Non-coal                                            COMMONWEALTH OF KENTUCKY

Division of Mine Reclamation and Enforcement
Explosives and Blasting Branch
300 Sower Blvd., 2nd Floor

Frankfort, KY 40601 

 (502) 782-6754
 Application for  Permit                     

  To Purchase or Receive Explosives       

2. Applicant or company Name and Address and Email address
NAME: __________________________________________

ADDRESS:________________________________________

_________________________________________________

EMAIL ADDRESS:__________________________________

 If you have previously held a permit to purchase explosives with this department, list permits # _________________

1.  Application submitted on behalf of a(n)

  ______ INDIVIDUAL    SS#​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________  
        ______ OTHER


    
                        Tax ID #__________________

3. County     





4. Phone & Fax Number  




5.    Type of business or purpose of explosives:  



___________________________________


________________________________________________________________________________________

_____________________________________________________________________________________________
6.    Name & license number of all blaster(s): _ 




_____________________________

______________________________________________________________________________________________

___  ______________________________________________

7.   Location(s) where explosives will be used:   




_____________________________

_____________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________

__________________________________________________________________________________________
8.  Location(s) where explosives will be stored: 




_____________________________

______________________________________________________________________________________________

9. Type(s) of magazine/storage facility to be used:  




______________________

______________________________________________________________________________________________

                                 





ACKNOWLEDGMENT BY THE APPLICANT


          

10. I have applied for a permit to purchase explosives as an individual, or as a representative of the applicant named above with the Division of Mine Reclamation and Enforcement.  I know that the Administrative Office of the Courts or the Bureau of Alcohol Tobacco and Firearms will provide the department with any record I may have for conviction of any felony crime.  I know that I have a right to inspect my criminal history record and to request correction of any inaccurate information.   If I do not exercise that right, I agree to hold harmless the Administrative Office of the Courts and AOC employees from any claim for damages arising from the dissemination of inaccurate information.

Name of Individual 


                                         
Title _____________________
Mailing Address 





         Cell Phone __________________
City 



  State 
        
Zip code 
   Email___________________________
Sex ______ Race ________ US Citizen?  Yes ______ No ______ If no, explain on separate page

Date of Birth  



     
Social Security # 




        

           Month
Day
Year


Scars, marks, or amputations ______________________________________________________

__________________________________________       ________________________________ 

Signature





Date



  


____________________________________________________         ________________________________________

Witness






Date
Revised 1/17                                                                                                                                                                                    Form EC-52

Include $20 certified check or money order for permit fee payable to Kentucky State Treasurer








	Type or 


	Print in Ink.
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