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TOWN OF TOPSHAM 
Blasting  

PERMIT APPLICATION 
 
Date: ____________________          
 
Site Address: _____________________________________________________________________________________ 
 
Property Use: _____________________________________________________________________________________ 
 
Property Owner: __________________________________________________ Phone Number: ___________________ 
        
Applicant: ________________________________________________________Phone Number: ___________________ 
 
 
What is the estimated quantity in cubic yards: _____________________ cy 
 
 
For Blasted quantity no more than 300cy:  
 

1. Sign and submit this form to the Code Enforcement Office along with the $30 fee 
2. Include proof of liability insurance no less than $1,000,000.00 (One Million Dollars) combined single limit per 

occurrence 
3. Date of Blasting event: Notify the Topsham Police Department of event time and place: (207) 725-4337 

 
 
For Blasted quantity greater than 300cy: If you haven’t, contact the Planning Department ((207) 725-1724) Application 
Forms - Topsham, Maine regarding Planning Board approval for the blasting project. Once approval has been granted, 
sign this form and submit with a copy of your Planning Notice of Decision (NOD) along with the $30 fee. 
 

 
 
 
 
________________________________________________________________________________ 
 
I HERBY CERTIFY THAT: THE INFORMATION IN THIS APPLICATION IS COMPLETE AND CORRECT AND I AGREE TO COMPLY WITH ALL 
TOWN ORDINANCES AND LAWS APPLICABLE TO THIS PROJECT; I AM OR LEGALLY REPRESENT THE OWNER OF THE SUBJECT 
PROPERTY FOR THE PURPOSE OF OBTAINING THIS PERMIT; I HAVE READ AND UNDERSTAND THE ATTACHED HANDOUT “Building Permit 
Standard Conditions”  
 
Applicant Signature: ____________________________ Printed Name: ____________________________ 
  
________________________________________________________________________________________ 
 
FOR OFFICE USE ONLY      PERMIT #: BL___________________________ 
 

� VISION 
 
Map: __________ Lot: ______________________________  
 
FEE:  $30 
 
Zone: ______________ 
 
APPROVED / DISAPPROVED; CEO SIGNATURE: ___________________________________________________       DATE: ___________________ 
 
Permit Conditions / Comment

https://www.topshammaine.com/index.asp?SEC=CE833FF9-F68A-48EE-82ED-8023EDB1B7F2
https://www.topshammaine.com/index.asp?SEC=CE833FF9-F68A-48EE-82ED-8023EDB1B7F2

