LOWER VALLEY FIRE PROTECTION DISTRICT
EXPLOSIVES PERMIT

Note: Allow a minimum of ten (10) working days for review Permit Valid Through

NAME OF ORGANIZATION/COMPANY: EXACT LOCATION OFSTORAGE OR BLASTING OPERATION:

NAME OF OPERATOR/ RESPONSIBLE PERSON:

CONTACT PERSON(S): CONTACT PHONE NUMBER(S):
NAME: ADDRESS:
FOR OFFICE USE ONLY

SUBMITTAL REQUIREMENTS SHALL INCLUDE AT A MINIMUM THE FOLLOWING:
Ref: 2018 IFC adopted by LVFD including Chapter 56, NFPA 495 & 498

. NAME OF THE PERSON in charge of explosive operations/safety.

. Permanent address and phone number of business/corporation

. Exact location of the storage facility and or blasting operations.

. Name of person actually in immediate charge of storage/blasting operations.

. Number, names, and ages of all assistants who are to be present.

. Qualifications of the operator.

. Experience of the operator.

. Copies of any applicable Colorado state and federal licenses/permits held by the operator or assistant(s).
. Evidence of the permittee’s insurance carrier or financial responsibility, $1,000.000 required

10. Manner and storage of explosives and blasting caps, etc, including placard and signing requirements.
11. Material safety data sheet (MSDS) for the materials to be used/stored and quantities.

12. The fire department shall be notified of any changes in location of a magazine per NFPA 495 —Chapter 4
13. Applicable information required by NFPA 495, 498 and Chapter 56 of the Fire Code referenced above.
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SPECIAL REQUIREMENTS: 1. All normal access roads and gates to explosive storage magazines shall be posted
with the following warning sign: DANGER: NEVER FIGHT FIRES ON THIS SITE. CALL--——--—-- . The sign shall
be weather resistant with a reflective surface and lettering at least two inches high.

REVIEWER'S NAME: DATE: $200.00 FEE Paid
| HAVE READ AND UNDERSTAND THE REVIEW COMMENTS INDICATED ABOVE AND REQUIREMENTS: Plan review fees are required per
Resolution 05/8-2007b and 01/08-20008B. Revised 1 June 2019

Applicant’s Signature Date




