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CARLISLE FIRE DEPARTMENT
BLASTING PERMIT APPLICATION

. Complete the attached application form.

[ )

. IMPORTANT: Provide contact information below.

w

. Leave the completed application, blasting plan, pre-blast survey, copies of blasters
license, bond, explosives user certificate, and $50.00 check payable to “TOWN OF
CARLISLE” in the fire department mailbox here at Town Hall.

&~

. To send application electronically: E-mail above to FPO@Carlislefdma.org and mail
payment (prepared as described above) to Carlisle Fire Department Box 575, Carlisle,
MA 01741-0575.

w

. If the permit is needed before the end of the next day, please call the fire prevention
office at 978-287-0072 and leave a message.

Blasting Per ntact Information;

Name:

Office Telephone:

Cell Phone:

E-Mail Address:

Blasting Site Address:

(Street Number Required/No Lot #)

Address of Nearest Dwelling:

Permits are normally issued within 24-48 hours of receipt of the application. You will
be contacted.
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1. Complete the attached application form. Save page as.
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3. Leave the completed application, blasting plan, pre-blast surp€y, cop s -l . 0D

license, bond, explosives user certificate, and $50.00 check payable t
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CARLISLE” in the fire department mailbox here at Town Hall. -
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. If the permit is needed before the end of the next day, please call the
office at 978-287-0072 and leave a message. Bt

Blasting Permit Application Contact Information:

Name: |

Office Telephone:

Cell Phone:

E-Mail Address:

Blasting Site Address:

(Street Number Required/No Lot #)

Address of Nearest Dwelling:

Permits are normally issued within 24-48 hours of receipt of the application. You will
be contacted.
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payment (prepared as described above) to Carlisle Fire Department Box 575, Carlisle,
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