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Note: A fireworks event notice proforma attached to the 
application for can be copied for distribution to the various 
authorities.

6IJIVIRGI�QEXIVMEP
*YVXLIV�MRJSVQEXMSR�GER�FI�JSYRH�EX�

•• Dangerous Goods Safety Act 2004
•• (ERKIVSYW�+SSHW�7EJIX]��)\TPSWMZIW
�6IKYPEXMSRW�����
•• Bush Fires Act 1954
•• &YWL�*MVIW�6IKYPEXMSRW�����

�HS[RPSEHW�SJ�XLI�%GX�ERH�VIKYPEXMSRW�EVI�EZEMPEFPI�JVII�SR�
XLI�(ITEVXQIRX�SJ�.YWXMGI�[IFWMXI�EX� 
www.legislation.wa.gov.au)

••
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0SGEP�KSZIVRQIRX�ETTVSZEP
=SYV�ETTPMGEXMSR�JSV�ER�IZIRX�TIVQMX�[MPP�SRP]�FI�TVSGIWWIH�
MJ�MX�LEW�FIIR�EGORS[PIHKIH�MR�E�*MVI[SVOW�)ZIRX�2SXMGI�
F]�XLI�PSGEP�KSZIVRQIRX�EYXLSVMX]��8S�QMRMQMWI�HIPE]W��
XLI�PSGEP�KSZIVRQIRX�EYXLSVMX]�JSV�XLI�EVIE�WLSYPH�FI�
ETTVSEGLIH�EX�PIEWX���[IIOW�TVMSV�XS�XLI�HEXI�SJ�XLI�IZIRX�

%TTVSZEP�JVSQ�XLI�PSGEP�KSZIVRQIRX�EYXLSVMX]�MW�VIUYMVIH��
EW�ƼVI[SVOW�IZIRXW�QE]�FI�WYFNIGX�XS�PSGEP�PE[�TVSZMWMSRW�

8LI�PSGEP�KSZIVRQIRX�GER�EPWS�IRWYVI�XLEX�TVSZMWMSRW�
EVI�QEHI�JSV�MWWYIW�WYGL�EW�XVEƾG�GSRXVSP�ERH�RSMWI�
EFEXIQIRX�

4VIJIVVIH�LSYVW
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7MXI�TPER��WMXI�HIXEMPW��WITEVEXMSR�ERH�GPIEVERGI�HMWXERGIW

7MXI�TPER
%�WGEPIH�WMXI�TPER��QMRMQYQ�%��MR�WM^I
�QYWX�FI�WYFQMXXIH�
[MXL�XLI�ETTPMGEXMSR�WLS[MRK�

•• E�GMVGPI�[MXL�E�VEHMYW�SJ�����Q�JVSQ�XLI�ƼVMRK�TSMRX��HV]�
KVEWW�MR�XLMW�EVIE�QYWX�FI�RSX�QSVI�XLER����QQ�MR�
height)

•• TPEGIW�[LIVI�XLI�ƼVI[SVOW�[MPP�FI�WMXYEXIH�[LIR�
MRMXMEXIH

•• MJ�XLI�ƼVI[SVOW�[MPP�FI�SR�E�ZILMGPI�[LIR�MRMXMEXIH�Ɓ�E�
HIWGVMTXMSR�SJ�XLI�ZILMGPI�ERH�MXW�PSGEXMSR�[LIR�XLI�
ƼVI[SVOW�EVI�MRMXMEXIH

•• PSGEXMSR�SJ�WTIGXEXSVW�ERH�ER]�SXLIV�TIVWSRW�RSX�
EYXLSVMWIH�XS�YWI�XLI�ƼVI[SVOW

•• ER]�SZIVLIEH�SFWXVYGXMSR�WYGL�EW�TS[IVPMRIW��XVIIW�ERH�
XS[IVW

•• HMWXERGIW�TVSZMHIH�FIX[IIR�TSMRX�W
�SJ�PEYRGL��ERH
–– TVSXIGXIH�[SVOW��I�K��WTIGXEXSVW��GEVTEVOW��

XLSVSYKLJEVIW��FYMPHMRKW��VSEH[E]W
–– HERKIVSYW�KSSHW�WXSVI��ERH
–– FYWLƼVI�JYIPW�WYGL�EW�FYWL��KVEWW��GVSTW�ERH�JSVIWX

•• XLI�PSGEXMSR�ERH�I\XIRX�SJ�XLI�JEPPSYX�EVIE��XLI�IZIRX�
QYWX�FI�GERGIPPIH�[LIVI�JEPPSYX�[SYPH�SGGYV�SYXWMHI�SJ�
XLI�RSQMREXIH�JEPPSYX�EVIE


