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PERMIT FOR DEVELOPMENT BLASTING IN COBB COUNTY, GEORGIA 
(Includes the Cities of Acworth, Kennesaw, and Powder Springs) 

 
 

PERMIT DATE _________________________ 
 
Pursuant to requirements of Chapter 120-3-10 of the Georgia Safety Fire Regulations application is hereby made by: 
 
Applicant Name ________________________________________________________________________________________ 

Applicant Address ______________________________________________________________________________________ 

Company Name ________________________________________________________________________________________ 

Company Address ______________________________________________________________________________________ 

Company Phone # (_____) ___________________   Company Fax # (_____) ______________________________________ 

To be used for _________________________________________________________________________________________ 
(Be specific) 

At ___________________________________________________________________________________________________ 
(Exact location to be used) 

To be transported in _____________________________________________________________________________________ 
(Description of vehicle) 

Dates requested:          From _________________________   To ________________________________ 
 
I certify that:  (1) I am familiar with the requirements of Chapter 120-3-10, and that I will comply with all requirements of 
same;  (2)  If transportation is involved, the vehicle described above is in good mechanical condition;  (3) I understand that 
storage of explosives is not authorized under this permit, and all explosives shall be used up or returned to the vendor for 
safe storage in an approved magazine; (4) My company agrees to provide your office with copies of the below requested 
documents to be kept on file and updated as needed. 

Any close proximity blasting?    No       Yes 
Will this Blasting Permit disrupt air or vehicle traffic in any manner?     No        Yes 
*** You must call 770-499-3911 before any blasting, and give the exact time and date of blasting. *** 
Prior approval must be obtained from Timothy Price at the Cobb County Bomb Squad at 
timothy.price@cobbcounty.org (770-499-4155 or Fax 770-528-3836) prior to permit being issued by the Fire 
Marshal’s Office. Along with the permit application, a valid copy of the following documents must be provided to 
this office: 

 Current State of Georgia Explosive License 

 Current Federal Explosive License 

 Current Business license within the State of Georgia 

 Current Insurance (Need liability of $1,000,000.00) 

 Current copy of blaster’s blasting license with picture. 

 Site Map location (legible street names) where the blasting will occur 

 Current copy of blaster’s Driver’s License 

Approved By _____________________________________ Title ____________________________ 
(Bomb Squad) 
 
Applicant Signature ____________________________________ Driver’s License #   _____________________ 
 
Code Name ___________ Duress Code _________ Local Police Department Name & Number _______________ 
 
Approved By ____________________________________________ Title ______________________________ 
(Fire Marshal’s Office) 
 
If rejected, reason being   � Explosive License   � Business License   � Insurance   � Other ______________ 
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