
BLASTING PERMIT 
 
 

Central Arizona Fire and Medical Authority – Fire Prevention Division 
8603 E. Eastridge Drive, Prescott Valley, AZ 86314 

928-772-7711 
Rev 10/19/2021 

 
 
DATE   PERMIT NO   

JOB NAME   SQUARE FEET   

ADDRESS    

CONTRACTOR   ROC   

EMAIL   PHONE   

BLASTING  
 

_____ Blasting Permit ....................................................................................................................... $160 
 
_____ Blasting Plan Review Resubmittal ........................................................................................... $94 
 
_____ Blasting Re-Inspection ............................................................................................................. $94 
 
_____ Blasting Unpermitted Work Fee ............................................................................................ $480 

 
  
 
 
 
 
 
 
 
 

 
PLANS DELIVERED BY      

(please print name) 
 
AMOUNT PAID   CHECK  CC   
 
ISSUED BY      
 
PLANS PICKED UP BY      
 (please print name) 
 
DATE     
 

Operational permits shall remain in effect until reissued, renewed or revoked, or for 
such a period of time as specified in the permit. 

Expiration Date: ___________________



BLASTING 
PERMIT APPLICATION 

 
 
Property Information 

Owner   

Address or APN#   

Contact Person  

Phone E-mail  

Blaster Contractor Information 

Blasting Contractor_____________________________________________________________________  

Blasting Contractor’s Address_____________________________________________________________  

Blaster Contractor’s Phone_______________________________________________________________  

Blaster Name__________________________________ Certificate of Fitness or License #____________  

Email Address_________________________________________________________________________  

Blasting Information 

Utility Company Notified – Yes ☐    No ☐     Name of Utility Company____________________________  

Desired Inspection Date___________________ Desired Inspection Time__________________________  

Date Blasting Will Occur___________________ Time Blasting Will Occur__________________________  

Location of Blasting_____________________________________________________________________  

Reason for Blasting_____________________________________________________________________  

Required Information to be Submitted 

☐ Description of proposed blasting procedure 
 
☐ Desired results from blasting 
 
☐ Quantity and type of explosives to be used. 
 
☐ Describe how and where the explosives, blasting agents and detonators will be stored. If 

necessary, attach a map or drawing showing proximity of adjacent structures, roadways, 
utilities, etc.  

 

☐ Sketch of site showing measured distances to neighboring buildings, streets, utilities and other 
facilities.  

 



☐ Identify area in which you will notify neighbors of the blast and method to be used. 
 
☐ Traffic control barricading and signing plan 
 
☐ Insurance certificate or bond covering blasting operations, including Central Arizona Fire & 

Medical Authority as an additional insured, in the minimum amount of $1,000,000.00 
 
NOTE:  Permit Holder must comply with the requirements from the International Fire Code, Chapter 56: 
Explosives and Fireworks, Section 5607 – Blasting. 
 
 
Printed Name  

 
Signature of applicant  

 
Date  

 
This examination of the plans and documents does not relieve the owner, designers, and contractors or 
their representatives from their individual or collective responsibility to comply with applicable 
provisions of the codes governing this work. This examination is not to be construed as a check of every 
item required, including items noted or not otherwise detailed, and does not prevent the Fire Code 
Official from hereafter requiring corrections of errors in plans or construction. 
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