FOR OFFICE USE ONLY
CITY OF DEARBORN PP
DEPARTMENT OF BUILDING & SAFETY
4500 Maple . Dearborn, MI 48126 . (313) 943-2150 Date Issued

Permit Clerk

EXPLOSIVES (USE and STORAGE) PERMIT

Application Requirements

M Completed Permit Application Form
M Three (3) copies of a Site Plan, showing the following:
. All property lines and easements with dimensions
. All buildings and structures with dimensions
. Location of proposed work
. Storage location
M Three (3) photographs of the proposed blaster, 1 12 x 1 12”, taken in ordinary working clothes.

M Contractors must be registered with the City of Dearborn. Please contact the City Clerk’s Office at (313)943-2015 for information on
Explosive Contractor requirements and fees.

M Copy of ATF permit showing overnight storage variance, if applicable.
M Plan Review fee of $60 is due upon application submittal.
M Permit fee of $60 is due at time of permit issuance.

M Inspections are required throughout your project. Inspections are scheduled by calling the Fire Marshal’s Office at (313)943-2838.

|l. GENERAL INFORMATION

Site Address/Location

Date of Activity Date of Set-Up

Purpose / Description of Project

Il. EXPLOSIVES INFORMATION

List Types and Amounts of Explosives to be Used

Date of Delivery

Address / Location of Storage Facilities Date(s) of Storage

Have you been approved for an overnight storage variance?

[Yes [ONo

X Attach a copy of your ATF permit and/or license.

lll. PROPERTY OWNER INFORMATION/AFFIDAVIT

Name Phone Number

Address (Street Address, City, State, ZIP Code)

| do hereby certify that | am the owner of the property herein described and that | have given the applicant herein named permission to perform the
work described in this application and the accompanying documents, which are a part of this application. | further give permission to the City of
Dearborn to access my property for purposes of a site inspection.

Property Owner Signature

Date

CONTINUED ON REVERSE SIDE



IV. BLASTER INFORMATION (The use of explosive materials shall only be by Certified Blasters, or supervised on-site by Certified Blasters,
employed or retained by the permit applicant.)

Name Certification Number

Drivers License Number Social Security Number Date of Birth

Company Name

Company Address (Street Address, City, State, ZIP Code)

Phone Number Fax Number
YES| NO YES| NO
1. Have you ever been convicted of a felony? 3. Have you ever been institutionalized for a mental
condition?
2. Are you now or have you ever been addicted to 4. Have you ever been denied an explosive permit or
alcohol, narcotics, or dangerous drugs? License, or had an explosive permit or license revoked?

Blasting Experience:
Years of experience in blasting:

List three references:
NAME ADDRESS PHONE NUMBER

V. CONTRACTOR/APPLICANT INFORMATION and AFFIDAVIT

Name

Drivers License Number Date of Birth Dearborn Contractor Registration Number

Company Name

Company Address (Street Address, City, State, ZIP Code)

Phone Number Fax Number

WORKER'’S DISABILITY COMPENSATION
INSURANCE CARRIER (or reason for exemption)

EMPLOYER IDENTIFICATION NUMBER MESC EMPLOYER NUMBER
(or reason for exemption) (or reason for exemption)

| affirm that the information provided in this application and the accompanying drawings, which are a part of this application, is accurate. The
acceptance of the permit shall constitute an agreement to abide by all codes and ordinances enforced by the City of Dearborn. Section 23a of
the state construction code act of 1972, 1972 PA 230, MCL 125.1523A, prohibits a person from conspiring to circumvent the licensing
requirements of this state relating to persons who are to perform work on a residential building or a residential structure. Violators of
section 23a are subjected to civil fines.

Authorized signature Date
Subscribed and sworn to before me this day of ,
Notary Public, Wayne County, Michigan My commission expires

AUTHORITY: P.A. 230 OF 1972, AS AMENDED
COMPLETION: MANDATORY TO OBTAIN PERMIT

PENALTY: PERMIT CANNOT BE ISSUED
01/2007

Copies: Office / Fire Department / Applicant / Assessor’s Office




