
Applicant or Production Company Information
Applicant name

Company name

Applicant’s address City Postal code

Email Phone

Pyro-Technician Information
Name

Phone Email Certification number

SPFX/Event Information (Must apply at least 10 business days prior to event)

Owner’s name Owner’s phone number

Owner’s address City Postal code

Date Time Location

Launch site

1 

2 

3 

Pyrotechnic SPFX Permit Application

Fire Department
22170 – 50 Avenue, Langley, BC  V2Y 2V4  |  604-532-7500  |  tol.ca

SEE NEXT

1

Application Checklist
To avoid delays in processing yoru application, submit all five 
documents as a single package and select each box to confirm they 
are attached.

Office use only

	� Detailed colour site map

	� Detailed event scope

	� List of pyrotechnic articles (include quantity)

	� Colour copies of technician’s current ID (visible expiry date)

	� Detailed fire prevention plan (including fire watch)

4 



FD25-164

Any personal information collected on this form will be managed in accordance with the Freedom of Information and Protection of Privacy Act. Direct enquiries, 
questions, or concerns regarding the collection, use, disclosure, or safeguarding of personal information associated with this form to: Supervisor, Information, 
Privacy, and Records Management, Township of Langley, 20338 – 65 Avenue, Langley, BC  V2Y 3J1     foi@tol.ca     604-532-7396

Fire Department  |  22170 – 50 Avenue, Langley, BC  V2Y 2V4  |  604-532-7500  |  tol.ca 2

Office use only
Highways Use Permit (HUP) Number $125.00 + $6.95 (GST) = $131.95 

  Permit fees received

Fire watch duration        2 hours       4 hours Fire department required onsite        Yes       No

Permit approval        Approved       Declined       Other 

Provide reason if declined

Additional Notes

Declaration
I certify that I am fully qualified to ignite all pyrotechnics to be used in this production and will comply with all requirements and conditions of my training, 
certification, and any permit which may be issued. I understand this is an application only and does not indicate approval of the pyrotechnics production 
or that a permit will be issued.

Applicant’s signature	 Print name	 Date (mm/dd/yyyy) 
 
(Please ensure all documents are attached)
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