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       Town of Niverville  

           Dangerous Quantities of Fireworks 

                                    Storage & Distribution Permit 

SECTION 1: 

 

GENERAL INFORMATION: 

Applicant Name: _____________________________________________________ Telephone#________________________ 

Business Name (if applicable): ___________________________________________________________________________ 

Civic Address: ________________________________________________________________________________________ 

Location where fireworks will be stored: ___________________________________________________________________ 

Location where fireworks will be distributed: ________________________________________________________________ 

TERMS & CONDITIONS  

I hereby apply for a permit to store dangerous quantities and distribute fireworks at the above location. I will take such steps as 

By-law 864-24 requires and comply with all safety measures established by the Niverville Fire Chief or Designated Employee.  

I will adhere to all provisions of By-law No. 864-24 and any amendments, and any further conditions listed below. I understand 

that if I fail to do all that I have herein undertaken, I may be responsible for any losses arising therefrom to public or private 

property.    

I understand that the Niverville Fire Chief or any Designated Employee may revoke or suspend this Permit upon giving such a 

notice and opportunity to appeal the revocation or suspension if the Niverville Fire Chief or Designated Employee believes that 

I have contravened any of the conditions of the Permit, the provisions of By-law 864-24, or any provision of the Manitoba Fire 

Code.  

This Permit is non-transferable and is valid only for Dangerous Quantities of Fireworks Storage & Distribution at the 

locations noted above.  

SECTION 2: 

Further conditions from Fire Chief or Designated Employee:  

____________________________________________________________________________________________________ 

By signing below, the applicant agrees to abide by all terms and conditions listed above and from By-law 864-24. 

 

______________________________________                             ______________________________ 

                    Signature of Applicant               Date 

 

SECTION 3: OFFICE SECTION 

I hereby issue a Dangerous Quantities of Fireworks Storage & Distribution Permit to the applicant identified above, on the 

conditions to which the applicant has agreed. 

Approval of this application granted this _____________ day of _______________________, 20_________ 

 

Designated Employee: ________________________________             ____________________________________ 

          Print                     Signature   


