
                   

City of Sanford 
Fire Department 

Office of the Fire Marshal 
Office: 919 Main St. Sanford Maine 04073 

Mailing: 972 Main St. Sanford, Maine 04073 
firemarshal@sanfordmaine.org 

________________________________________________________________________ 
FIREWORKS PERMIT APPLICATION 

 

Application is hereby made to obtain a permit for blasting operations in the City of Sanford.  All operations 
shall be done to current Federal, State (SAF-C 1600) and local (NFPA 495 Explosive Materials Code) 
regulations and standards.  No blasting operations shall begin until a permit is secured from the Sanford 
Fire Department.  The permit must be secured 24 hours prior to work.  The following items shall 
accompany this application. 
 
 Certificate of Liability Insurance. 
 A legible copy of operators blasting license and current driver’s license 
 A list showing maximum amount and type of explosives & detonators that will be on site plan layout 

and only the person pulling this permit shall run the detonator. 
 Scaled distance or vibration instrumentation (circle one) 
 Check payable to the City of Sanford for $75.00. 
 
Brief description and location of work (attach basic drawings of area):     

             

              

Additional Information:           

             

              

Start Date:      Finish Date:      
 
Company:            

Address:          

          

Phone #:     Email:     

 
___________________________  ___________________________ 

Signature of Operator     Date of Application 

 

By signing this application, the operator agrees to all rules, regulations and standards as set fourth above. 

 

THIS IS AN APPLICATION ONLY, NOT A PERMIT 
_____________________________________________________________________ 

Office 207-324-5293 Fax 207-324-5672 Central Station 207-324-9160 
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