•• XIQTSVEV]�WXSVEKI���PSGEXMSR�SJ�WITEVEXMSR�HMWXERGIW�
[MXLMR�E�VEHMYW�SJ����Q

•• E�WGEPI�FEV�ERH�RSVXL�TSMRX�

�%�QEVOIH�YT�GST]�SJ�XLI�VIPIZERX�EVIE�JVSQ�E�WXVIIX�
HMVIGXSV]�SV�XLI�YWI�SJ�QETW�KIRIVEXIH�XLVSYKL�+SSKPI�
)EVXL�MW�EGGITXEFPI


'PIEVERGI�HMWXERGIW
8LI�HMWGLEVKI�SJ�ƼVI[SVOW�JVSQ�IPIZEXIH�TSWMXMSRW��WYGL�
EW�XLI�VSSJ�SJ�E�FYMPHMRK��LEW�MXW�S[R�YRMUYI�GLEVEGXIVMWXMGW�
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%TTPMGEXMSR�PSHKIQIRX
'SQTPIXI�XLI�ETTPMGEXMSR�WIGXMSR��MRGPYHMRK�XLI�GLIGOPMWX�
ERH�EXXEGL�EPP�XLI�VIUYMVIH�MRJSVQEXMSR��4IVQMXW�GERRSX�FI�
MWWYIH�SZIV�XLI�GSYRXIV��-RGSQTPIXI�ETTPMGEXMSRW�GERRSX�
FI�TVSGIWWIH�ERH�[MPP�FI�VIXYVRIH��

8LI�GSQTPIXIH�ETTPMGEXMSR�JSVQ��XSKIXLIV�[MXL�VIPIZERX�
HSGYQIRXW�ERH�XLI�VIPIZERX�JII�TE]EFPI�XS�XLI�(ITEVXQIRX�
SJ�1MRIW��-RHYWXV]�6IKYPEXMSR�ERH�7EJIX]�MW�XS�FI�QEMPIH�XS��

(ITEVXQIRX�SJ�1MRIW��-RHYWXV]�6IKYPEXMSR�ERH�7EJIX] 
(ERKIVSYW�+SSHW�0MGIRWMRK
0SGOIH�&EK����
)EWX�4IVXL�;%�����

SV�LERHIH�MR�TIVWSR�EX�

0IZIP��������7IZIRSEOW�7XVIIX 
'ERRMRKXSR�;%�����

&YWMRIWW�LSYVW�������EQ�XS������TQ

'SRXEGX�HIXEMPW
8IP�			  ���
����������
)QEMP�		
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4EKI���SJ���

Name �GSQTER]�REQI��SV�JYPP�REQI�MJ�ER�MRHMZMHYEP
	   

;%�4SPMGI

Name	    ����7MKREXYVI��

4SWMXMSR�LIPH���� ��������%YXLSVMX]�PSGEXMSR����

Phone    ��������(EXI��((�11�====
����

���	0MGIRWIH�ƼVI[SVOW�GSRXVEGXSV�HIXEMPW

*MVI[SVOW�GSRXV
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')3�Ɓ�JSV�SYX�SJ�TVIJIVVIH�LSYVW

Note: For events outside Sunday-Thursday 8.00 am - 9.00 pm or Friday-Saturday 8.00 am - 10.00 pm, the local government 
authority Chief Executive Officer or a representative with delegated authority to endorse fireworks events, must personally 
complete and sign the following part. 

I    ����EW�'LMIJ�)\IGYXMZI�3ƾGIV�SV�EYXLSVMWIH�HIPIKEXI�SJ�XLI

�MRWIVX�REQI�SJ�0+%
����

EGORS[PIHKI�XLEX�XLMW�IZIRX�MW�SYXWMHI�XLI�TVIJIVVIH�LSYVW�XS�GSRHYGX�ƼVI[SVOW�IZIRXW�

7MKREXYVI���� ��������(EXI��((�11�====
����

)ZIRX�HEXI�W


7XEVX�HEXI��((�11�====
    ��������*MRMWL�HEXI��((�11�====
    

(multiple event days repeated must not have intervals of more than 48 hours)

