
CITY OF PALM SPRINGS FIRE DEPARTMENT 

 

FIRE PREVENTION BUREAU 
300 N. El Cielo Road, Palm Springs, CA 92262 
TEL:  (760) 323-8186 
FAX: (760) 778-8430 
TDD: (760) 864-9527 
 
BLASTING APPLICATION & PERMIT 

 
 
Application Date: _____________                                           Permit Date: _____________ 

 
 
1. Company Information: 
Name   __________________________Contractor’s License Number: ____________ 
Address  ______________________________________________________________________ 
City   _____________________________ State ______    Zip Code _____________  
General Liability Insurance Policy Number: __________________________________________ 
 
2. Applicant Information: 
Name   _____________________________Blasters Permit Number:  _____________ 
Address  ______________________________________________________________________ 
City   _____________________________ State ______    Zip Code _____________  
 
Age ______(Minimum age 21) Height ______Weight ______ Eyes _____ Hair ____Sex _____  
Driver’s License Number ______________________________State Registration ___________  
 
3. Transportation Vehicle Information: 
Make ______Model ______Year _____ License # __________State Registration __________ 
Travel Route_________________________________________________________________ 
 
4. Activity:  Manufacture □   Receive and/or Transport □ Store □   
  Park Vehicle □  Sell or otherwise dispose □ Use □ 
 
 
5. Material:  Type of Explosive __________________________Quantity ______________ 
  Classification Division ______________________ Magazine Type ________ 
How and/or where material will be stored: ___________________________________________ 
How and/or where material will be used:   ___________________________________________ 
 
I, the undersigned, certify that I understand and will abide by all Federal, State and local laws, ordinances, 
rules or orders to perform those acts noted herein. I also understand that all unused inventory covered by 
the permit on or before the expiration date will be disposed of in the following manner: 
 

1. Returned to source 
2. Totally destroyed 
3. Turned over to the authority issuing the permit or reapply for a new permit. 

 
 

________________________________ 
           Applicant’s Signature 
 
 
 
 
 
 
 
 
 
 



 
APPROVAL 

 
This permit is granted on _____________ (Date) to perform those activities noted above, and will expire on 
_____________. (1yr.max.from date of issue) 
 
The permittee is limited to perform these activities ________times or during the tenure of the permit, 
subject to the conditions noted below. This permit is not transferable. 
 
______________________________________________________________________________________  
 
___________________________________    
Fire Marshal, Palm Springs Fire Department    
 
 
ISSUING AUTHORITY 
 
Restrictions: 
 
Distribution: 
 
(1) Permittee 
 
(2) Issuing Authority 
 
(3) Division of Law Enforcement, Department of Justice, P.O. Box 13387, Sacramento, Ca 95813 
 
(4) Chief fire authority where explosives to be stored or used. 


