
The Corporation of the 

Town of LaSalle 
Fire Service 

 

 1900 Normandy Street, LaSalle Ontario   N9H 1P8 
  Phone: (519) 966-0744 
  Fax: (519) 966-9346 

 

APPLICATION FOR FIREWORKS SALES PERMIT  

TO SELL CONSUMER FIREWORKS FROM TEMPORARY SALES UNIT 

 

DATE: _____________________ 

PERMIT NUMBER: ___________________________ 

□ Outdoor Stand □ Tent  □ Trailer 

 
By-law definition for “Consumer Fireworks” means an outdoor, low hazard, recreational firework that is 

classed as a type F.1 Firework under the Act, and includes fireworks showers, fountains, golden rain, 

lawn lights, pin wheels, Roman candles, volcanoes, and sparklers but does not include Christmas 

crackers and caps for toy guns containing not in excess of twenty-five one-hundredths of a grain of 

explosive used per cap; 

The sale and use of Display Fireworks and Special Effect Pyrotechnic Fireworks is specifically 

regulated federal Explosives Act and Regulations. The sale, storage, or possession of Display 

Fireworks and/or Special Effect Pyrotechnic Fireworks is not permitted under this sales permit.  

 
 

APPLICANT: 

Name: _______________________________________________ 

Store Name/Commercial Vendor Name: __________________________________________ 

Address: ____________________________________________ Postal Code: _____________ 

Phone Number: __________________________  Fax Number: ________________________ 
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PROPERTY OWNER OF PREMISE WHERE TEMPORARY SALE OF FIREWORKS IS REQUESTED 

Name: _______________________________________________ 

Address: ____________________________________________ Postal Code: _____________ 

Phone Number: __________________________  Fax Number: ________________________ 

THE APPLICANT SHALL ATTACH A SITE PLAN MAP ILLUSTRATING LOCATION OF TEMPORARY SALES UNIT 
ON SUBJECT PROPERTY, IF APPLICABLE. 

THE APPLICANT SHALL ATTACH A DETAILED DESCRIPTION OF FIREWORKS TO BE SOLD.  

PROPOSED DATE(S) OF SALE OF FIREWORKS: _______________________________________________ 

(Note: No person shall sell consumer fireworks except on the following days: (a) Victoria Day, 
Canada Day, the Fourth of July, Civic Holiday, Labour Day, New Year’s Eve, and (b) each of the ten 
days immediately preceding the holidays) 
 

□ LIABILITY INSURANCE – Proof of comprehensive general liability insurance in the amount no less than 

five million dollars ($5,000,000.00) naming the Corporation of the Town of LaSalle as an additional 
insured and containing a cross liability clause.  

□ INDEMNIFICATION/LIABILITY AGREEMENT – Signed by an applicant or by an individual having 

authority to bind the applicant 
 
DECLARATION 

I am the owner or authorized agent of the owner of the above noted property, and I certify the truth of 

all the statements and representations in this and all other documents submitted.  

I acknowledge that it is an offence to provide false information or to contravene any conditions included 

in the permit.  

 
_____________________________________ ___________________________ _________  __________________________ 

OWNER’S NAME (Print)   OWNER’S SIGNATURE   DATE 

 
I am the applicant for a permit to temporarily sell consumer fireworks at the property described above, 

with the permission and knowledge of the property owner. I agree if a permit is issued not to depart 

from the plans, routes, specifications proposed in this application and to adhere to any and all 

conditions imposed by the Chief Fire Official in granting a permit.  

 
_______________________________________  ___________________________ __________ _________________________ 

APPLICANT’S NAME (Print)  APPLICANT SIGNATURE   DATE 
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FOR OFFICE USE ONLY: 

Date Application Received: ________________________________ 

□ Application circulated to the Clerk’s Office Date: _________________ 

□ Application to the Police Department Date: _________________ 

□ Application to the Building Department Date: _________________ 

 

PERMIT □ Approved     Date: _________________ 

□ Denied  Chief Fire Official: _______________________________ 

         
 
Terms and Conditions:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


