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 TOWN OF STANFORD

Building and Zoning Department
26 TOWN HALL ROAD, STANFORDVILLE, NY 12581

Phone (845) 868-1310 Fax (845) 868-7252
    E-Mail: building@townofstanford.org
APPLICATION FOR PUBLIC DISPLAY OF FIREWORKS

(TO BE FILED BY APPLICANT AT LEAST 5 DAYS BEFORE DISPLAY)

Applicant: _______________________________________________________________________

Address:   _______________________________________________________________________

                 ________________________________________________________________________
Phone#     _______________________________________________________________________

Name of Organization sponsoring Display: _________________________________________

Address of Organization: _________________________________________________________

                                         ___________________________________________________________

Phone # of Organization: _________________________________________________________

Name of Authorized Head of Organization: _________________________________________

Names of Person/Persons in Charge of Firing Display: _______________________________
_______________________________________________________________________________
Date of Display to be Conducted: __________________________________________________

Proposed Starting Hour: _________________ Proposed Termination Hour: _______________

Location of Planned Display: ______________________________________________________

Number and Kind of Fireworks to be Discharged: ____________________________________

________________________________________________________________________________
Manner and Place of Storage of Fireworks Prior to Display: ___________________________
________________________________________________________________________________
List names and physical characteristics of Person (s) whom are to do the actual discharging of 

Fireworks: (Attach separate sheet if needed)

Name: ______________________________________________________________________________
Age: _______________________ Height: ________________ Weight: _______________________lbs.
Hair Color: ____________________________ Eye Color: ______________________________

Experience(s): _________________________________________________________________

Name: ________________________________________________________________________

Age: ________________ Height: _________________ Weight: ________________________lbs.
Hair Color: __________________________ Eye Color: _________________________________

Experience(s): ___________________________________________________________________

Name: _________________________________________________________________________ 

Age: _____________________ Height: _____________Weight: _________________________lbs.

Experience(s): ___________________________________________________________________

ATTACH A DIAGRAM OF THE GRONDS ON WHICH THE DISPLAY IS TO BE HELD 

SHOWING THE POINT AT WHICH, THE FIREWORKS ARE TO BE DISCHARGE, THE

LOCATION OF ALL BUILDINGS, HIGHWAYS AND OTHER LINES OF

COMMUNICATION, THE LINES BEHIND WHICH THE AUDIENCE WILL BE 

RESTRAINED AD THE LOCATION OF ALLNEARBY TREES, TELEGRAPH OR

TELPHONE LINES OR OTHER OVERHEAD OBSTRUCTIONS.

CERTIFICATE OF INSURANCE IS REQUIRED IF THE PERSON OR ORGANIZATION 

FOR, ON BEHALF OF, OR BY WHOM THE FIREWORKS IS TO BE HELD MAINTAINS AN 

INSURANCE POLICY IN ITS CUSTOMARY AND USUAL COURSE OF BUSINES.
Name of Insurance Company: ______________________________________________________

Address: _______________________________________________________________________

Policy# ________________________________________________________________________

________________________________                                          _________________________

                  Signature                                                                                            Date
