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FFIIRREEWWOORRKKSS  
 
Contact Information: 
 City of Cambridge 

Attn: Sharee Bailie, Secretary to the City Clerk 
Corporate Services Department, Clerk’s Division 
50 Dickson Street 
P.O. Box 669 
Cambridge, Ontario N1R 5W8 
519.740.4680 ext. 4661 
bailies@cambridge.ca 
www.cambridge.ca 

Due Date: 
2 months prior to the event 

Cost: 
N/C 

 
OVERVIEW: 

 A Fireworks Permit must be obtained anytime fireworks will be displayed on park property 
and any other public property.   It can be obtained from Corporate Services Department, 
Clerk’s Division at the City of Cambridge. 

 
YOUR RESPONSIBILITY: 

 Comply with all of the requirements as listed in Bylaw 40-04.  Please refer to the 
appendix of this section for a copy of the by-law. 

 Obtain a certificate of liability insurance from the company displaying the fireworks.  For 
more information on insurance, please refer to Section 8 – Insurance. 

 Ensure that the site is safely set up for a fireworks display 
 
STEPS TO OBTAINING A FIREWORKS PERMIT: 
 

1. Two months prior to your event contact the Clerk’s Division and obtain a Fireworks 
Display Application.   

 
2. Complete and obtain Fire Department approval as indicated on the back of the 

application form, return the application form (in person) to the Clerk’s Division for the 
balance of approvals (Chief Administrative Officer and City Clerk) and to have the 
form commissioned by the City Clerk/Deputy Clerk/Commissioner.  Along with your 
application, be sure to include a certificate of insurance from the company who is 
displaying the fireworks.   The certificate of insurance must include: 

 The City of Cambridge & the Regional Municipality of Waterloo listed as 
“additional insured” 

 Commercial General Liability of $2 Million  
 The date(s) and location(s) of your special event 
 The name of Insurance Company & an authorized representative’s signature 

 
3. The Clerk’s Division will then return the signed application form which doubles as the 

Permit. 
 
4. Send proof of the Fireworks Permit to your Special Events Liaison. 

mailto:bailies@cambridge.ca


 
 

FIREWORKS DISPLAY 
 

APPLICATION/APPROVALS 
 

Pursuant to City of Cambridge By-law 40-04 
 
 

APPLICANTS NAME: __________________________________________________ 
 
 
REPRESENTING (ORGANIZATION):  _________________________________________ 
 
 
HOME ADDRESS:  _________________________________________________________ 
 
  
 ________________________________________________________ 
 
 
EVENT SUPERVISOR’S NAME & ADDRESS:  __________________________________ 
 
 
DATE OF EVENT:  ____________________________ TIME OF EVENT ___________ 
 
 
LOCATION OF EVENT:  ____________________________________________________ 
 
 
PROOF OF LIABILITY INSURANCE TO SATISFY CLAIM FOR DAMAGES TO 
PROPERTY OR PERSONAL INJURIES MUST BE ATTACHED WITH THIS 
APPLICATION, IN THE AMOUNT OF TWO MILLION ($2,000,000.00) DOLLARS ADDING 
THE CITY AND REGION AS ADDITIONALLY INSURED.   
 
I hereby declare the information given to be true and that no information relative to 
By-law 40-04 has been withheld and that I make this solemn declaration 
conscientiously believing it to be true and knowing it is of the same force and effect 
as if made under oath and by the virtue of “The Canada Evidence Act”. 
 
 
DECLARED before me at the City of Cambridge 
in the Regional Municipality of Waterloo 
 
this         day of    __________________________ 
 
 
A Commissioner, etc. 



