Cliff Bradshaw
TOWNS COUNTY COMMISSIONER
48 RIVER STREET

SUITE B

HIAWASSEE, GEORGIA 30546

APPLICATION FOR BLASTING PERMIT

Name:

____________________________________                                      FEE:     $25.00

Address:
____________________________________ 



____________________________________ 



____________________________________ 


I hereby apply for a Permit to blast on ___________________________, 20___, at ___________ o’clock _____.M. at ___________________________________________________ location.


I hereby affirm that I have met and satisfied all of the following requirements:

_______
Proof of proper license issued to applicant by the Office of  Insurance and Fire Safety of the State of Georgia as set forth in the Rules and Regulations for Explosives and Blasting Agents, particularly Chapter 120-3-10-01-0.5 et seq as well as full compliance with O.C.G.A. Section 25-8-1 et seq.

_______
Proof of advertisement in the Towns County Herald at least one week prior to the blasting event giving notice to the public of the time, date and location of the blasting event.

_______
Certification that I have notified, either by phone, mail or personally, the surrounding property owners or occupiers of land within 1,000 feet of the blast point of the date and time of the blasting event.

_______
Verification that blasting event will only occur during a business day and time as specified in the Blasting Ordinance.



This _______ day of ________________, 20___.








_______________________________  








Applicant








________________________ 








Telephone Number

