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 RHODE ISLAND DEPARTMENT OF PUBLIC SAFETY 

 State Fire Marshal 
     1951 Smith Street, North Providence, RI  02911 

 Telephone: (401) 383-7717 — Fax:  (401) 415-8608

     John E. Chartier, EFO 

  State Fire Marshal 

Colonel Ann C. Assumpico
Director, Department of Public Safety 
Superintendent, Rhode Island State Police   Division of the State Fire Marshal 

Application for Blasting Permit 

* indicates required information

*Application Date *Bond # *Bond Expires
______________ _____________ _____________ 

New Permit Renewal of Permit # 
Place check mark � � _________________ 

Permit Class (*check one of the following:) 

� Class “B” General Aboveground
Permit includes all phases of blasting operations in quarries, open pit mines, and aboveground
construction. If blasting at quarry place check mark here ����.

� Class “C” General Underground
Permit includes all phases of blasting in underground mines, shafts, tunnels, and drifts.

� Class “D” Demolition
Permit includes all phases of blasting in demolition projects.

� Class “E” Seismic
Permit includes all phases of blasting in seismic prospecting.

� Class “G” Special
An unforeseen hindrance that impedes the progress of a job that will cause financial hardship to the
contractor if the hindrance is not rectified within a relatively short period of time.

*Blasting Start Date Blasting End Date 

________________ _______________ 

*Estimated Blasting Project Cost *Fee Enclosed
$____________________ $_____________ (=$50 per $10,000 project cost) 
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 RHODE ISLAND DEPARTMENT OF PUBLIC SAFETY 

 State Fire Marshal 
     1951 Smith Street, North Providence, RI  02911 

 Telephone: (401) 462-4200 — Fax:  (401) 415-8608

     John E. Chartier, EFO 

 State Fire Marshal 

Colonel Ann C. Assumpico
Director, Department of Public Safety 
Superintendent, Rhode Island State Police   Division of the State Fire Marshal

Application for Blasting Permit 

Blasting Location 

Location Name____________________________________________________ 
Plat______________________ Lot____________________________________ 
Latitude__________________  Longitude_______________________________ 
*Address__________________________________________________________
*City__________________________________State  RI *Zip___________

Applicant 

*Blasting Company _________________________________________________
*First Name___________________*Last Name____________________________
*Address__________________________________________________________
*City_________________________________ *State *Zip____________

*Phone *Email Address __________________________________

Property Owner of Blasting Location 

*First Name___________________*Last Name____________________________
*Address__________________________________________________________
*City_________________________________*State_______*Zip_____________

*Phone

__________________________ 
*Applicant Signature




