
DISTRICT OF LAKELAND NO. 521  
COMMERCIAL FIREWORKS PERMIT APPLICATION 

 
This permit is required for all Commercial fireworks displays within the District of Lakeland No. 521, in accordance 

with the Fireworks Permit and Designated Holiday Bylaw. 
$100.00 Permit fee 

Permit #___________________ 

APPLICANT INFORMATION 

Applicant Name: _________________________________________           Phone:  _________________________ 

Mailing Address: _____________________________________________________________________________________ 

Email Address: ________________________________________  

DISPLAY DETAILS 

Fireworks Discharge Location: ____________________________________________ 

Date(s) of Display (designated holidays only): __________________________ 

Approximate Start Time: _____________   End Time: ____________________ 

MANDATORY SAFETY & EDUCATION ACKNOWLEDGEMENT 
Initial each item to confirm understanding and agreement: 

_____ Proof of Third-Party Liability Insurance for a minimum of $200,000. 
_____ Proof of Temporary Business License issued by the District of Lakeland 
_____ Fireworks will only be discharged on Council-approved designated holidays. 
_____ Fireworks will NOT be discharged during any municipal or provincial fire ban. 
_____ Fireworks will not be aimed at houses, buildings, people, animals, or vehicles. 
_____ Safe distances from buildings, trees, and combustible materials will be maintained. 
_____ All fireworks debris will be fully cleaned up following the display. 
_____ I understand that failure to comply may result in fines or enforcement action. 
 

APPLICANT DECLARATION 
I(we)______________________________________ certify that the information provided is accurate and that 
I(we) agree to comply with all requirements of the Fireworks Permit and Designated Holiday 
Bylaw. 

Applicant(s) Signature: _________________________________     Date: _______________________________ 

 

FOR ADMINISTRATION USE ONLY 
Receipt Number: _________________   Notes / Conditions: ____________________________ 
Approved By: _______________________  Date Approved: ________________________________ 


