Village of

Blasting Permit Application

Croton-on-Hudson

Engineering Department
Stanley H. Kellerhouse Municipal Building (Form # Eng-81)
One Van Wyck Street

Croton-on-Hudson, NY 10520-2501 i
Tel: 914-271-4783 (ReVISEd 03 2012)

engineering@crotononhudson-ny.gov

Application Date: Is this application relevant to an open building permit? O Yes O No

Application #: Building Permit #:

Property Information: Section: Block: Lot:

Property Location (street address):

# of Acres or Sq. Ft: Zoning District RA-5 Commercial Lot: OYes ONo Vacant Lot: O Yes ONo

Applicant Information: (Licensed Blasting Company)

Last Name: First Name: MI:

Company:

Address:
Address:
Phone #: Cell #: E-mail:

NYS Explosive License #: Expiration Date:
NYS Competence Permit #: Expiration Date:
Blasting to commence on: to end on:

Property Owner:

Last Name: First Name: MI:

Company:

Address:
Address:
Phone #: Cell #: E-mail:

REGULATIONS BASED ON VILLAGE CODE §81:

Permit, if approved, will be valid for 3 months from the date of issue. Such permit may be revoked by the Board
of Trustees at any time.

Attach Certificate of Insurance naming the Village of Croton-on-Hudson as additional insured. Include an
endorsement providing for bodily injury coverage of not less than two million dollars ($2,000,000.) and property
damage insurance of not less than one million dollars ($1,000,000.), also proof of Disability and Workers
Compensation Insurance coverage

Before firing, all blasts shall be covered with rope or metal matting, heavy timbers chained together or other
suitable screens of sufficient size, weight and strength to prevent the escape of broken rock or other material.

A warning air blast must be given at least three (3) minutes in advance of firing and two (2) warning air blasts
given at the conclusion of the blasting operation.

Hours of operation: no blasting can be done after the hour of 5:00 p.m. and before 8:00 a.m. nor at any time on
Saturdays, Sundays and legal holidays, except under authority of a special permit issued by the Board of Trustees.
Explosives must be stored separately from igniters and separate receptacles shall be built or provided and placed
at a reasonable distance apart one from the other.

Before a permit is issued, a deposit is required to cover the salary and benefit costs of a village employee to be
present during all blasting operations for which the permit is intended.

See Village of Croton on Hudson Code-Chapter 81 and Rules and Regulations Concerning Blasting Operations
for additional requirements.
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Explain the exact nature and amount of blasting agent to be used AND submit a site plan with all areas to be
blasted shown and labeled and an area map with all adjacent buildings shown.

Amounts to be stored on site:

Exact nature of security facilities for such storage:

I certify that the above information is accurate, and | am the property owner or authorized by the owner to file this application
on their behalf and that I will indemnify and hold the Village harmless against any damage or injury that may be caused by
or arise out of any entry onto the property in connection with the processing of the application, during construction or
performance of the work or within one year after the completion of the work.

Applicant’s Name (please print) Applicant’s Signature Date

FOR VILLAGE USE ONLY:

Date Deposit Received: Amount: Received by:

Permit Fee $: Paid on: Received by:

Village Engineer

Village Board Approval Required: Yes O No O
Date:

Planning Board Approval Required: Yes O No O
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