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Date Received:     /     /       
Date Complete:     /     /      

 

Applicant Information 
 

 
1. Applicant Name:         
     Business Address:                       Business Phone #:      
                          City:       State:       Zip:                         
     Home Address:                           Home Phone #:       
                          City:       State:       Zip:       

 
Authorized Blasting Contractor 

 
 
Name:              Business Phone #:       
Address:             Home Phone #:       
City:             State:       Zip:       
State Fire Marshall Certification of Possession Number:       
                          Expiration Date:       

 
Property Owner Consent 

(if different than applicant) 
 

 
Name:       
Business Address:             Business Phone #:       
          City:       State:        Zip:           
Home Address:             Home Phone #:       

     City:       State:       Zip:       
 
_________________________________________     Date:       
  Property Owner Signature 
 
 

2.                                                     Project Location – Please include a site map 
 

Street, road, or other descriptive location Legal Description  
      Quarter Section Township Range 

In or near (city or town)                         
      Tax Map # Tax Lot # 

County             
      Waterway River Mile 

             
 

Oregon Department of Fish and Wildlife 
 

In-Water Blasting                             
Permit Application Form 
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3.                                                         Proposed Project Information 
  

Type of Explosives:       
Amount of Explosives:       
Approximate size and number of charges to be detonated and detonation delays between each charge: 
      
Estimated Start Date:           Estimated Completion Date:       

 
Will any material, construction debris, runoff, etc. enter a wetland or waterway?  Yes       No 
If yes, describe the type of discharge and show the discharge location on the site map. 
      
 
 
 
 
 
 
 
 
 
 
 

4.                                               Proposed Project Purpose and Description 
 

 
Project Purpose and Need:       
 
 
Project Description (i.e., will blasting be done directly in the water or will the charge be encased in drill 
holes in concrete or rock; and what are the depths of water where the charges will be detonated?) 
 
      
 
 
 
 
 
 
 
 
 
 
 
Alternatives to in-water blasting and an analysis of their practicability:       
 
 
 
How many project-drawing sheets are included with this application?       
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5.                                                  Project Impacts and Mitigation Measures 
 

 
Describe the estimated distance of impact and area affected by the proposed blasting.        
 
 
 
Describe the fish and wildlife habitat within the area affected by the proposed blasting and predicted effects of the blasting on 
these habitats.         
 
 
 
 
Describe the estimated distance of impact and area affected by the proposed blasting.        
 
 
 
Describe what measures you will use (before and after construction) to prevent injury to fish and wildlife and their habitat 
including an analysis of their effectiveness under the environmental conditions at the project site. 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  If necessary, use additional sheets. 
 
 
 

 
6.                                                              Notification Information 
 

 
Names, addresses and phone numbers of property owners within the area affected by the proposed blasting. 
      
 
 
 
 
Other groups which will be notified of the proposed blasting:       
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7.                                                               Miscellaneous Information 
 

List all other approvals or certificates received, applied for, or denied that are related to this application. 
Issuing Agency Type of Approval Identification No. Dates of Application Approval Denial 

                          
                          
                          
                          
                          
                          

 
8.                                                     City/County Planning Department Affidavit* 

(to be completed by local planning official) 
 

 
City or County:       
 

  This project is not regulated by the local comprehensive plan and zoning ordinance. 
 

  This project has been reviewed and is consistent with the local comprehensive plan and zoning ordinance**. 
 

  This project has been reviewed and is not consistent with the local comprehensive plan and zoning ordinance. 
 

  Consistency of this project with local planning ordinance cannot be determined until the following local approval(s) are obtained. 
 
   Conditional Use Approval   Development Permit   Zone Change 
 
   Plan Amendment    Other:       
 
**Authority of Local Rule or Zoning Ordinance:       
 
City or County Representative:       
                                                               (Print or Type) 
  
________________________________________ 
Signature of City or County Representative 
     
*Not required for blasting activities for forest operations conducted in accordance with ORS 527.610 to 527.735. 
 

9.                                                                  Signature For Application 
(REQUIRED) 

 
Application is hereby made for the activities described herein.  I certify that I am familiar with the information contained in the 
application, and, to the best of my knowledge and belief, this information is true, complete, and accurate.  I further certify that I 
possess the authority to undertake the proposed activities.  I understand that the granting of other permits by local, county, state, or 
federal agencies does not release me from the requirement of obtaining the permits requested before commencing the project.  I 
understand that local permits may be required before the state-blasting permit is issued and it is my responsibility to obtain them. 
 
 
____________________________________________        
Applicant Signature      Date 
 
 
I certify that I may act as the duly authorized agent of the applicant. 
 
___________________________________________         
Authorized Blasting Contractor Signature    Date 
 
HD – rev. 5/2001 


