
Marisol Torrens                                                                                                                                                                                                                                                      

Code Enforcement Officer   

VILLAGE OF LIBERTY 
BUILDING DEPARTMENT 
  

167 N. MAIN ST 
LIBERTY, NY 12754 
845-292-2250 ext.117 
FAX: 845-295-9216 
E-MAIL: mtorrensvol@gmail.com 

 

 
REQUEST FOR FIREWORKS DISPLAY PERMIT  

$50 FEE 
 

Sponsor of the show: _______________________________________________________ SBL: ___________________ 
 

Physical location where Fireworks/ Blasting will be: _________________________________________________________________ 
 
         __________________________________________________________________ 
 
Owner’s Name: ____________________________________________________________________________________________________________ 
 
Owners Phone #: _________________________________________________________________________________________________________ 
 
Display Company Name: _________________________________________________________________________________________________ 
 
Company Address: ________________________________________________________________________________________________________ 
 
Company Phone #: _______________________________________________________________________________________________________ 
 
NYS Dept. of Labor Explosives License # _________________________________________________ Expires: ____________________ 
 
Name of the certified pyro technician who will oversee the display: ________________________________________________ 
 

YOU MUST NOTIFY THE POLICE DEPARTMENT 2 HOURS PRIOR TO FIREWORKS/ BLASTING 
 

Authorized Assistants: Names of the individuals who are authorized by the operator to work 
on the show, identified either by their certificate number and expiration date, if they are 
certified, or by their age and phone number, if they are not certified.  
 
Name       Certificate# / Age   Expires / Phone  
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

A. Display Date and Time: ___________________________________ Expected Duration: ________________ 
B. Display Location: ___________________________________________________________________________________ 
C. Display Content: 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

D. How will the fire works be stored prior to display: 
_________________________________________________________________________________________________________ 



E. Rain Date for Display: ______________________________________________________________________________ 
F. If rained out how will the fireworks be stored: ________________________________________________ 

_________________________________________________________________________________________________________ 
G. For outdoor displays not before a proximate audience, attach a diagram of the area 

where the display will take place, showing location where fireworks will be 
discharged from, the location of, and the distance to: all buildings, highways, lines of 
communications, location of the audience, trees, overhead obstructions or other 
structures or devices that could be affected by the display or fall out from it.  

H. Proof of Insurance or Bond (Minimum One Million Dollars). Please attach copy of the 
policy certificate or other proof of insurance or Bond.  

I. For Indoor Displays, in addition to the information provided above, include a written 
plan for how you intend to use the pyrotechnics are required by NYS Penal Law 
405.10. that plan shall be submitted at least five days prior to the performance and 
include: 

 In addition to the State Licenses and Certificates already included in this 
application, proof of Federal ATF Licenses if required, 

 Proof of experience of the pyrotechnician in charge,  
 Proof of experience with types of devices being used and a description of 

duties of any authorized assistance,  
 Point of assembly of the pyrotechnic devices, 
 Manner and place of storage of the pyrotechnic materials and devices, 
 Material Safety Data Sheets (MSDS) for the pyrotechnic materials to be used,  
 Certification that all materials worn by performers in all fallout area during 

the use of pyrotechnic effects are inherently flame-retardant or have been 
treated to achieve flame retardancy, 

 Certification that set, scenery, and rigging materials are inherently flame 
retardant or have been treated to achieve flame retardancy,  

 For indoor displays attach a diagram of the area where the display will take 
place, showing location of sprinklers and the fallout radius for each 
pyrotechnic device used, audience, the location of sprinklers and the fallout 
radius for each pyrotechnic device used, 

 A copy of the approved permit and plan shall be kept on site and available for 
review, 

 Any significant changes to the plan shall be approved prior to the 
performance.  

J. I attest that the information contained in this permit applications 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 versions of the  NYS 
Penal Law.  

 
____________________________________________________________   ___________________________________ 
  Signature of Applicant                  Date  
 

Approved      Denied   
 

 
____________________________________________________________   ___________________________________ 
  Signature of Village of Liberty       Date  

 



Owners Proxy  
 

 
 
 
____________________________________ deposes and states that he/she resides at: 
  (Owner)  
 
_________________________________________________________________________________________________________ 
    (Location where work is being done)  
 
And that he/she is the owner of the premises described in the attached application for a 
building permit application and further states that he/she has authorized ____________________ 
__________________________to make said application, secure any necessary permits and 
approvals, call for inspections, and request a certificate of occupancy upon satisfactory 
completion of the work described in said application.  
 
 
 
 
Owner’s signature: ___________________________________________ Date: ________________________________ 
 
Email Address: _______________________________________________________________________________________ 

 
 
 

 
 

 
 
 

 


