Town of Fuguay-Varina
Fire Department

Fire Code Administration

401 Old Honeycutt Road
Fuquay-Varina, NC 27526
Phone - 919-753-1004

Fax - 919-552-0608
www.fuguay-varina.org

Blasting Permit Application

Date of Application Bl asting Start Date Conpl eti on Date /
/ / / / /

Nane (applicant)
Conpany Requesting Perm t

Addr ess
Person in Charge of Expl osives Phone No.
Mobi | e No. | Fax No. e- mai |

The above |isted applicant hereby nakes application for:

Permt Location/ Address:
Date of requested fire code inspection?

ALL INFORMATION BELOW MUST BE PROVIDED IN ORDER TO PROCESS THE PERMIT

1. Are explosive materials proposed to be stored on
site within a nagazi ne?

2. If storage of materials is proposed on site, provide
a site plan indicating the |ocation of storage
magazi nes and di stances to inhabited buil dings,
public roadways, and separation of multiple
nagazi nes.

3. Provide information on magazi ne types to include
anount and type of explosives to be stored in each.

4. Provide a conplete inventory of all materials stored
on site with this application.

5. Provide a corporate surety bond or public liability
i nsurance policy for a m ni rum $100, 000. 00

6. Bl asting operations shall be conducted only by
approved, conpetent operators famliar with the
requi red safety precautions and hazards involved in
accordance with the NC State Fire Code and NFPA 495.
Submit reference resune of prior work history and
certificate of training for each enpl oyee on this
proj ect.

7. Bl asting operations shall only be conducted during
dayl i ght hours. 8-5pm MF Permt is valid for a
peri od of 30 days.

8. Persons in charge of magazi nes and bl asti ng




operations shall not be under the influence of
al cohol or drugs which inpair sensory or notor
skills, shall be at |east 21 years of age.

Details regarding the above request nust be filed when application is
made and whenever requested by a Town of Fuquay-Varina Fire Code

Oficial. It is the applicant’s responsibility to ensure that
conditions are in accordance with applicable State and Local Fire
Regul ati ons. A site inspection in conjunction with this permt is
required to verify conpliance with the State Fire Code.
Date Permt |ssued | ssued By Fee
Census Code Recei pt # Check # HTE Perm t

1
Signature of Applicant: Dat e:

Signature of Fire Code Oficial: Dat e:




