
REQUEST FOR FIREWORKS DISPLAY PERMIT

Village of New York Mills, 1 Maple Street, New York Mills, N.Y. 13417

Pursuant to New York State Penal Law, Article 405.00

Application date:

(A) Sponsor of the show

Name:

Address:

Phone: Contact Person:

Display Company

Company Name:

Address:

Phone: Contact Person:

NYS Dept. of Labor Explosives License# Expires:

Operator- Name of certified pyrotechnician who will be in charge of the display

Name Certificate# Expires

Authorized Assistants: Names of the individuals who are authorized by the operator to

work on the show, identified either by their certificate number and expiration date, if they

are certified, or by their age and phone number, if they are not certified.

Name Certificate#/ Age Expires/Phone

(B) Display date/time: Expected duration:

(C) Display location:
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(D) Display content:

(E) How will fireworks be stored prior to display:

(F) Rain date for display:

(G)If rained out how will fireworks be stored:

(H) Proof of insurance or bond (minimum of $1 million). Please attach a copy of

the policy certificate or other proof of insurance or bond.

(1) I attest that the information contained in this permit application is accurate,

true and complete to the best of my knowledge, and I understand that false

statements made in this permit application are subject to the applicable

versions of the NYS Penal Law.

Signature of Applicant Date

Signature of approval by Code Enforcement Officer Date

RREESIES BSINTIS BRDU OLE PSI LES LGBT RO SL SOL ET LISS ILE LGN B LEE LE DEE LEE ELE IEEE ILENE LEE DELLE LEE LEE LE SELENE ELLE ELLIE LAL IEEDES ELISEO LESLIE ELIE OED,

New York Mills Fireworks Permit Dated: 6/20/2012 Page 2


