Giord Fire- Rcsone
Phone (603)527-4758 Fax (603)527-4763
BLASTING PERMIT
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Application is hereby made in accordance with the provisions of NFPA 1 Fire Code, Town of Gilford Fire Prevention Code, State
Saf-C 1600 and regulations made under authority thereof by the undersigned for a permit for keeping, storage, use, handling,
transportation or other disposition of flammable, combustible or explosive materials as stated below for the person or persons
and at the location as described below. This PERMIT does not take the place of any License required by law and is not
transferable. Any change in the use or occupancy of premises shall require a new permit. NFPA 495 is referenced.

Blasting Site Address:

Property Owner's Name: Property Owner’s Phone:

Property Owner’s Mailing Address:

Blasting Company Name: Blasting Operator:

Office Phone: Cell Phone:

License #:

The following information and documentation must be provided with this application:

Certificate of Liability Insurance allowing work in Gilford, NH

Legible copy of operators blasting license and current driver’s license

List showing maximum amount and type of explosives and detonators that will be on site
Scaled distance or Vibration instrumentation (circle one)

SIGNATURE OF APPLICANT: DATE:
This application is made with full knowledge of the current regulations governing such installations, which will be made in
compliance therewith. By affixing my signature to this permit application, | agree that all work done by myself or others under
my supervision shall be completed in compliance to all applicable code(s), Town of Gilford Ordinances and the manufacturer’s
installation instructions. Applicant responsible to schedule inspection(s). Permit expires 1 year from issue date.

Description of work:

Indicate all that apply with a v/
Permit: Fee: $30.00  (Original, 30 day)
Renewal: Fee: $15.00 (Additional 30 day)

Fee will be assessed for all failed permit inspections: $25 first, $50 second, $100 third and each subsequent re-inspection

Pre-Blast Inspection APPROVED: Inspector: Date/Time:
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