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Is applicant a licensed 
contractor 

  

YES NO

NAME _______________________________________________ 

ADDRESS ____________________________________________ 

CITY ______________________STATE _______ ZIP _________ 

PHONE _________________ 

 

 

PROVIDE LICENSE NUMBERS: 

JEFFERSON COUNTY _________________________________ 

ALABAMA___________________________________________ 

I HEREBY CERTIFY: That I have read this application and 
that all information contained herein is true and correct, 
that I agree to comply with all county ordinances and 
state laws regulating blasting, and that I am the owner or 
authorized to act as the owner’s agent for the herein de-
scribed work. 

SIGNATURE APPLICANT 

  

      

    

    

    

    

    

    

NAME _______________________________________________ 

ADDRESS ____________________________________________ 

CITY ______________________STATE _______ ZIP _________ 

PHONE _________________ 

ADDRESS ____________________________________________ 

CITY ______________________STATE _______ ZIP _________ 

PHONE _________________________ 

 LOT ______________  BLOCK ______________ 

 SURVEY  _______________________________ 

_____________________________________________________ 

SECTION  _______  TOWNSHIP ________  RANGE  _________ 

Legal  
Description 

O
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DATE 

FEE AMOUNT:  $50.00 

A copy of the blasting permit from  
the local fire department with  

jurisdiction within the city limits of Clay 
must be furnished with application. 

 
 

RE-INSPECTION FEES  

First Re-inspection on each jobsite $25.00 

Second Re-inspection on each jobsite $30.00 

All additional Re-inspections on each jobsite  $50.00 

Is such permit provided 

  

YES NO

A certificate of current insurance coverage must 
be furnished in the following amounts: 

Is insurance certificate provided 

  

YES NO

Bodily Injury ………………………. $5,000,000.00 minimum for each accident.  

Property Damage (aggregate) ….. $5,000,000.00 applicable to the proposed work in the City. 

 The City of Clay must be listed as an additional insured on the policy.  

 
Application for Blasting Permit 

City of Clay, Alabama, Inspections Services Department 
P.O. Box 345, Clay, AL 35048    Phone: 680-1223 

 
Application is hereby made for a permit to  
accomplish  the work as herein described. 

        
 

       ZONING APPROVAL: __________________ 
 

       SEWER: _____________________________ 
 

       BONDED STREET: ____________________ 
 

       PARCEL I.D. __________________________ 

BLASTING  
PERMIT NO. __________________________________ 

BUS. LIC. NO. _________________________________ 


