
 
 

  

                                           
 

 
 

 

 

          

 
 

 

 
 
 
 
 

      
 
 
 
 
 
 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 CITY OF COLUMBIA, MISSOURI 

Columbia Fire Department 

BLASTING PERMIT AND EXPLOSIVE USE/STORAGE APPLICATION 

Permit Information:    CAD# ______________________________________ 

Issue Date: ____________________________ Expiration Date: ______________________________ 

Location: ______________________________________________________________________________ 

Business: ______________________________________________________________________________ 

Permit Issued To: ____________________________________________  Phone: ____________________ 

Liability Insurance provided: Yes ____ No ____  Dollar Amount of Insurance: $ ____________________     

($1,000,000.00 minimum) 

Policy Expiration Date: ___________________ 

Explosives stored on Site?  Yes _____ No _____ If yes, provide information on explosives storage bunker.  

Type of explosive: ________________________________________________________________________ 

Distributor: ______________________________________________________________________________ 

Initiating System: _________________________________________________________________________ 

Estimated Quantity: ________________________________________________________________ (pounds) 

Purpose of Blasting: _______________________________________________________________________ 

Blaster Information - Please provide us with a copy of the blasters certification. (attach 
additional sheets if necessary. 

Blaster Name: _______________________________ Phone: _____________________________________ 

City of Birth _______________________________ State of Birth ________________________________ 

Certified by: _________________________________ Expiration Date: ______________________________ 

Signature of Fire Dept Representative Signature of Applicant 

http:1,000,000.00


 

 
 
 

 
 
 
   

  
 

  
  

  
 
   
 
     

 
 
 

   
 

 
  

   

Legible site map must be attached to the application showing the following information: 
o Location including topography 
o Location of property lines, gas lines,  power lines, and other utilities 
o Location of any buildings in the blasting area 

If on-site storage of explosives will take place, the following information must be submitted: 
o Type of storage magazine 

 Above ground 
 Below ground 

o Exact location of  storage magazine on a site map including longitude and latitude 
o Access roads, permanent or temporary to storage site 
o Location of nearest fire hydrant to the storage site 
o Location of property lines, gas pipelines, power lines, other utilities within 500 feet of storage 
o Location of any buildings within 500 feet of storage site 

This permit can be revoked or modified at any time. The equipment, processes and operations involving the storage, 
transportation, and use of explosives and blasting agents shall comply with the State Regulations, International Fire Code, 
NFPA 495, and DOT 49CFR. 

Applicant must comply and submit all required documents from the State of Missouri Division of Fire Safety as required by 
the Missouri Blasting Safety Act, Chapter 394, RSMo. 
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