Permit #:

Office Use Only

FIRE MARSHAL FIREWORKS APPLICATION

Permit Fee: §

Invoice Pd?

Reviewed By:

Office of the Fire Marshal

742 Bay Road,

Queensbury, NY 12804

518-761-8206/8205 www.queensbury.net

Project Location: Tax Map ID #:

Date of Display: Time of Display:

Brief description of scope of project:

FM Fireworks Appl

**PLEASE MAKE SURE TO INCLUDE A SKETCH
SHOWING THE LOCATION OF
THE PROPOSED WORK
OR PROJECT ON THE PARCEL**

Revised 4/2025



CONTACT INFORMATION: PLEASE PRINT LEGIBLY OR TYPE, PLEASE INCLUDE AN EMAIL

e Applicant:
Name(s):
Mailing Address, C/S/Z:
Cell Phone: _( ) Land Line: _( )
Email:

« Property Owner(s):

Name(s):

Mailing Address, C/S/Z:

Cell Phone: _( ) Land Line: _( )
Email:

e Fireworks Contractor(s):

Name(s):
Mailing Address, C/S/Z:
Cell Phone: _( ) Land Line: _( )
Email:
Please submit Workers’ Comp documentation with this application
DECLARATION:

| acknowledge that this is not a permit but only an application for a permit and no work shall
commence prior to approval. All work will be in accordance with the approved plans and in
accordance with the Town of Queensbury and the NYS Fire and Building Codes.

If, for any reason, this application is withdrawn, 30% of the fee is retained by the Town of
Queensbury. After 1 year from the initial application date, 100% of the fee is retained.

| have read and agree to the above:

APPLICANT NAME:

APPLICANT SIGNATURE: DATE:

PROPERTY OWNER NAME:

PROPERTY OWNER SIGNATURE: DATE:
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Fireworks Display Submission Requirements

Office of the Fire Marshal

742 Bay Road, Queensbury, NY 12804
518-761-8206/8205 www.queensbury.net

The Fire Marshals’ office will review all applications for fireworks display with the follow minimum submitted
information:

1.
2.

o v kW

9.

Name of the body sponsoring the display

Name, age, experience and physical characteristics of the person(s) who are physically discharging the
fireworks (minimum 18 years of age)

The date and time of the display

The exact location of the fireworks display

The number and kind of fireworks

A diagram of the site where the display will be held showing the point of discharge, location of the all
buildings, highways, other lines of transportation, lines behind which the audience will be restrained,
location of trees, telephone and other overhead wires or obstructions

Minimum clearances: 200 feet from buildings, roads or other means of transportation, 50 feet from
any overhead obstructions. Audience shall be restrained 150 feet from launch. Additionally, all displays
must fire straight up or over a large body of water

Proof of insurance which shows coverage by a company licensed in the State of New York and that the
Town of Queensbury is named as additional insured and that the insurance coverage contains a ‘hold
harmless’ clause which shall protect the Town of Queensbury

Valid NYS license to deal or manufacture explosives

10. All requests for permits must be received a minimum of 5 business days prior to the occasion
11. Certificate of Workers’ Compensation Insurance Coverage

Upon satisfactory review of all of the above, the Fire Marshals’ office will issue a Special Use Permit for the
requested fireworks display with the following conditions:

1.

All provisions of the NYS Penal Law Section 405, Chapter 56 of ICC and the Code Supplement and NFPA
1123 must be complied with

Inspections and approvals of the site must be made by the Town of Queensbury’s Fire Marshal and Fire
Chief, or his designee, of the jurisdiction where the display is being held

Clean up of all areas must be completed by 10:00am the follow day. This includes all debris and
unexploded shells

No fireworks display may be held when the wind reaches a velocity of thirty (30) miles per hour or
more

At least two (2) #5, minimum ABC rated fire extinguishers will be ready for use at the launch site

The Fire Marshals’ office will notify the Fire Department having jurisdiction of the planned event. Fire
Department attendance during the launch will be at the discretion of the Fire Department

All complaints will be handled by the Fire Marshals’ office

PERMITS ARE VALID ONLY FOR THE DATE AUTHORIZED
RAIN DATES WILL REQUIRE A NEW PERMIT
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