
TOWN OF ONEONTA FIREWORKS PUBLIC DISPLAY 
OPERATIONAL PERMIT APPLICATION 

(CAREFULLY READ & COMPLETE ALL PARTS OF THIS APPLICATION) 
All information must be completed. Incomplete applications will be returned to the Applicant 

 

APPLICANT DATA: 

Business Name:________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Phone:___________________________________       Fax:_____________________________________ 

Contact Name:_________________________________________________________________________ 

License Type:_________________________________________Lic #:___________________________ 

License Expiration Date:_________________________________________________________________ 

PROPERTY OWNER (if different from applicant) 

Name:_______________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Phone:____________________________________       Fax:____________________________________ 

Tax Map Parcel Number:________________________________________________________________ 

EVENT DETAILS: 

Sponsor Name: ________________________________________________________________________ 

Address for Display:____________________________________________________________________ 

Location/Area of Shoot Site:______________________________________________________________ 

Display Date(s)____________________________ Time(s) of Display____________________________ 

Site Arrival Date / Time_____________________ 

DISPLAY DETAILS 

  Public Display   Theatrical  Time Length of Display__________________________ 

     Special Effects Approx. Set-up Time____________________________ 

  Manual    Electric    Combination Manual/Electric 

Will reloading be necessary     Yes    No 

Will display affect Airport Traffic    Yes    No 

(Note: If “YES”, FFA notification is required and is the responsibility of the Pyrotechnician) 

 

Discharge Pyro and State License #:_______________________________________________________ 

Assistant’s Name(s) and State License #:___________________________________________________ 

____________________________________________________________________________________ 

Fireworks Wholesaled by:_____________________________ License #:_________________________ 



*Kind/Size/Quantity of Fireworks:_________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

GRAND TOTAL:______________________ 

*Kind: Specify if Arial, Low Level, Set Pieces, Special Effects, etc. 

 Example: Aerial – 61-180; Concussion Pots – 4; 10x15 Gerbs – 10; etc. 

STORAGE: (Shall comply with Fire Code of the State of New York) 

Type: _______________________________________________    Outdoor   Indoor 

Location:____________________________________________________________________________ 

ADDITIONAL INFORMATION REQUIRED: 

PROVIDE a minimum of two copies of a detailed site map, to include dimensions, firing site, fallout 
zone, wind direction, distance(s) to public viewing areas, parking areas, power lines and towers, etc. 

 
PROVIDE a detailed plan for site security. Site security is either arranged or provided by the applicant. 

 

SPECIAL NOTE: An inspection is required prior to show—Show shall not proceed unless a 
representative of this office has inspected and approved the site. For theatrical or special effects, a product 
demo may be required – call this office for details. 
 
Please call this office at (607) 432-8606, A MINIMUM OF 5 DAYS PRIOR TO THE DISPLAY to 
schedule the inspection. 
 
The undersigned agrees to comply with all laws pertaining to fireworks within the Town of Oneonta, 
County of Otsego, State of New York, to the rules and regulations of the Fire Code of the State of New 
York, New York State Penal Law Article 405, NFPA 1123, and NFPA 1126. 
 
 
APPLICANTS SIGNATURE:______________________________________________________ 

DATE:_________________________ 

 

DO NOT WRITE BELOW THIS LINE 

 

 APPROVAL   DENIAL    Site Plan Approval Date:___________________ 

 Reason_________________________________ ZBA Approval Date:______________________ 

       Fee Rcv’d $_____________________________ 

       Rcv’d by & Date_________________________ 

CEO______________________________________ Date___________________________________ 

REV 07/2005 


