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   City of Iqaluit  

Fireworks Consultation Questionnaire 

The City of Iqaluit in partnership with the Iqaluit Public Safety Committee is 

considering a bylaw which would regulate the use of fireworks within the City.   

We want to hear from you.  

Please answer the attached questionnaire and return it to one of the following:  

Delivery:  Iqaluit City Hall 

Email:  s.mansell@city.iqaluit.nu.ca 

Mail:   City of Iqaluit 

   PO Box 460  

   Iqaluit NU X0A 0H0 

Fax:  867-979-0228 
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Your Name: 

Date: 

Fireworks Consultation Questions 

 

1)  

 Should fireworks be permitted in City of Iqaluit?  

[choose one] 

 a. Yes without a permit. 

 b. Yes with a permit. 

 c. No not at all. 

   

2)  

 If fireworks are permitted, on what days should they be allowed to be 

used?   [choose one]  

 a. Any day of the week.  

 b. On weekends only. 

 c. On specific special occasions. 

 d. Other [                                              ] 

3)  

 If fireworks were permitted only on special occasions what days would  

you prefer?    [choose up to three] 

 a.  Halloween 

 b. New Year’s Eve 

 c. Toonik Tyme 

 d.    Winter Solstice 

 e. Victoria Day 

 f. Other [                                               ] 

   

4)  

 If fireworks are permitted, in the City of Iqaluit at what location should  

they be allowed to be used?  [choose one] 

 a. Any location as long as it is safe. 

 b. Only at specific locations. 

 c. Only outside City limits. 

 d. Other [                                                  ] 
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Thank you very much for completing this survey.  Your feedback is very much appreciated.  

 

5)  

 If fireworks were only permitted at certain locations what would you  

prefer?  [choose up to three] 

 a. Road to Nowhere 

 b. Rotary Park 

 c. Causeway 

 d. West 40 

 e. Beach Area 

 f. Grinnell Area 

 g. Other [                                                        ] 

6)  Have you set off fireworks in the last 12 months? 

 a. Yes 

 b. No 

   

 

7)  

Has the use of fireworks caused you disturbance or concern in the last 12  

months? 

 a. Yes  

 b. No 

  

If yes please elaborate:                                                                                                      

 

8)  Is there anything else you would like to share on this subject? 

  If yes please elaborate:                                                                                     

   


