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Application for Blasting Permit 
Sandy Springs Fire Marshal’s Office 

NOTE:  All fields must be completed for the application to be processed. Please put N/A in any field that does not apply to this permit. 

SITE ADDRESS: _________________________________________________________________ 

REASON FOR BLASTING: __________________________________________________________ 
____________________________________________________________________________ 

LOCATION OF BLASTING ON PROPERTY (include site plan showing location): _____________ 
_____________________________________________________________________________ 

BLASTING WITHIN PROTECTED ROOT ZONE? YES______ 
TREE REMOVAL PERMIT OBTAINED?  YES______ 

NO_______ 
NO_______ PERMIT# ______________

*The Tree Conservation Ordinance- Protected tree means a tree 18 inches (dbh) or larger, other than a landmark tree or buffer tree,
in fair or better condition.

Current Blasting License Number: _______________ (attach a copy) (ISSUED BY STATE FIRE MARSHAL’S OFFICE ref: 25-2-17)

Owner: Contractor: 

Address: Address: 

City: City: 

24-Hour Contact Number:

Email: 

24-Hour Contact Number:

Email: 

Signature: Signature: 
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TERMS AND CONDITIONS: 

A) No work related to blasting may be carried out except between the hours of 8:00 A.M. and 5:00 P.M. on each day except Saturday, Sunday or a defined
legal holiday (New Year’s Day, Memorial Day (observed), Independence Day, Labor Day (observed), Thanksgiving and Christmas Day), when blasting 
operations are prohibited.

B) The permit will expire one month from the date of issue; blasting permit must be posted along with applicable Land Disturbance or Building Permit in
plain view within public right of way.

C) The blasting company shall hire a qualified insurance adjuster to complete a pre-blast inspection of all properties and structures which may be damaged 
by the blasting operation.

D) The blasting company shall advise, in writing, all property owners or occupiers of properties which may be affected by the blasting operation of the
expected date and duration of blasting operations.

E) Failure of the blasting company to provide information concerning notification or pre-blast inspections of affected property at the request of the Fire 
Marshal’s Office will result in revocation of the permit.

F) The City of Sandy Springs assumes no responsibility to the blasting company or any other person for damages which may be caused by blasting operations 
carried out under this permit.

G) A Code enforcement officer from the City of Sandy Springs may order a person to immediately stop all blasting operations by placing a "Stop Work Order"
at the site in any case where complaints are received concerning damage or injury to persons or property or of any violation of the permit or the law and in 
such case no blasting operation shall be carried out until the Fire Marshal has completed an investigation and the "Stop Work Order" has been removed.

H) If blasting operations are to be carried on in the vicinity of a power line, or telephone line, the blasting company must ensure that those utility companies
are notified of the blasting operation.

I) A separate Tree Removal Permit as required by Sandy Springs Tree Conservation Ordinance must be obtained prior to the issuance of a blasting permit.

The owner agrees to save harmless the Municipality and its employees from any claims, or action arising out of the construction or installation, development 
of the site, inspection of the building plans, site or building, including one based on negligence of the Municipality or its employees. I have read, understood 

and agreed to the above conditions. 

Contractor’s Signature Print Name Date 

FOR OFFICE USE ONLY 

SITE ADDRESS:
Permit # Permit Issued By: Date Issued: 

Fire Marshal: 

Land Development:    

ATTACH COPY OF PROOF OF INSURANCE 
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