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BLASTING PERMIT APPLICATION 
 

Application is hereby made to obtain a permit for blasting operations in the Town of Seabrook, New 

Hampshire.  All operations shall be done to current Federal, State (SAF-C 1600) and local (NFPA 495 

Explosive Materials Code) regulations and standards.  No blasting operations shall begin until a permit 

is secured from the Seabrook Fire Department.   
 

The permit must be secured 24 hours prior to work. 
Permit Fee(s): $200.00 Check payable to: Town of Seabrook    (good for 1 site / job only) 
 

The following items shall accompany this application: 
 

 Certificate of Liability Insurance allowing work in Seabrook, N.H. 

 A legible copy of operators blasting license and current drivers license 

 A list showing maximum amount and type of explosives & detonators that will be on site (on back 

of application or attached) 

 Scaled distance or vibration instrumentation (please circle one) 

 

Brief description and location of work (attach basic drawings of area):    

           

           

            

Additional Information:         

           

           

            

Start Date:      Finish Date:        

 

Company:            
(Please attach business card if possible) 
 

 Address:   

 

 Phone #:     

 

                Fax #:            

 

___________________________   ___________________________ 

Signature of Operator     Date of Application 

By signing this application, the operator agrees to all rules, regulations and standards as set forth above. 

THIS IS NOT A PERMIT 
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BLASTING PERMIT 
 

 

This permit expires one (1) month from date of issue. 

 

Granted To: ___________________________________________  Date Issued: ____________ 

 

 

Property Location:   

 
Permit will issued and in effect as long as all operations be done to current Federal, State (SAF-C 

1600) and local (NFPA 495 Explosive Materials Code) regulations and standards.   

 

Conditions of permit: 

 

Notify the Seabrook Fire Department of any changes to the Blasting plan or locations, number of 

charges, etc.  

 

Permit Number:_____________________   

 

Fire Official: _________________________________________ 

 

 

POST A COPY OF THIS PERMIT AT JOB SITE 

 

 

87 Centennial Street 

Seabrook, NH 03874 

603-474-2611 

 

FOR EMERGENCY DIAL 911 

 
 


