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PYROTECHNICS / DISPLAY FIREWORKS 

APPLICATION CHECKLIST 

 

PLEASE READ THE FOLLING IMPORTANT INFORMATION: 

All applicants must ensure that all sections of the form are complete. All required 

information (as listed below) must be included with the application form prior to any 

review by the Fire Chief.  

Any form that is incomplete will be returned to the applicant without review.  

 Thompson Fire & Emergency Services cannot guarantee approval of any 

application received with less than two weeks’ notice.  

CHECKLIST 

o Complete application form  

• The application form must be filled out completely and correctly by the 

applicant.  

o Certificate of Liability Insurance  

• The certificate of liability insurance must include the City of Thompson 

AND Thompson Fire & Emergency Services as the additional insured  

• A minimum of $5 million liability insurance is required.  

o Site plans  

• Site plans must include: 

▪ A comprehensive drawing of the discharge area, product 

positions, a dimensioned fallout zone in meters and where 

spectators are to be located.  

▪ Site plans must also include the direction of firing, any significate 

ground features (e.g., roads, parking, structures, overhead 

obstructions, spectator viewing areas, ceiling height), exits and a 

North directional arrow.  

▪ Site plans must also include the location of the storage area and 

every smoke detector that may include the location of storage 

area and every smoke detector that may be triggered by the 

pyrotechnics used in the event. 

• Site plans must include traffic control plans and attendance estimates, if 

known.  
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o Product List  

• The product list for pyrotechnics must include:  

▪ Name of manufacturer. 

▪ Name of product, description and explosives type (F.1, F.3, F.4 as 

it appears on the List of Authorized Explosives.  

▪ Quantity, anticipated height, duration and fallout effects of each 

of the pyrotechnics are required. 

▪ Method and sequence of firing the pyrotechnics is required  

▪ Product by position is encouraged. 

• The product list for display fireworks (F.2) must include:  

▪ The (explosive) type of fireworks to be used. 

▪ The diameter (in millimeters) of the largest aerial shell to be used 

or, if no aerial sheets are to be used, the maximum height the 

fireworks will reach during display.  

• Firing procedure are required – manual or electric.  

o Fireworks Operator Certification 

• In all cases, a current Fireworks Operator certificate must be provided 

with the application.  

• Fore Display Fireworks – Display Supervisor or Display Supervisor with 

Endorsements are required.  

• For Pyrotechnics - Senior Pyrotechnics or Pyrotechnics is required  

• Special Effects Pyrotechnics – Detonating Cord would be required in 

instants outlined in Special Effects Pyrotechnics Manual.  

o Fire Prevention Measures  

• Description of the fire evacuation plan.  

• Description of the fire extinguishers to be used including class, size, and 

location. 

 



 

  

Thompson Fire & Emergency Services 

226 Mystery Lake Road 

Thompson MB  R8N 1S6 

CITY OF THOMPSON 

PYROTECHNICS/FIREWORKS DISPLAY PERMIT 
Pursuant to The Thompson Fireworks Bylaw 2051-2025, the Fire Chief and the RCMP hereby permit: 

________________________________________________________________________________________________________ 
 Name of Certified Fireworks/Pyrotechnics Supervisor                                       Fire works’/Pyrotechnics Supervisor Certification No. 

_______________________________________________________________________________________________________________________________ 

 Mailing Address                      City/Town                                                                 Province                                    Postal Code 

_______________________________________________________________________________________________________________________________ 

 Telephone Number                Fax Number                                                              Email 

To Supervise and Perform a Fireworks/Pyrotechnics Display For: 

________________________________________________________________________________________________________ 
 Name of Sponsoring Person, Group, Association                                                 Signature of Signing Office (if applicable) 

_______________________________________________________________________________________________________________________________ 

 Mailing Address                      City/Town                                                                 Province                                    Postal Code 

_______________________________________________________________________________________________________________________________ 

 Telephone Number                Fax Number                                                              Email 

This permit is valid from_____________________________________________to__________________________________________________________ 

Between the hours of______________________________________and_______________________________________________ 

I am at least 18 years old and am aware of the conditions for issuance of this permit under The Thompson Fireworks Bylaw 2051-2025. 

_______________________________________________________________________________________________________________________________ 

 NAME OF PERMIT HOLDER                                                                            SIGNATURE                                             TITLE (IF APPLICABLE) 

For Fire HQ Use Only 

            No Inspection Required                                                                                 Inspection Required 

            Payment Received                                                                                             Received by_______________________ 

 

IMPORTANT! 

The permit holder indemnifies and saves the city of Thompson, The RCMP, their agents, servants and employees harmless from liability, suits or actions 

for damages, costs or other relief based on actual or alleged property damage or injury to or death of any person allegedly or actually caused by the use 

of fireworks/pyrotechnic special effects for which permit is valid. 

This permit may be cancelled, or the permit holder may be ordered to cease the discharging, firing, or setting off of fireworks/pyrotechnic special 

effects when, in the opinion of the Thompson Fire & Emergency Services or Thompson RCMP, it is considered necessary for reasons of safety, or 

conditions exist that contravene The Thompson Fireworks Bylaw 2051-2025. 

The permit holder may be required to pay the cost to the City of Thompson for firefighting services that were, in the opinion of the Thompson Fire & 

Emergency Services, required due to negligence or disregard for the requirements of this permit that are contained in The Thompson  Fire bylaw 2051-

2025. 

The permit holder is responsible for ensuring compliance with the requirements of The Thompson Fireworks Bylaw including amendments as they 

occur from time to time. 

 

APPLICANT TO LEAVE THIS SECTION BLANK 

AUTHORIZATION: 

_______________________________________________________________________________________________________________ 

 FIRE CHIEF                               Date                                                              RCMP INSPECTOR                                                                DATE 

CONSENT OF PROPERTY OWNER: 

_______________________________________________________________________________________________________________ 

 PRINT NAME                           DATE                                                              SIGNATURE                                                               TITLE (IF APPLICABLE) 


	20512025RegulatetheSaleandUseofFireworks
	Pyrotechnics Display Fireworks Application Checklist PDF
	Pyrotechnics Fireworks Display Permit PDF

