
SOUTHERN PLATTE FIRE PROTECTION DISTRICT 
8795 NW N Highway, Parkville, Missouri 64153     * (816) 741-2900 * FAX (816) 741-7292 

 
Explosive and/or Blasting Agent Storage Permit 

 
Date ______________________     Permit Number _____________________ 
 
Company Name ___________________________________________________________________________________________ 
 
Address ______________________________________ City __________________________ State ________ Zip ____________ 
 
Responsible Person _____________________________________________________  Title _____________________________ 
 
Phone Numbers:   Work (      )___________________________  FAX (      ) __________________________________ 
 
24 Hour Emergency Numbers (must have two) First (      ) ___________________ Second (      ) ____________________ 
 
INSURANCE INFORMATION 
 
Insurance Company Name _____________________________________ Phone Number  (       ) _____________________ 
 
Address ______________________________________ City ___________________________ State _______ Zip ____________ 
 
Policy Number _____________________________________ Amount Insured For ____________________________________ 
 
 
LOCATION INFORMATION 
 
Magazine(s) Location(s) ____________________________________________ Number of Magazines _________________ 
 
Magazine Type _____________________________ Distance to occupied buildings (in feet)________________________  
                      (Per section 7702.3.5 UFC 1994)  
 
Distance to and Names of Road Ways in all Directions: North  ________________________________________________ 
 
South _____________________________ East _______________________________ West _______________________________ 
 
Distance between Detonator Magazine and Explosive Agent Magazine ______________________________________ 
 
Barricades around Magazines?  YES / NO?    If Yes–Type of Material _____________ Height________ Width________ 
 
Type of Explosives being stored _______________________ Type of Detonators being stored ______________________ 
 
Distance from Magazines to Blasting Area _______________________ Pounds of Explosives Stored ________________ 
 
 
I CERTIFY THAT THE INFORMATION ABOVE IS ACCURATE AND I HAVE READ AND UNDERSTAND THE REQUIREMENTS 
TO USE AND/OR STORE BLASTING AGENTS IN THE SOUTHERN PLATTE FIRE PROTECTION DISTRICT. 
 
Signature __________________________________________ Date ________________________________ 
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The following conditions apply to the storage and/or use of blasting agents in the Southern 
Platte Fire Protection District 
 
•  The Fire Department shall be notified of the time each detonation will take place, 

 Within one half hour before detonation. 
 

• All magazines shall be kept locked except when loading and unloading product. 
 
• No explosive charges shall be left unattended when primed. 
 
• All unfired charged areas shall be marked to indicate explosive charges are present, for emergency 

services protection. 
 
• No explosive agents and/or detonators shall be left unattended outside the magazines. 
 
• Failure to abide by the Uniform Fire Code 1994 Edition and the conditions set forth above shall result in this  

permit being revoked. 
 
• Weekly inspection of the storage site will be conducted. 
 
 

Fire Department Use Only 
 

_______________________________________________________________________________________________________________________________________ 
 
1.  Location – Approved/Denied   6.  Distance to Road ways – Approved/Denied 
2.  Barriers – Approved/Denied   7.  Amount of explosive ________lbs. - Approved/Denied 
3.  Magazine Construction – Approved/Denied 8.  Blasting site identification markers – Approved/Denied 
4.  Locks – Approved/Denied       9.  Distance between magazines – Approved/Denied 
5.  Distance to occupied buildings – Approved/Denied 
 
PERMIT – APPROVED/DENIED 
 
Comments ______________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Inspector _____________________________________________ Date _____________________________ 
 
RE-INSPECT – APPROVED/DENIED 
 
Comments ______________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Inspector _____________________________________________ Date _____________________________ 
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