (COMPREHENSIVE GENERAL LIABILITY, MIN $5,000,000.00, CITY OF

TORONTO AND TORONTO FIRE SERVICES AS CO INSURED)
 WRITTEN AUTHORIZATION FROM REGISTERED PROPERTY OWNER
 PYRO PLAN IF OPEN FLAME ARE BEING EMPLOYED AS PER NFPA 160
 LOCATION OF EFFECTS STORAGE AND METHOD OF DISPOSAL
 AN ASSESMENT OF THE LIKELIHOOD OF HARM TO PEOPLE AND PROPERTY RESULTING IN THE USE OF

THE SPECIAL EFFECT PYROTECHNIC
 APPLICABLE FEES, $565.49 payable to Treasurer City Of Toronto (As of April 1, 2017)
 COPY OF NOTIFICATION OF OTHER AUTHORITIES AND AGENCIES  AS REQUIRED:

Port Authority (Application)   
416-462-3937
Municipal Licensing & Standards(NoiseExemption)
416-392-8700

Police Services Marine Unit 
(Security)  416-808-5800
T.S.S.A (Approvals)
416-734-3477
Nav Can (Airport Notification)
416-973-9240

In accordance with Chapter 466 Fireworks, of the Toronto Municipal Code, Article VII Fireworks Discharge Permits, Sentence 
466-8. E. (6),

I,______________________________________(the applicant), hereby undertake to hold and save harmless and agree to 
indemnify the City of Toronto, its officers, elected and appointed officials, employees, agents, invitees, successors and assigns 
(the "Indemnified Parties") from all claims, demands, damages, costs, expenses, actions and causes of action, whether in law 
or in equity, which the Indemnified Parties may sustain or incur, arising as a result of, or in any way connected with the 
discharge of fireworks by me or the granting to me of a permit. 

All information contained in this application and accompanying documents are true and correct to the best of my knowledge. I 
have read and understood all applicable rules and regulations made under the Federal Explosives Act, applicable City of 
Toronto By-Laws and the Ontario Fire Code as they relate to the discharge of display fireworks and pyrotechnics and open 
flames. 

____________________________________   
   Signature of applicant 

   _________________    
 Date 

PLEASE NOTE ANY ADDITION,CHANGE OR MODIFICATION TO THE APPROVED APPLICTION WITHOUT APPROVAL WILL RENDER THIS PERMIT 
INVALID 

FOR TFS OFFICE USE ONLY 

ALL DOCUMENTS SUBMITTED AND REVIEWED    NO 

SITE INSPECTION AND/OR DEMOSTRATION REQUIRED   

YES           

YES       NO          TIME____________ 

COMMENTS: 

THIS PERMIT HAS BEEN GRANTED AND SHALL BE POSTED ON SITE AND AVAILABLE UPON REQUEST 

_____________________________________________     _____________________________________ 
   Signature of District Chief     Date 

Notice of Collection: Toronto Fire Services collects personal information on this form under authority of the City of Toronto Act, S.O. 2006, Chapter 11, Schedule A, s. 
136(c) and the City of Toronto Municipal Code, Chapter 169, Article I, ss. 169-1, 169-2, and 169-4. The information provided will be used to assess/review approval for 
permit. Questions about this collection can be directed to the Division Chief - Policy, Project and Public Information, Fire Services, 4330 Dufferin Street, 3rd Floor, 
Toronto, Ontario M3H 5R9 or by telephone at 416-338-9550. 

Revised Mar 2017

http://www.nfpa.org/codes-and-standards/document-information-pages?mode=code&code=160
http://www.toronto.ca/legdocs/municode/1184_466.pdf
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