
FIRE DEPARTMENT 
9620 Pflumm Lenexa, KS 66215 (913) 888-6380 

BLASTING PERMIT 
Note: Permit Shall be Available on Site for Review 

Name of User: Application Date: 

This permit is valid from the period of Blasting Site Location: 
Date: Until Date: . The above "User" has met the requirements for the use of explosives as per the currently adopted Fire Code of the City of Lenexa. This permit 

will serve as the current permit with a certificate of insurance in the amount of $500,000 or more on file with the Lenexa Fire Department. The 
City of Lenexa's responsibility is limited to obtaining proof of insurance. . Upon receipt of any complaint, we will disclose to any interested party the name of those performing the work and their insurance carrier . . This permit allows blasting during the hours of 7 a.m. to 7 p.m. only. The Lenexa Fire Department must be notified each day blasting will occur . 

Users Address: Users Telephone Numbers: 
Business Residence 
( ) ( ) 

Kansas User Permit No. Federal User Permit No. (if any) 

DPermanent (Over 500 lbs./more than 90 days) DTemporary (50-500 lbs./90 days or less) 

Total Weight of Stored Materials: 
Address and/or Location of Storage: 

Describe Exact Location of Storage (if applicable) at Storage Site and provide map/site plan: 

Contact Person(s) for Emergencies: 

Name: 24 Hr. Phone: ( ) 

Name: 24 Hr. Phone: ( ) 

Name: 24 Hr. Phone: ( ) 

Applicants Signature: 

Following Information to be Completed by Lenexa Fire Department 
Received By: Date Received: 

Following Information to be Completed by Lenexa Fire Department 
Inspected By: Date Received: 

NOTE: Notification of Site Activation or Deactivation is Required at least 24 Hours in Advance to Authority Having Jurisdiction. . . 
White Copy - Lenexa Fire Department 
Canary Copy - Site Copy 
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