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Blasting Permit Application 
 

Date of Application    
/      /       

Blasting Start Date      
/      /       

Completion Date     /      
/       

 

Name (applicant)            
Company Requesting Permit          
Address       
Person in Charge of Explosives         Phone No.            
Mobile No.           Fax No.           e-mail           
The above listed applicant hereby makes application for:          
 
 
Permit Location/Address:          
Date of requested fire code inspection?           
 

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

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

         

2. If storage of materials is proposed on site, provide 
a site plan indicating the location of storage 
magazines and distances to inhabited buildings, 
public roadways, and separation of multiple 
magazines. 

          

3. Provide information on magazine types to include 
amount and type of explosives to be stored in each. 

          

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

          

5. Provide a corporate surety bond or public liability 
insurance policy for a minimum $100,000.00 

          

6. Blasting operations shall be conducted only by 
approved, competent operators familiar with the 
required safety precautions and hazards involved in 
accordance with the NC State Fire Code and NFPA 495.  
Submit reference resume of prior work history and 
certificate of training for each employee on this 
project. 

          

7. Blasting operations shall only be conducted during 
daylight hours. 8-5pm M-F Permit is valid for a 
period of 30 days. 

          

8. Persons in charge of magazines and blasting           



operations shall not be under the influence of 
alcohol or drugs which impair sensory or motor 
skills, shall be at least 21 years of age. 

 
Details regarding the above request must be filed when application is 
made and whenever requested by a Town of Fuquay-Varina Fire Code 
Official.  It is the applicant’s responsibility to ensure that 
conditions are in accordance with applicable State and Local Fire 
Regulations.  A site inspection in conjunction with this permit is 
required to verify compliance with the State Fire Code. 
 
Date Permit Issued 
         
  

Issued By           Fee         

Census Code 
          

Receipt#          Check #           HTE Permit 
#          

Signature of Applicant: 
 

Date:           

Signature of Fire Code Official: 
 

Date:         

 


