
 

 

Port Moody Business Licence No.:___________________________ 
 

Name of business: 
 

Physical location of business 
Unit: Address: City: Postal Code:  
Phone: Cell: 
Fax: Email: 
Are you a joint tenant with any other business(es) in the same premises?  yes     no 
If yes, who?   

 

Mailing address of business 
 Same as above Unit: Address: City: 
Postal Code: Phone: Cell: 
Fax: Email: 

 

Building - submit a floor plan to scale showing entrances, exits and parking areas with your application. 
Total floor area: Public access: Other (specify):  
This measurement is in    Square metres     Square feet (please check one) 
No. of fire extinguishers: Type of fire extinguishers:  
Number of “no smoking” signs posted on site (minimum two):  
Locations of “no smoking” signs:  

 

Firework sales are only allowed from October 24 to 9pm on October 30 of the current year. No person shall 
directly or indirectly sell or provide fireworks or firecrackers to a person under 18 years of age. 

 

Applicant statement: I hereby apply for a Fireworks Sales Permit in accordance with the particulars of this 
application and I declare that these two statements are correct. I agree to comply with all City of Port Moody 
bylaws, the provisions of Part II of the Municipal Act and all related Provincial codes and regulations.  
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For Bylaws & Licencing Division Use Only     
Property zoned: Application received by:  Date: 
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Approvals Required Notify Only Authorized Signature Date Comments 
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The information on this form is collected under the authority of "Business Licence Bylaw #1508-C" and will be used only for the purposes related to this 
Bylaw. Information printed on the issued licence is a public record.  Other personal information identifying the applicant or owner(s) not printed on the 
licence is protected under the Freedom of Information and Protection of Privacy Act. 

Fireworks Sales Application 
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