
SCHEDULE “A” 
 

Application for Permit – Consumer Fireworks or Display Fireworks 
 

Name of applicant: _____________________________________________________________ 

Birthdate: ___________________Age: _____________ Email: __________________________ 

Mailing address: __________________________________ Phone: ______________________ 

 

Fireworks Supervisor Level and Card No. (attach photocopy) or n/a ______________________ 
 
THE APPLICANT HEREBY applies to discharge  consumer  or display fireworks on property 
within the Municipality as follows: 

Address of fireworks discharge:   

Date:  Time: (Start) ___________ (End)  

Description of event:   

Estimated number of spectators:   

Expected Type and quantity of fireworks:   

  

  

  

  

  

Contact name and phone for organizer or sponsor of consumer fireworks event or display 
fireworks event (Schedule “C” attached):   

  

Contact name and phone for property owner (Schedule “C” attached):  ____________________ 

____________________________________________________________________________ 

 

 
 

 
Information on requirements can be obtained through the Fire Dept.Telephone: 250-475-5500 
 

This collection of personal information is authorized under the Local Government Act, Community Charter and section 26 (c) of 
the Freedom of Information and Protection of Privacy Act. The information will be used for processing this permit application. 

Questions can be directed to the District’s Privacy Officer at: 770 Vernon Ave., Victoria BC V8X 2W7, t. 250-475-1775, e. 
foi@saanich.ca



 

READ CAREFULLY 
 

THE APPLICANT CERTIFIES that the applicant understands and will be guided by the provisions 
of Fireworks Regulation Bylaw No. 8865, 2007, as amended from time to time, and all applicable 
Provincial and Federal laws and regulations, in force from time to time, and any conditions or 
restrictions imposed in this permit by the Fire Chief. 

 

THE APPLICANT FURTHER CERTIFIES that the applicant has reviewed and fully understands 
the attached Fireworks Safety Information Sheet. 
 
THE APPLICANT FURTHER CERTIFIES that the applicant is authorized to the appropriate level 
by Natural Resources Canada to possess and fire, set off or explode fireworks of the class 
specified within this application. 
 
IN CONSIDERATION of $1.00 and other good and valuable consideration (the receipt and 
sufficiency of which the applicant acknowledges), the applicant covenants that the applicant will 
indemnify and save harmless the Municipality and its elected officials, employees, officers, agents 
and contractors from and against any and all manner of actions or causes of action, damages, 
costs, loss, or expenses of whatever kind (including, without limitation, legal fees) which the 
Municipality or its elected officials, employees, officers, agents or contractors may sustain, incur, 
or be put to by reason of or arising out of: 

a) the issuance of this permit 

b) the consumer fireworks event or display fireworks event, including, without 
limitation, the handling, storage, discharging or other use of fireworks in 
connection with this permit; 

c) the applicant’s use or occupation of the location upon which the consumer 
fireworks event or display fireworks event is to occur; or 

d) any act or omission of the applicant or any person for whom the applicant is 
at law, responsible, including, without limitation, the non-observance or non-
performance of any obligation imposed by Federal or Provincial law. 

 
The applicant acknowledges that he or she has had the opportunity to seek independent legal 
advice as to the contents of this agreement and that he or she is not under any legal disability. 
 
 
 
 
    
Signature of applicant  Date 
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