2EQI�SJ�IZIRX    

Name of insurer	    ����4SPMG]�RS����

%QSYRX�SJ�GSZIV���
���� ���)\TMV]�HEXI��((�11�====
����

�� 4YFPMG�PMEFMPMX]�MRWYVERGI

�-���G�I�V�X�M�J�]���X�L�E�X���X�L�I���H�I�X�E�M�P�W���G�S�R�X�E�M�R�I�H���M�R���X�L�M�W���E�T�T�P�M�G�E�X�M�S�R���E�V�I���X�V�Y�I���E�R�H���G�S�V�V�I�G�X���X�S���X�L�I���F�I�W�X���S�J���Q�]���O�R�S�[�P�I�H�K�I�����X�L�I���¼�V�I�[�S�V�O�W��
�I�Z�I�R�X���[�M�P�P���J�Y�P�P�]���G�S�Q�T�P�]���[�M�X�L���E�P�P���V�I�P�I�Z�E�R�X���V�I�U�Y�M�V�I�Q�I�R�X�W���S�J���X�L�I���(�E�R�K�I�V�S�Y�W���+�S�S�H�W���7�E�J�I�X�]�����)�\�T�P�S�W�M�Z�I�W�
���6�I�K�Y�P�E�X�M�S�R�W��������������Safe 
�Y�W�I���S�J���S�Y�X�H�S�S�V���¼�V�I�[�S�V�O�W���M�R���;�I�W�X�I�V�R���%�Y�W�X�V�E�P�M�E���•���G�S�H�I���S�J���T�V�E�G�X�M�G�I�����S�V���E�R���E�T�T�V�S�Z�I�H���I�U�Y�M�Z�E�P�I�R�X���E�R�H���X�L�I���¼�V�I�[�S�V�O�W���S�T�I�V�E�X�S�V��
�L�E�W���X�L�I���E�T�T�V�S�T�V�M�E�X�I���P�M�G�I�R�G�I����

2EQI�SJ�ETTPMGERX����

7MKREXYVI�SJ�ETTPMGERX� �(EXI��((�11�====
�

�� *MVI[SVOW�GSRXVEGXSV�HIGPEVEXMSR

���4PIEWI�WMKR�ERH�HEXI�XLI�TVMRXIH�JSVQ�TVMSV�XS�WYFQMWWMSR���
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Is temporary storage required?			    Yes         No (If ‘No’, continue to section 5)

If ‘Yes’, provide a risk assessment for the intended temporary storage, including a site plan for the proposed location. 

Duration of temporary storage  

From 	 Date (DD/MM/YYYY)        Time    

To 		 Date (DD/MM/YYYY)        Time    

Storage details

�(�I�X�E�M�P�W���[�L�I�V�I���X�L�I���¼�V�I�[�S�V�O�W���[�M�P�P���F�I���W�X�S�V�I�H����������������

�4�V�S�Z�M�H�I���E�G�O�R�S�[�P�I�H�K�I�Q�I�R�X���J�V�S�Q���X�L�I���W�M�X�I���S�[�R�I�V���S�V���V�I�P�I�Z�E�R�X���P�M�G�I�R�G�I���L�S�P�H�I�V���J�S�V���X�I�Q�T�S�V�E�V�]���W�X�S�V�E�K�I���S�J���¼�V�I�[�S�V�O�W���E�X���X�L�I���W�M�X�I�����[�L�I�V�I��
relevant).

�-�R�H�M�G�E�X�I���L�S�[���X�L�I���I�\�T�P�S�W�M�Z�I�W���[�M�P�P���F�I���W�X�S�V�I�H��

	 An explosive magazine compliant with AS 2187.1

	 �%���Q�S�H�M�¼�I�H���J�V�I�M�K�L�X���G�S�R�X�E�M�R�I�V���G�S�Q�T�P�M�E�R�X���[�M�X�L���%�7��������������

	 �3�X�L�I�V�����T�P�I�E�W�I���H�I�W�G�V�M�F�I�
��������

Separation distances

�'�S�Q�T�P�I�X�I���X�L�I���X�E�F�P�I���E�T�T�P�M�G�E�F�P�I���X�S���X�L�I���X�]�T�I���S�J���X�I�Q�T�S�V�E�V�]���W�X�S�V�E�K�I��

Type �,�E�^�E�V�H���G�P�E�W�W�M�¼�G�E�X�M�S�R��
code

�6�I�J�I�V���X�S���X�E�F�P�I���������������%�7��
2187.1

Separation distance 
to protected works 

(PWA, PWB)

Separation distance 
to bulk dangerous 

goods

Does the separation 
distance comply 
with AS 2187.1?

Required Actual Required Actual

�+�V�S�Y�R�H���¼�V�I�[�S�V�O�W��
only

 Yes         No

Aerial, or aerial and 
�K�V�S�Y�R�H���¼�V�I�[�S�V�O�W

 Yes         No
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