APPLICATION FOR BLASTING PERMIT

IDENTIFICATION — To be filled in by all applicants.

NAME MAILING ADDRESS TEL#

Property
Owner

General
Contractor

Blasting
Company

I hereby certify that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make application as his authorized agent.

Signature Address Date
LOCATION:
Location Location No. Street
of Between and
Blasting Subdivision Tax Map Lot

BLASTING OPERATION INFORMATION:

Material Removal CuYds Est. No. Blasts Required
Projected Work Dates Proof of Insurance Amount
Adjacent Land Uses

Project Description:

ADDITIONAL STUDIES OR INFORMATION REQUIRED

Preblast Assessment: Hydrological Studies:
Geological Studies: Test Wells:

Hours of Blasting: Seismograph:

Others:

List of abutting property owners and/or property within 250 feet of the property line. Names and mailing
addresses attached on separate sheet.



SITE PLAN DESCRIPTION: Indicate below or on an attached site plan the location of the
activity and adjacent structures with distances to them from the blast

IX. Site or Plot Plan- For Applicant Use

TOWN USE ONLY:

Completed Application: Yes No Date

Forward to Planning Board: Yes No Date

Public Hearing Required: Yes No Date Scheduled
Newspaper Notification: Yes No Ist Notice 2" Notice
Bond Required: Yes No Amount $ (Copies Attached)

Undue Hardship Conditions/Exceptions:

Application Approved: Yes No Date
Permit Fee: $
Permit No. Issued Date Revised 3/03
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