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TOWN OF CAMILLUS 
Code Enforcement Office 

4600 West Genesee Street 
Syracuse, NY 13219 

 

Gregg Humphrey                Phone: (315) 487-8930 

Code Enforcement Officer                   Fax: (315) 487-6976 

FIRE PREVENTION PERMIT  

(Burning, Blasting, Fireworks, et. al.) 
 

PERMIT NUMBER: ________________________    TAX ID #- ______ - _______ - ___________ 

THIS PERMIT ISSUED ON: ______________________  20__________ 

ISSUED TO: ______________________________________________________________________ 

ADDRESS: _______________________________________________________________________ 

PERMIT LOCATION: _______________________________________________________________ 

FOR: ___________________________________________________________________________ 

WORKERS COMP INSURANCE: ______________________________________________________ 

LIABILITY ISURANCE: ______________________________________________________________ 

DESCRIPTION: ____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

CONDITIONS: ____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

In accordance with the Fire Code of New York State and the Town of Camillus Code, Chapter 29 “Fire Prevention”. 

THIS PERMIT MAY BE REVOKED FOR FAILURE TO COMPLY WITH PROVISIONS OF THE CODE, AS GRANTED HEREIN. 

 

APPROVED BY: ___________________________________  DATE: _______________________ 

 

PERMIT EXPIRES (DATE): _________________________________________________________ 

FEE PAID  _________________ 
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REQUEST FOR FIREWORKS DISPLAY PERMIT 

Town of Camillus 
Ref: NY State Penal Law, Article 405.00 

Application Date:_____________ 

(A)  Sponsor of the show 

 Name: _______________ 

 Address: ____________________________________________ 

 Phone: _________________ Contact: _________________ 

 Display Company 

 Company Name: ________________________ 

 Address: _____________________________________________ 

 Phone: ________________________ Contact Person: ___________________ 

 NYS Dept. of Labor Explosives License #: ____________  Expires: __________ 

 Operator—Name of the certified pyro technician 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 #    Expires: 

 ___________________   ____________   _________ 

 ___________________   ____________   _________ 

 (continue on separate sheet, if necessary) 

(B)  Display Date/Time: _______________________________ Expected Duration: __________ 

(C)  Display Location: ________________________________________________________________ 

(D)  Description of the number, size (in inches) and kind of fireworks to be discharged  

 [attach description if necessary]: ____________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

(E)  The display will be fired (check the appropriate box): [ ] Manually [ ] Electrically [ ] Combined 

 Will mortars be reloaded during the display? [ ] Yes [ ] No  

(F)  How will fireworks be stored prior to display: _________________________________________ 

(G)  Rain Date for display: _________________ 

(H)  If rained out how will fireworks be stored: ____________________________________________ 

(I) For outdoor displays not before a proximate audience, attach a diagram of the area where the display will 
 take place, showing location where the fireworks will be discharged from, the location of and distance to: all the 
 buildings, highways, lines of communications, location of the audience, trees, overhead obstructions or other 
 structures or devices that could be affected by the display or fallout from it. 
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(J) Proof of Insurance or Bond (Minimum One Million Dollars).  Please attach a copy of the  

policy certificate or other proof of insurance or Bond. 

(K) For Indoor displays, in addition to the information provided above, include a written plan for  

how you intend to use the pyrotechnics as required by the New York State Penal Law 405.10.  That 

plan shall be submitted at least five days prior to the performance and include: 

• In addition to the State Licenses and Certificates already included in this application, proof of   

Federal ATF Licenses if required. 

• Proof of experience of the pyro technician in charge, 

• Proof of experience with the types of devices being used and a description of duties of any        

authorized assistants, 

• Point of assemble of the pyrotechnic devices, 

• Manner and place of storage of the pyrotechnic materials and devices, 

• Material Safety Data Sheets (MSDA) for the pyrotechnic materials to be used, 

• Certification that set, scenery, and rigging materials are inherently flame-retardant or have been 

treated to achieve flame retardancy, 

• Certification that all materials worn by performers in the fallout area during the use of pyrotechnic 

effects are inherently flame-retardant or have been treated to achieve flame retardancy, 

• For indoor displays attach a diagram of the area where the display will take place, showing        

location where the fireworks will be discharged from, the location of, and distance to the audience, 

the location of sprinklers and the fallout radius for each pyrotechnic device used, 

• A copy of the approved permit and plan shall be kept on site and available for review, 

• Any significant changes to the plan shall be approved prior to the performance. 

(L) 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 version of the NYS Penal Law. 

 

   ______________________________________________________________________________ 

   Signature of Applicant   Title      Date 

OFFICIAL USE ONLY 

 

 ___________________________________________________________________________________________ 

   Approved By      Title     Date 


