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Fireworks Vendor Permit 

Business Name:    ______________________________ 
Address: ____________________ 
Phone Number: __________________ 
Email: ______________________ 

Temporary sales establishment:   Yes ☐ 
   No ☐ 

Business contain a dwelling:  Yes☐ 
         No ☐ 

Proposed amount of fireworks being stored _______________ kg 

Will Fireworks be displayed for sale: Yes ☐ 
        No ☐ 

Storage tanks for flammable substances on location: Yes ☐ 
    No ☐ 

Office Use Only 

Conditions of Permit: 
1)_______________________________________________________________________ 
2)_______________________________________________________________________ 
3)_______________________________________________________________________ 
4)_______________________________________________________________________ 

Permit Approval (Office Use Only) 

Permit #: ______   Effective Date:   Expiry Date:  

Safety Codes Officer Name: ______________ Safety Codes Officer Signature: _________________ 

Safety Codes Officer #: ____________  Designation of Power #: __________________ 

Town of Carstairs
Carstairs Fire Department

844 Centre Street, Box 370
Carstairs AB, T0M 0N0
Phone: 403.337.3341
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