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NOTIFY METRO AND FIRE STATIONS IN THE AREA  Sioux Falls Fire Rescue 
 Fire Prevention Division 
 Blasting and Use of Explosives  
  Permit Application     

Permit No.___________ App. Date ________ 
Receipt No.__________ Issue Date ________ 
Fee: $_________ Approved By:  

Blasting Location 
Name/Business:      _______________ 
Address:     ______________________ 
             Sioux Falls, SD ______
Phone No.:     _____________________ 
 
Location of Magazine:      ____________ 

ON SITE STORAGE LIMITED TO ONE DAY’S USAGE. 
Detailed Description and Purpose of Blasting 

(Please include dates and durations if multiple blasting is proposed)  
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Date(s) of Blasting 
Start Date and Time:     ______________ 
 
Finish Date and Time:     _____________  

Type(s) of Explosives Being Used 
     _______________________________ 
     _______________________________ 
     _______________________________ 

Type(s) of Initiating Device (s) 
     _______________________________ 
     _______________________________ 
     _______________________________ 

Primary Insurance Company 
The principle sum of liability insurance must be at least $100,000 

Name/Business:           ___________ 

Site Plan 
A dimensioned site plan shall be submitted 
with this application to include the blasting 
area, surrounding structures, public access 
and any other amenities. 

Person/Business Sponsoring Blasting 
Name/Business:           ___________ 
Address:     _______________________  
              ZIP     _____ 
Phone No.:     _____________________ 

Blasting Conducted By  
Name/Business:           ___________ 
Address:     _______________________  
              ZIP     ______ Phone 
No.:     _____________________ 
SD Explosive Permit Number:      ______ 
Blaster’s License No.:        State:     __ 
 
I certify that I am trained and certified through appropriate 
training, testing, and certifications to conduct blasting or use 
explosive in the area of the work described herein.  I further 
certify to Sioux Falls Fire Rescue that the transportation, storage, 
installation, and detonation of all blasting work shall be in 
complete agreement with the terms of the listing and 
manufacturer’s instructions and fire code. 
 
Signature: _____________________________________ 
 
Name (print):      _____________________ 
 

Secondary Insurance Company 
Name/Business:           ___________ 
Address:     _______________________  
              ZIP     _____ 
Phone No.:     _____________________ 

Applicant 
I, the undersigned, do hereby affirm that the statements contained on 
this form are true and correct. I further agree to comply with the 
provisions of applicable ordinances of the City of Sioux Falls, and all 
other requirements of this application.  
 
I understand this permit does not release me or my organization of 
liabilities for damages occurring in conjunction with this event.   
 
Signature: _____________________________________ 
 
Name (print):      ______________________________ 

All Federal, State, and Local laws and 
regulations applicable to obtaining, owning, 
transporting, storing, handling, and using 

explosive materials shall be complied with. 
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Fee Calculation Schedule 
Blasting or Use of Explosive Permit Application 

 
 
 
 

Blasting/Use of Explosives    $40.00 
 
 

Plus cost associated with required standby personnel and/or fire rescue equipment.   
Please see technical clerk for cost breakdown and fees.  

 
Standby charges/fees (if applicable)   $_______ 

 
Total Permit Fees                $_______ 

 


