
The City of Shawnee is currently under the blasting regulations adopted by the State of Kansas,  
K.A.R. 22 - 4 - 1./N.F.P.A. 495; and under the International Fire Code, Chapter 56, adopted by the Shawnee 
Municipal Code.

It is the User/Blasters’ responsibility to know, understand and interpret into proper usage the above stated 
regulations.

DATE PERMIT DROPPED OFF FOR REVIEW:____________________________________________

_____  City of Shawnee Blasting Permit Application filled out in detail with correct information.
(Typed applications only - handwritten applications shall be returned.)

_____  State of Kansas Explosive Storage Site Permit filled out in detail with correct information.

_____  State of Kansas User’s Permit copied to this office.

_____  State of Kansas Blaster’s Permit copied to this office for each responsible blaster on site.

_____  Map or Blueprint of blasting area with designated distances shown (magazines, roads, structures, etc.)

_____  Bond or acceptable insurance form for sum of at least $100,000 presented to this office.

_____  A.T.F. & E. Notice of Clearance copied to this office.

_____  Valid photo identification copied to this office for each blaster on site.
(it is suggested the submitted driver’s license or photo identification copies be in color 

and enlarged to assist with the review process time). 

All applications and information given to the City of Shawnee Fire Department regarding blasting within the 
city limits of Shawnee, Kansas, are correct. All regulations are understood by this responsible party and will 
be followed. Cost for a 30-day blasting permit is $300.

_________________________________________________________________________________
Print Name, Title, Date and Time

__________________________________________
Signature

Blasters Checklist & Application
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Blasting Permit Application 

I.	 Twenty-four (24) hour contact phone number and name of individual responsible: _____________

	 ______________________________________________________________________________

______________________________________________________________________________

II.	 Name and contact phone number of company owner(s): (individual name(s), number(s)/no titles
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

III.	Name(s) of approved and permitted blaster(s) (including individuals age & years of experience): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Every person conducting an operation or activity that requires the use of explosive materials shall 
obtain a permit to use explosive materials and shall be responsible for the results and consequences 
of any loading or firing of explosive materials. Such person shall also ensure that loading and firing are 
performed or supervised by a person possessing a Permit to Blast.

IV.	Time of day blasting to occur: (be specific, blasting allowed between the hours of 8:00 a.m. to 4:30 
p.m. only)
___________  To  _____________________     
___________  To  _____________________     

V.	 Show specific location of magazines on plot plan in feet:
a.	 To other magazines; _______	 _b.   To existing buildings; _______
c.	 To public highways;  _______	 _d.   To railways; 
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1.	 Blasting area location (street address or tax parcel ID number ONLY - no cross streets as locations):
______________________________________________________________________________

2.	 Applicant Name (person filing out application):_________________________________________

3.	 Applicant Address:_______________________________________________________________

4.	 Applicant City:_____________________________ State: _ ___________ Zip:________________

5.	 Applicant Phone Number:_________________________________________________________

6.	 Company Name:________________________________________________________________

7.	 Company Address:_ _____________________________________________________________

8.	 Company City:_____________________________ State: _ ___________ Zip:________________

9.	 Company Phone Number (during business hours):______________________________________

10.	Contact Email: (permit will be sent to email provided):___________________________________
______________________________________________________________________________

11.	Requested Blasting Start Date: _ ___________________________________________________
Start date should allow for a minimum of 14 days for permit review process

If applying for more than one month on this application, how many months?_ ______________
(Note: $300 per month)

12.	Material used in blasting: *indicates required field 

*Number of Magazines (type/size/lock/permanent/portable): _ ____________________________
______________________________________________________________________________

*Type and Class of Explosives: ____________________________________________________
______________________________________________________________________________

*Amount of Explosive per Type (lbs.):________________________________________________
______________________________________________________________________________
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PLEASE CHECK EACH BOX IF IT APPLIES

 Check if using high explosives?

 Check if using low explosives?

 Check if using blasting caps?

Number of blasting caps (if applicable): _ ____________________________________________

 Check if using blasting agents?

 Check if using initiating explosives?

 Check if using Ammonium Nitrate?

*Type of Detonators:______________________________________________________________
______________________________________________________________________________

Number/Amount of Detonators:___________________________________________________

*Where are detonators stored? _ _________________________________________________

Grains per foot: _______________________________________________________________

Where are detonators stored? ____________________________________________________

List type and amount of materials in each separate magazine: _ _________________________

The authority having jurisdiction may restrict the quantity of explosive materials that may be handled 
at any location.

13.	Seismographs – must be provided, before, during and post blast in each event. This includes 
documentation and tape provided upon request of this office.

 Check box if provided pre, post and live seismograph documents 

Type of unit in use: ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



•	 NO Smoking allowed within 50 feet of any location where explosives are being handled or stored; 
includes no matches, fire, or flame of any type.

•	 During the time of loading holes, the blast site shall be barred to all but those authorized persons 
engaged in the drilling and loading operations or otherwise authorized to enter the site for specific 
connected reason. The blast site shall be guarded and posted.

•	 Post City blasting permit in a visible location on site; An approved blaster on file with this office 
must be present during all blasting activity and present certificate authorization and photographic 
identification upon request by the authority having jurisdiction on site. Please report a loss of blasting 
permit to this office immediately.

•	 The authority having jurisdiction shall have the right to enter construction/blasting sites before, 
during, or after blasting.

•	 False information provided to this office on this application sheet will result in revocation of permit 
and the site closed by the authority having jurisdiction.

•	 The person(s) in charge of blasting on site must follow all city and state requirements. Any person, 
or company, found not following requirements will have permits revoked and the site closed by the 
authority having jurisdiction.

•	 Blasting permits will be issued by this office for 30 day periods only. Any time a magazine(s) is 
moved or an addition/change in blasting material is made, the initial permit will become null and 
void, therefore another application must be made, including all original fees.

•	 Completed applications and other required documentation shall be submitted electronically fo 
review. Please allow up to two weeks for completion of blasting permit. Blasting permits will be 
issued upon appropriate review by this office. Applicants will be notified via email that their permit is 
ready and will be released upon payment of permit fee at Shawnee Fire Department Headquarters, 
6501 Quivira Road, Shawnee, Kansas 66216.

•	 Further questions or information may be directed to the Shawnee Fire Department, Fire Prevention 
Inspection Bureau, Monday through Friday, 8:00 a.m. to 5:00 p.m., (913) 631-1080. Emergency 
situations should be directed to 911.

11110 Johnson Drive
Shawnee, Kansas 66203

Phone: (913) 631-2500 · Fax: (913) 631-7351
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