BLASTING NOTIFICATION

e B City of Lebanon Engineering Department
- P 200 N. Castle Heights Ave. Suite 300
%Ce P n‘?}f’fﬁ Lebanon, TN 37087
(615) 444-3647

Application date Check one: I:l New work |:| Renewal

Expiration date (Renewal required after 1 year.)

Project name

Project location

Anticipated start date (Minimum 5 days after notification date.)

Anticipated completion date

Actual completion date (City to be notified when blasting operations cease.)

Reason for blasting

Will explosives be stored on site? I:’ Yes* D No
*If answer is yes, additional permitting is required by Lebanon Fire Department. Contact Captain Edward Felts at
615-443-2903 ext. 3108, 615-681-5295, or edward.felts@lebanontn.org.

Name of blasting contractor

Address

24-hour contact and phone

Email address

Checklist (attach copies):  Blaster’s certificate of insurance Federal license of purchaser
Handler’s card and driver’s license

The undersigned applicant hereby agrees to comply with all applicable requirements as prescribed by TCA, the
Standard Fire Prevention Code, and the National Fire Code as adopted by the State of Tennessee and the City of
Lebanon. This document in no way releases the holder from any liability nor authorizes any practices that are unsafe,
malicious, or that violate any law or ordinance, either federal, state, or local. A copy of this document must be kept
on the job site during blasting and/or related operations. The City of Lebanon reserves the right to stop blasting
operations on this project if the safety of the general public and/or city facilities is endangered until the situation is
mutually resolved.

| UNDERSTAND THAT IF GROUNDWATER IS ENCOUNTERED, LEBANON STORMWATER DEPARTMENT (615-444-3647

EXT. 2310) WILL BE CONTACTED IMMEDIATELY. ____ (INITIAL)

| UNDERSTAND THAT NO BLASTING IS ALLOWED WITHIN 50 FEET OF STREAMS OR WETLANDS. ____ (INITIAL)

| UNDERSTAND THAT NO BLASTING IS ALLOWED WITHIN 50 FEET OF POLYETHLENE NATURAL GAS LINES. ____ (INITIAL)
| UNDERSTAND THAT NO BLASTING IS ALLOWED WITHIN 100 FEET OF STEEL NATURAL GAS LINES. ____ (INITIAL)

Signature of responsible party (contactor/blaster)

Print name and title

Reviewed by (City representative)

Print name and title

| For office use only — copies to: ~ Gas Dept.  Police Dept.  Fire Dept. = Water and Sewer Dept.  Project File |
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