
                                           Town of Clarence, NY 
 

Application for Public Display of Fireworks 
 

1. Name of group sponsoring the display ________________________________________ 

2. Date and time of day that display is to be held __________________________________ 

3. Name of **person/persons in charge of firing the display__________________________ 

**Provide a copy of NYS Pyrotech Certificate for each person. 

4. Experience of person/persons who will do the actual discharge of 

fireworks________________________________________________________________ 

5. Number and type of fireworks to be discharged__________________________________ 

6. Manner and place of storage of such fireworks prior to display______________________ 

________________________________________________________________________ 

7. Exact location planned for display of fireworks__________________________________ 

8. Attach diagram of the grounds on which display is to be held showing point at which the 

fireworks are to be discharged, the location of all buildings, highways, telephone lines, 

nearby trees and other overhead obstructions as well as the lines behind which the 

audience will be restrained.  

 

9. Type of fire protection to be provided_________________________________________ 

10. Include indemnity insurance to the Town of Clarence in the amounts as follows: 

$50,000/$100,000 Liability and $10,000/$25,000 Property Damage. Provide copy of 

Certificate of Liability. 

11. Permit fee: $100.00. 

 

___________________________________________           _________________________ 

Applicant Signature             Date 

---------------------------------------------------------------------------------------------------------------- 

Fire Company Approval 
I certify that I have reviewed the above application for display of fireworks in the Town of 

Clarence and give my approval on behalf of the ____________________________________ 

                                                                                                      Fire Company 

___________________________________________           __________________________ 

                  Signature/Title                                                      Date 

---------------------------------------------------------------------------------------------------------------- 

Clarence Town Board Approval Date___________________________________________ 

 

Town of Clarence CEO_____________________________Site Inspection Date________ 

 
Cc: Building Dept. 

1-12-15 
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