
 

Town of Wake Forest 
Application for Explosives Blasting Permit 

 
 

Department of Planning & Inspections             (919) 435-9530 
301 S Brooks Street                (919) 435-9538 FAX 
Wake Forest, NC 27587 

                                                                 Date of Application ______/_____/_____ 
 
Applicant                     
 
Address              
 
City               State ______________ Zip_______________ 
 
Contact _____________________________________ Contact Phone #      
 
Email: ___________________________________________________________________ 
 
Location of Blast Site or GPS coordinates         
 
Start Date (Time) ____/____/____ (         )     Completion Date (Time) _____/_____/____ (         ) 
 
This application must be completed and returned to The Town of Wake Forest, Inspections Department 
prior to issuance of the permit. Please allow (2) working days for processing. There will be a permit fee of 
$35.00 for a four day permit or $100.00 for a ninety day permit. Payment shall be made at time of application. 
THE FOLLOWING ITEMS ARE REQUIRED TO BE SUBMITTED WITH THIS APPLICATION: 

 
1. Certificate of Insurance in the amount of $3,000,000 for each personal injury and $1,000,000 for each 

property damaged with such coverage including explosion and collapse. 
2. Purpose of proposed explosion 
3. List of amount and type of explosives to be used for each explosion. 
4. Provide a site plan indicating : 

 Blasting area 
 Any structures and their distance to blasting site  
 Nearby railways or roads 
 Location and distance from any utilities 

5. Parcel Identification Number or GPS Coordinates 
FAILURE TO PROVIDE ANY OF THE ABOVE LISTED ITEMS WILL RESULT IN DELAY OR REFUSAL TO 
ISSUE THE BLASTING PERMIT. 
 

No storage of explosives are allowed within the corporate limits of the Town of Wake Forest 
 
 

________________________________________                     _____/_____/_____ 
Applicant Signature          Date 
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