
 
RR 3, Lacombe, AB  T4L 2N3 (Tel) 403.782.6601 (Fax) 403.782.3820 info@lacombecounty.com 

Display Fireworks Permit 

Supervisor/Company Name:  ______________________________________________________ 

Sponsoring Agency:  ______________________________________________________ 

Fireworks Supervisor’s Name and Card Number: _____________________________________ 

Address: __________________________________  Telephone:____________________ 

E-mail: ____________________________________  Fax: __________________________ 

The applicant is authorized to possess, handle, discharge, fire or set off Display Fireworks within 
Lacombe County: 

On ____________________________ at ____________________________________________ 
Date and Time Display Location 

Fireworks display must be in compliance with the National Fire Code – Alberta Edition and any 
applicable parts of the Explosives Regulation. The applicant must provide as part of this permit 
application; 

• Proof of liability insurance in the amount of $2,000,000
• A copy of their Fireworks Supervisor’s card
• A diagram of the display site & discharge area
• A list of the fireworks that will be discharged

Conditions: 

• Applicant must have the permission of all adjacent property owners
• Cannot be set off from public lands or roadways
• Cannot be set off if there is a fire ban in effect
• Cannot be set off if wind exceeds 45 km/h

This permit is subject to cancellation for any breach of the National Fire Code – Alberta Edition, 
Explosives Regulation or any of the requirements or conditions of this permit. 

The person responsible for discharging the fireworks will be held financially responsible for all 
costs relating to any emergency response as a result of setting off these fireworks. 

__________________  _______________________________    __________________  
    Date of Approval  Approving Officer       Permit Number 
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