FRANKLIN FIRE DEPARTMENT
(615) 791-3270 (Phone)
fireinspection@franklintn.gov

BLASTING PERMIT
This permit constitutes permission to maintain, store or handle materials, or to conduct processes that produce
conditions hazardous to life or property or to install equipment used in connection with such activities as indicated
below. This permit is not a substitute for any license required by law. This permit is not transferable and any
change in use of occupancy of a building or premises shall require a new permit. This permit continues until
revoked or for such time as designated at time of issuance. This permit requires that the applicant, his agents and
employees shall carry out the proposed activity in compliance with all the requirements of any applicable
Code and any other applicable laws or regulations, whether specified in the permit or not, in complete accordance
with the approved plan and application. This permit does not constitute a representation by the city or its fire
department, or any city employee that the permitee or its agents or employees are compliant with any such codes,
laws, or regulations.

PROJECT NAME:

PROJECT ADDRESS:

CONTRACTOR: PHONE:
APPLICANT: EMAIL:

DETAILED SCOPE OF WORK:

Distance to and Address of Closest Structure:

Proposed Blasting Coordinates:

Location of Seismograph:

Blasting Start Date: Blasting End Date:

(Not to exceed 90 days)

The following documents are required at the time of submission:

Current Certificate of Liability Insurance

Current TN Explosives User’s Registration Certificate

Current TN Explosives Identification Card

Date of Issuance: Effective From To

Issued By:

A COPY OF THIS PERMIT SHALL BE KEPT ON PREMISES AT ALL TIMES
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