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TOWN of PORTER 
3265 Creek Road Youngstown, New York 14174 (716)745-3730, ext. 7 fax(716) 745-9022 

Code Enforcement office  p.jeffery@townofporter.net  mobile (716) 280-8009 

O wne r /S p o n so r  Na me :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

REQUEST for FIREWORKS DISPLAY PERMIT 
All Applications for display of Fireworks shall be made, at least five (5) days in advance 

An incomplete Application may delay the timely issuance of your Permit; pleas enter “n/a” if a section is not applicable. 

 

checklist (please provide all of the following as specified and or required): 

□ Map/Site Diagram: Site map of area where Display will take place, showing location where the Fireworks will 

discharge from, identify the Fallout area, show the location of; (provide Labels on all elements, and dimension distances to): 

o All Buildings ○ Highways/Roads ○ Overhead Utility Lines ○ Location of the Audience 

o Overhead obstructions or other Structures or devices that could be affected by the display 

□ Insurance: Proof of liability Insurance or Bond, minimum one million dollars, for all products and Operation. Bond or 

Insurance shall run to the Town of Porter and the Owner. 

□ Copy of Operator’s Certificate/License + Assistants Certificate(s)/License/Photo ID 

□ Coordinate Display event with Local Fire Department & Police agencies:  
o  

 
o  

 

  
  

 

 

Application Date: 

Property Owners/Sponsor Name: 

Address/Location of Display event: 

Owner’s/Contact Person: Name of person authorized to contract for Fireworks Display 

Name: Phone: Email: 

Owner’s/Sponsor’ Agent (Name of person who will be on site at time of Display and has the sponsor’s authority to meet 

the conditions of the Permit): ____________________________________________________ 

Name: Phone: Email: 

Display Company Name: 

Contact Person: 

Name: Phone: Email: 

NYS Dept. of Labor Explosives License #: Expires: 

Display Operator Name (Name of Certified Pyrotechnician(s) who will oversee the Display event [on site].  Must be class A 

or B: 

Name: Phone: Email: 

NYS Dept. of Labor Explosives License #: Expires: 

Name: Phone: 

NYS Dept. of Labor Explosives License #: Expires: 

o Niagara County Sheriff (716)438-3393

o Youngstown Police Department (716)745-3623

Ransomville Volunteer Fire Company (716)791-4411

Youngstown Volunteer Fire Company (716)745-3324.

mailto:p.jeffery@townofporter.net
pjeffery
Rectangle

pjeffery
Typewriter
Application Fee is $100 - payable to Town of porter

pjeffery
Rectangle

pjeffery
Typewriter
531-6431



Page 2 of 2 
 

 

Authorized Assistant(s) (names of the individuals who are authorized by the Operator to work on the Display 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. (Copy of Certificate/License/Photo ID shall be submitted) 

Number of assistant(s) to work the event: 

Name: Certificate #/Age: Expires/Phone: 

Name: Certificate #/Age: Expires/Phone: 

Name: Certificate #/Age: Expires/Phone: 

Display date: Display time: Display duration: 

Display Description/content (List exact Size, Type and Number of devices):  

   

Labeled as: □   1.3G fireworks □   1.4G  fireworks □   1.4S  fireworks 

The Display will be fired (check the appropriate Box): 

□   Manually □   Electronically □   Combined 

Date & Time Fireworks are expected to Arrive on Site: 

How will Fireworks be Stored, on site, prior to Display (Manner & Place): 

 

(Fireworks shall be Protected from weather, Inspected, Sorted & Separated, and Stored at the display site by approved 

lockable storage containers and or Guarded/Supervised at all times.) 

Rain date for event: 

Description of provisions for Crowd Control/Security –  

 

Provide by:       □   Owner/Sponsor or        □   Display Provider: 

• Fireworks Displays shall be maintained in complete Compliance with NFPA 1123 and or NFPA 1126 (as applicable), NYS Penal Law 

sections 270 & 405, 2020 Fire Code of NYS , NYS Labor Law - section 462, and NYS General Business Law - article 28-D . 

• Provide Security/Safety - Adequate security personnel, Barricades, ropes with flags, etc. to Barricade the Fallout area (land, water, 

and structures) ensuring spectators do not cross the perimeter of said Fallout area. 

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 pyrotechnician in charge, Proof of experience with the types of devices being used and a description of duties 

of any authorized assistants, Point of assembly of the pyrotechnic devices, Manner and place of storage of the pyrotechnic materials 

and devices, Material Safety Data Sheets (MSDS) 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. 

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 
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