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Application for the use of Explosives and Blasting Agents 
 

 
PERMIT APPLICATION DATE: ___________________________                 

 

Pursuant to requirements of the Georgia Chapter 120-3-10 of the Georgia Safety Fire 

Regulations, this application is hereby made by:  

Applicant Name: ____________________________________________________________________________________ 

Applicant Address: _________________________________________________________________________________ 

Developer Name (if applicable): __________________________________________________________________ 

Property Owner: ____________________________________________________________________________________ 

Blasting Company Name: __________________________________________________________________________ 

Blasting Company Address: _______________________________________________________________________ 

Blasting Company Phone # (______) _______________________                                                                         

Seismograph Operator: _____________________________________________________________________________ 

Company to Conduct Pre-Blast/Post-Blast Surveys (if applicable): _____________________________ 

Blasting to be used for ______________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________   

 

Blasting site address: _______________________________________________________________________________                                                                                                                                                                                    

 

Unless otherwise permitted, all blasting shall occur Monday – Friday between the hours of 

10am and 3pm, not including holidays or days as outlined by the Fire Marshal. 

There is a $100 fee (by check only) for the final site inspection that is associated with this 

permit application. Make check payable to THE CITY OF MILTON. Payment can be mailed to 

Fire Station 44, 13690 Highway 9, Milton, Georgia 30004; Attn: Fire Marshal’s Office. 
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I certify that: (1) I am familiar with the requirements of Georgia Chapter 120-3-10 (Rules 

and regulations for explosives and blasting agents), and that I will comply with all 

requirements of same; (2) My company agrees to provide your office with copies of the 

below requested documents to be kept on file and updated as needed.  

Please e-mail all of the following documents along with this application to 
fire.marshal@miltonga.gov 

1. Current State of Georgia Explosive License 
2. Current Federal Explosive License 
3. Current Business License within the State of Georgia  
4. Certificate of Liability Insurance 
5. Current Copy of blaster’s blasting license with picture 
6. Current copy of the blaster’s Driver’s License 
7. Hold harmless agreement (Contact fire.marshal@miltonga.gov for the agreement) 
8. Site Map location where the blasting will occur, include street names and noted 
distances to all structures within 750 feet 
9. Other information deemed necessary by the Fire Marshal’s Office may include Pre-     
Blast Report, Hydrological Study, Geological Study, and Test Wells  
 
Applicant Signature: ________________________________ Driver’s License #: _____________________ 

Date: ________________________  

Conditions of Permit:  

☒ This permit is valid for 30 days upon approval.  

☒Contact Fire Marshal 48 hours before blasting operations occur at 

fire.marshal@miltonga.gov. 

☒A member of the Fire Marshal’s Office shall be onsite during all blasting operations.  

☒Owners/ occupants of occupied structures within 300 feet of the blast site shall be 

notified not less than 48 hours before blasting operations.  

☐___________________________________________________________________ 

☐__________________________________________________________________________________________________ 

☐__________________________________________________ 
 If rejected, reason being: 

  _____________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

Approved By ____________________________________Title: ______________________________________                                                                                

Date: ________________________________                                               (Fire Marshal’s Office) 

mailto:fire.marshal@miltonga.gov

