
Town of Schodack  
Building Department 

Town Hall 3rd Floor, 265 Schuurman Rd. 

Castleton, NY 12033 

FIREWORKS DISPLAY PERMIT APPLICATION 

Town Supervisor 

David B. Harris 

 

Phone (518) 477-7940 

Fax (518) 477-7983 

www.schodack.org 

APPLICATION IS HEREBY MADE to the Building Department for the issuance of a Fireworks  

Display Permit pursuant to the N.Y. State Penal Law. Article 405 and the N.Y.S. Uniform Fire    

Prevention and Building Code.  The applicant or owner agrees to comply with all applicable laws, 

ordinances, regulations and all conditions expressed on this application which are part of these    

requirements, and also will allow inspectors to enter the premises for the required inspections. 

APPROVED / DENIED 
 
 
 
 
 

OFFICE USE ONLY 

Permit No. ___________________ 

ADDRESS OF SPONSOR PROPERTY 

________________________________________________________________________________________________________________________________________________________ 

Number  Street     City    State   Zip 

 

Date of Display _____/_____/_____ Time of Display _____ : _____ am/pm    Expected Duration of Display _____________ Mins Rain Date _____/_____/_____ 

 

 

Sponsors Name or 

Organization ___________________________________________________________________ E-Mail _______________________________________________________________ 

 

Address _______________________________________________________________________________________________________________________________________________ 

 Number Street    City    State   Zip 

 

Phone (Home) _______________________________________________ (Cell) ___________________________________ (Fax) ____________________________________________ 

 

Property Owners Name ____________________________________________________________________________ Phone ___________________________________________ 

 

Address _______________________________________________________________________________________________________________________________________________ 

 Number Street    City    State   Zip 

 

 

Display Contractor ________________________________________ NYS D.O.L. License # _______________________________________ Expires ____________________ 

 

 

Display Operator - Name of the certified pyro technician who will be in charge of the display 

 

Name ______________________________________________________ Certificate #  _______________________________________________ Expires ____________________ 

 

Authorized Assistants - Names of the individuals authorized by the operator to work on the show, identified either by their certificate number and expiration 

date, if they are certified, or by description of their qualifications, including names and ages. (attach description if necessary), if they are not certified. 

 

  Name / Age    Certificate #    Expires 

 

        __________________________________________           ________________________________________        _________________________________________ 

 

        __________________________________________           ________________________________________        _________________________________________ 

 

        __________________________________________           ________________________________________        _________________________________________ 

OFFICE USE ONLY 

Fee Amount $ _______________________________ Date Paid / Check Number _____________________________________________________________ 

 

Application of __________________________________________________________________________________ Dated _____________________________ 

Is hereby Approved   Denied 

 

 

Reason for DENIAL of permit _______________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 

 

_______________________       ___________________________________________ 

 Date           Code Enforcement Official  



INSTRUCTIONS 

1. This application must be completed legibly in ink and submitted to the Town of Schodack Building Department at least 5 days in advance 

of the date of the display. 

2. This application must be accompanied by: 

 A)  Proof of Insurance or Bond (Minimum One Million Dollars). 

 B)  For Outdoor Displays - A diagram of the grounds in which the display is to be held showing the point at which the fireworks are 

 to be discharged, the location of all the buildings, highways and other lines of communication, the lines behind which the audience 

 will be restrained and the location of all nearby trees, telegraph or telephone lines or other overhead obstructions. 

 C)  A description of the number, size (in inches) and kind of fireworks to be discharged. 

 D)  A description of the manner and place of storage of fireworks prior to display. 

 E)  For Indoor Displays - Include a written plan for how you intend to use the pyrotechnics as required by the New York State Penal 

 Law Section 405.10 and NFPA 1126 and shall include: 

 Proof of Federal ATF License 

 Proof of experience of the pyrotechnician in change 

 Proof of experience with the types of devices being used and a description of duties of any authorized assistants 

 Point of on-site assembly of the pyrotechnic devices, if any 

 Certification that the 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 use of pyrotechnic effects are inherently flame-

retardant or have been treated to achieve flame retardancy 

 Attach a diagram of the area where the display will take place, showing location where fireworks will be discharged from, the 

location of, and distance to the audience, the location of sprinklers and the fallout radius for each pyrotechnic use 

 Material Safety Data Sheets (MSDS) for the pyrotechnic materials to be used 

 A separate OPERATING PERMIT is required for the use of pyrotechnics devices in “Group A” Assembly occupancies 

  

3.  A walk-through and a representative demonstration of the pyrotechnics shall be approved by the Permit Authority before a permit is   

approved. The Permit Authority may waive this requirement based on past history, prior knowledge, and other factors; provided that the 

Authority is confident that the discharge of pyrotechnics can be conducted safely. 

4. The work covered by this application SHALL NOT commence before the issuance of a Fireworks Display Permit. 

5. Upon approval of this application, the Building Department will issue a Fireworks Permit to the applicant, together with an approved set 

of plans and specifications.  Such permit and approved plans and specifications shall be kept on the premises and be available for inspec-

tion throughout the progress of the work. 

6. Any deviation from the approved plans must be authorized by the approval of revised plans subject to the same procedure established for 

the examination of the original plans. 

TO WHOM IT MAY CONCERN: 

 I attest that the information contained in the 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 provisions of the New York State Penal Law. 

 

 

 

Date ________________       _______ _________________________    

          (Applicant Signature)  

                         


