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Regulation 12 (2)
Application for Blasting Permit
Serial Number

. Name of APPIICANT: ........ooiiece e e
. Name Of CONLrACTON: ......oo i

. AAArESS OF WOTK: ..ottt nes
. Name of Blaster and CONACE............ccccueiiriiiriiie e
. PUrP0Se OF BIASHING.......ccviiiiiciic e
. Name of Local Blaster (in case of foreigners) .............cooiiiiiiiiiiiiinn...

 NAME OF trANSIALOT. . ettt e e e e

Attachments

Proof of payment of prescribed fees;

Copy of blasting certificate

Copy of the transport permit;

Approved authority for use of explosives;

Proof of qualification from a recognized institution;

A blasting plan to include: depth & diameter of Holes, number of holes,
burden & Spacing of holes, amount of explosives per hole, size & grade
(mass per hole) Length of Det/Cord/DTH , number of relay/surface
connector, number of Detonators used, buffer zone, blasting direction,
tamping space, sketch plan, proposed date and time when the blasting is to
take place, signature of blaster, officer authorizing the plan and the
initiation mechanism.
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