Monarch Fire Protection District

13725 Olive Blvd., Chesterfield, MO 63017
314-514-0900 ext. 2230

fireprevention@monarchfpd.org www.monarchfpd.org

Application for Blasting

Date:

Project Address: Lot #:

PROPERTY OWNER: Phone:
Address: Contact:
City, State, Zip: Email:
CONTRACTOR: Phone:
Address: Contact:
City, State, Zip: Email:
BLASTING COMPANY: Phone:
Address: Contact:
City, State, Zip: Email:
BLASTER NAME: Phone:

State License #:

ATF License #:

BLASTING START DATE: BLASTING END DATE:

Required information, additional information may be requested.

Site Plan scaled and indicating North.

Blasting plan specifying location and number of charges

Traffic control plan, if within 300’ of a roadway. When the point of explosion is within 300’ of a roadway,
Vehicle and pedestrian traffic on each possible route of travel within 350’ of the point of explosion shall
be stopped.

Location of nearest uncontrolled structure

Direction and distance to nearest uncontrolled structure.

Type of explosives used.

Initiation system

Type of detonator used

Diameter and depth of bore holes
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GENERAL INFORMATION

INITIATION SYSTEM

NONELECTRIC | | ELECTRIC

DIAMETER AND DEPTH OF
BORE HOLES

EXPLOSIVE TYPE USED

EXPLOSIVE TYPE USED

EXPLOSIVE TYPE USED

EXPLOSIVE TYPE USED

LOCATION OF NEAREST
UNCONTROLLED STRUCTURE

DIRECTION & DISTANCE TO
NEAREST UNCONTROLLED
STRUCTURE

MAGAZINES USED AT SITE
(TYPE & NUMBER)

There shall be no explosives storage on site without prior approval of the Fire Marshall or their designee.

Notification shall be made to the office of the Fire Marshall at least two (2) business days prior to blasting.

PLEASE READ BEFORE SIGNING THIS FORM: | certify that | am the owner/agent authorized to apply for this permit

and all information herein is true and correct. Further, | certify that the use of explosives is authorized by the owner of
record and that | have been authorized by the owner as his agent, and we agree to conform to all applicable state and

local codes.

Signature and Title

CONST TYPE: USE GROUP

Print Name Phone #

For District Use Only
COMMENTS

PLANS APPROVED BY

PERMIT FEE _$175

PERMIT ISSUED BY

ENTRY DATE

CASH __ CREDIT #

CHECK # RECEIPT # PAID DATE




FILE WITH THE MONARCH
MISSOURI DIVISION OF FIRE SAFETY F|RE PROTECTION DISTRICT

NOTIFICATION OF BLASTING OPERATIONS

Missouri State Statute 319.339 requires any person using explosives within Missouri to notify the Division of Fire Safety at least
two business days in advance of first using explosives at a site where blasting has not been previously conducted. If blasting will
be conducted at an ongoing project, such as a long-term construction project, or at a permanent site, such as a quarry, the
person shall only be required to make one notice to the Division of Fire Safety in advance of the first use of explosives. The law
also requires that the person using explosives notify the appropriate fire protection official of the jurisdiction where blasting will
occur, which may be a city fire department, fire protection district, or volunteer fire protection association. This section shall not
apply to any blasting required by a contract with any agency of the state of Missouri, any federal agency, or any political
subdivision.

Date of Notification:

Firm conducting
blasting operations:

Address:

City, State, Zip:

Phone: Fax:

Contact Person: Email:

Blasting Operations
being conducted for:

Blasting Location:

Address:

City, State, Zip:

Directions to
blasting location:

Blasting dates:

Blasting
Supervisor(s):

Blaster(s):

Reason for
blasting:

Fire Dept. serving area
where blasting will occur:

Name of fire official receiving
notification (if available):

Fax form to the Division of Fire Safety at 573-526-4600 or email form to: Blasting@dfs.dps.mo.gov

Division of Fire Safety Use Only:
Received by: Date:
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