 
APPROVALS TO BE OBTAINED 

 
 

 
 
1. REPORT OF FIRE INSPECTOR:  I approve of the issuing of the above permit as 

applied for: 
 
 DATE:  ________________________ ________________________________ 
       FIRE INSPECTION, 1625 Bishop St. 
                               CAMBRIDGE, 621-0754 
 
 
 
 
 
2. REPORT OF THE CHIEF ADMINISTRATIVE OFFICER:  I approve of the issuing 

of the above permit as applied for: 
 
 DATE:  ________________________ ________________________________ 
       CHIEF ADMINISTRATIVE OFFICER 
       50 Dickson Street, 2nd Floor 
       CAMBRIDGE:  740-4683, Ext. 4518 
 
 
 
 
 
3. REPORT OF THE CITY CLERK:  I approve of the issuing of the above permit as 

applied for: 
 
 DATE:  _______________________ ________________________________ 
       CITY CLERK 
       50 Dickson Street, 2nd Floor 
       CAMBRIDGE:  740-4680, Ext. 4585 
 
 
 
 
 
 
 
 
 
 
 
 
 
g/common/forms/fireworks display application  









 
 
 
FIREWORKS DISPLAY 

 
APPLICATION/APPROVALS 

 
Pursuant to City of Cambridge By-law 40-04 

 
APPLICANTS NAME:  ____________________________________________________________ 
 
 
REPRESENTING (ORGANIZATION):  ________________________________________________ 
 
 
HOME ADDRESS: _______________________________________________________________ 
 
 
EVENT SUPERVISOR'S NAME & ADDRESS: _________________________________________ 
 
 
DATE OF EVENT: ______________________________TIME OF EVENT:___________________  
 
 
LOCATION OF EVENT: ___________________________________________________________ 
 
 
PROOF OF LIABILITY INSURANCE TO SATISFY CLAIM FOR DAMAGES TO PROPERTY OR 
PERSONAL INJURIES MUST BE ATTACHED WITH THIS APPLICATION, IN THE AMOUNT OF 
TWO MILLION ($2,000,000.00) DOLLARS ADDING THE CITY AND REGION AS 
ADDITIONALLY INSURED. 
 
I hereby declare the information given to be true and that no information relative to By-law 
40-04 has been withheld and that I make this solemn declaration conscientiously believing it 
to be true and knowing it is of the same force and effect as if made under oath and by the 
virtue of "The Canada Evidence Act". 
 
 
DECLARED before me at the City of Cambridge  
in the Regional Municipality of Waterloo 
 
this day of      ________________________________ 
 
 
 
A Commissioner, etc. 
 



APPROVALS TO BE OBTAINED 
 
 
 
1. REPORT OF FIRE INSPECTOR: I approve of the issuing of the above permit as 
 applied for: 
 

DATE: ____________________________  _______________________________ 
        FIRE INSPECTION, 1625 Bishop St. 
         CAMBRIDGE,621-0754 
 
 
2. REPORT OF THE CHIEF ADMINISTRATIVE OFFICER: I approve of the issuing  of the 

above permit as applied for: 
 

DATE: ____________________________  _______________________________ 
CHIEF ADMINISTRATIVE OFFICER  
73 Water Street, North, 2nd Floor 
CAMBRIDGE: 740-4683, Ext. 4518 

 
 
 
3. REPORT OF THE CITY CLERK: I approve of the issuing of the above permit as 
 applied for: 
 

DATE: ____________________________  _______________________________ 
CITY CLERK 
73 Water Street, North, 2nd Floor 
CAMBRIDGE: 740-4680, Ext. 4583 

 
 
 



FIREWORKS SUPPLIERS 
 
Hands Fireworks 
P.O. Box 128 
Milton, ON  L9T 2Y3 
1.800.268.5034 or 905.878.2831 
 
Theatrical/commercial effects, family 
fireworks, fantasy display packages, 
professional exhibitions, customized 
musical spectaculars 
 
 
Special F. X. 
Wally Blom 
RR #2 
Burford, ON  N0E 1A0 
Ph: 519.449.2741 
Fax: 519.449.2590 
Fax: 519.446.0111 
 
Fireworks 
 
Michael Weinstine 
Ph: 519.787.5410 
 

Revised on 3/2/2007 2:45 PM 
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