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APPLICATION FOR BLASTING PERMIT 
 

APPLICATION #:     
(Issued by Fire Department) 

 

 
Date:   Oregon Certificate of Possession of Explosives #:   

Name of Applicant:   

Address:   

Phone Number (home):   Phone Number (cell):   

Site Address:   

Date(s) and Time(s) of Use:   

Person in Charge of Blasting:   

 Address:   

Amount of Bond (Not less than $1,000,000.00):   

Name of Bonding Company:   

Address:   

Other Pertinent Information:   

Issued By:   Date:   
(Fire Code Official) 

 

Permit Fee:  $100.00 
 

PROVISIONS OF THE OREGON FIRE CODE CHAPTER 33 SHALL APPLY TO THE 
ISSUANCE OF THIS PERMIT AND ALL STATE AND LOCAL LAWS 

 

THE APPLICANT SHALL PROVIDE AND FILE WITH THE TREASURER OF THE CITY OF 
MEDFORD A BOND IN THE AMOUNT OF NOT LESS THAN $1,000,000.00 WITH SURETIES 
AS SHALL BE DEEMED ADEQUATE IN EACH CASE BY THE DIVISION OF FIRE 
PREVENTION, WHICH SHALL BECOME AVAILABLE IN THE PAYMENT OF ANY DAMAGE 
ARISING FROM NEGLECT OF THE CONTRACTOR OR HIS EMPLOYEES. 
 
 

LIABILITY: THIS PERMIT DOES NOT RELIEVE THE PERMITTEE FROM CRIMINAL OR 
CIVIL LIABILITY FOR DAMAGES ARISING FROM EVENTS OCCURING UNDER HIS/HER 
CONTROL.  VIOLATIONS OF THE REQUIREMENTS MAY RESULT IN THE ISSUANCE OF A 
CITATION OR CIVIL PENALTY. 
 

I have read and understand the above and agree to the conditions. 
 

Permittee or Permittee's Agent:    Date:      
    (Signature) 
 
 

PERMIT INVALID WITHOUT SIGNATURE AND FIRE DEPARTMENT SIGN-OFF 
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