
Town of Wiscasset 

Blasting Permit Application 

Please Note: Blasting operations in excess of 100 cubic yards shall require Planning Board 

approval. Detonation may take place no earlier than 8 a.m. and no later than 6 p.m. 

Blasting is prohibited on Saturdays, Sundays, and during federally observed holidays. 

 

Date: _________________________   Map: ____________   Lot: ____________ 

Blasting Company Name: _____________________________________________ 

Name of the on-site individual(s) who shall be performing the blasting: 

__________________________________________________________________ 

Address: ______________________________________   Zoning: ____________ 

Town/City, State & Zip Code: __________________________________________ 

Phone #: ______________________   Fax #: ______________________________ 

Name of Insurer: __________________________   Policy #: _________________ 

General Contractor’s Name/Company: ___________________________________ 

Address: ___________________________________________________________ 

Town/City, State & Zip Code: __________________________________________ 

Phone #: ______________________   Fax #: ______________________________ 

Location of Blasting: _________________________________________________ 

Property Owner’s Name: ______________________________________________ 

Property Owner’s Address: ____________________________________________ 

Property Owner’s Town/City, State & Zip: ________________________________ 

Approx. Date(s) Blasting is to take place: _________________________________ 

Purpose of Blasting: __________________________________________________ 

Site Contact Persons Name: ___________________________________________ 

Type of Explosives to be Used: _________________________________________ 

Nature and Type of Material to be Blasted: _______________________________ 

Code Enforcement Office 
(207) 882-8200 x109 
codes@wiscasset.org  
  

mailto:codes@wiscasset.org


Pre Blast Surveying Person/Company Name: ______________________________ 

Address: ___________________________________________________________ 

Town/City, State & Zip Code: __________________________________________ 

Phone #: _______________________   Fax #: _____________________________ 

 

Please attach the following documents: 

 Hydrologic Survey 

 Geologic Survey 

 Certification of Abutters Notification & Date 

 Names and Addresses of Abutting Property Owners & Properties Located in 

Blast Zone 

 Photocopies of each person’s current Maine Explosives Permit issued by the 

Commissioner of Public Safety who will be performing the blasting 

 

To the best of my knowledge and belief all information on this application, and submitted in support of/with the 

application, is true and correct and all proposed blasting activities will conform with this application and the Town 

of Wiscasset’s Blasting Ordinance, as applicable. 

 

Blasting Company Signature: __________________________________________ 

 

 

 

 

 

            Signature:              Date:                   Print: 

Office Use Only 

Code Enforcement Officer: _________________________   Date: _____________ 

 Approved  Not Approved    Needs Planning Board Approval 

 

Department Head Comments: 

Planning & Development: _______________________________________________ 

_____________________________________________________________________ 

Fire Department: ______________________________________________________ 

_____________________________________________________________________ 


