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Chartiers Township 

2 Buccaneer Drive  

Houston, PA 15342 

(724) 745-3415 

Fax (724) 745-1744 

 

CHARTIERS TOWNSHIP FIREWORKS DISPLAY PERMIT 

 

FIREWORKS DISPLAY PERMIT APPLICATION & AGREEMENT 

This permit authorizes the use and display of fireworks within Chartiers Township, subject to all 
applicable local ordinances, state laws, and the conditions listed below. 

Name of Individual / Organization Conducting the Display: ___________________________ 

____________________________________________________________________________________ 

Responsible Person (On-Site Supervisor): __________________________________ 

Address: ____________________________________________________ 

Phone Number: ____________________________ 

Location of Fireworks Display: ____________________________________ 

Date of Display: ___________________________ 

Time of Display: 
Start Time: __________________________ 
End Time: __________________________ 

Type of Fireworks Being Used: _______________________________________________ 

Estimated Duration of Display: ________________________________ 

PERMIT CONDITIONS 

1. All fireworks displays must comply with Pennsylvania State Law and all applicable Chartiers 
Township Ordinances. 

2. The display must be conducted in a safe manner and under the supervision of a competent 
operator. 

3. Adequate fire extinguishment equipment must be present at the display site. 

4. The Chartiers Township Fire Department reserves the right to inspect the display site prior to the 
event. 
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5. The Fire Department may cancel or suspend the display if unsafe conditions exist (including 
weather conditions). 

6. The applicant assumes all responsibility for damages or injuries resulting from the fireworks 
display. 

INSURANCE REQUIREMENT 

The applicant shall provide proof of General Liability Insurance prior to the approval of this permit. 

1. The applicant must submit a Certificate of Insurance showing a minimum of $1,000,000 per 
occurrence in general liability coverage for bodily injury and property damage. 

2. The insurance policy must remain active and valid for the entire duration of the fireworks display 
event, including setup and cleanup operations. 

3. The Certificate of Insurance must be submitted to Chartiers Township no later than 7 days prior to 
the scheduled display. 

4. Failure to provide proof of insurance will result in denial or revocation of the fireworks display 
permit. 

5. The applicant assumes all responsibility for any damage, injuries, or losses resulting from the 
fireworks display. 

FIRE DEPARTMENT STANDBY RETAINER PAID BY RESIDENT HOSTING THE DISPLAY 

A $500.00 retainer fee must be submitted with this permit application. 

• The retainer is required to cover potential fire department response costs associated with the 
fireworks display. 

• If the Chartiers Township Fire Department is NOT dispatched or required to respond to the display, 
the $500.00 retainer will be returned to the applicant. 

• If the Fire Department is dispatched to the display for any reason related to the fireworks event, 
the retainer will be retained by Chartiers Township to offset response costs. 

Payment Received: 
☐ Cash 
☐ Check # ____________ 
Amount: $500.00 

Please indicate if you would like your check to be returned or shredded.  

___________________________________ 

 

APPLICANT AGREEMENT BY RESIDENT 
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I certify that the information provided in this permit application is accurate and that I will comply with all 
conditions of this permit and all applicable laws and ordinances. 

Applicant Name (Print): ___________________________________ 

Applicant Signature: ______________________________________ 

Date: __________________________ 

Township Approval 

Approved By: ___________________________________________ 

Name / Title: _____________________________________________ 

Signature: ________________________________________________ 

Date: __________________________ 

Permit Number: __________________________ 

 

OFFICE USE ONLY 

Retainer Received By: ___________________________________ 

Date Received: _________________________________________ 

Retainer Returned: 
☐ Yes 
☐ No 

Date Returned: _________________________________________ 

Authorized Signature: ___________________________________ 

 


