Commonwealth of Kentucky

Energy and Environment Cabinet
Department for Natural Resources

Division of Mine Reclamation & Enforcement

300 Sower Blvd. 2nd Floor
Frankfort, Kentucky 40601
APPLICATION FOR BLASTER’S CERTIFICATION

Name _____________________________   
Security No. _ _ _ - _ _ - _ _ _ _

Address ___________________________
Driver’s License No. __________________

City ______________________________
Date of Birth ________________________

State ___________Zip Code ___________
Home Phone (    )_____________________

Place of Employment _________________
Work Phone (    ) _____________________

___________________________________
Kentucky Blaster’s License No. _________

Work Address _______________________
Expiration Date ______________________

City _______________________________

State ____________Zip Code ___________

ATTACH

(A) Two notarized letters of reference from past or current employers or from licensed blasters who have worked

       with applicant. (Each letter must show a minimum of 12 months of  experience as a blaster.)
(B) Certified check or money order in the amount of twenty five dollars ($25.00) made payable to the

      “Kentucky State Treasurer”.

 (C)  Name and address of Agency, Institution, or Company from which you received training.

Name_____________________________________________________________

          

Address ___________________________________________________________

           

Date of Training ____________________________________________________
Mail application and all attachments to:

Department for Natural Resources

Division of Mine Reclamation and Enforcement

Blaster Certification

300 Sower Blvd. 2nd Floor

Frankfort, Kentucky 40601
I certify, under penalty of law, that the information given in this application is correct and complete to the best of my knowledge.

Date__________________     Signature ______________________________________


FOR DEPARTMENT USE ONLY





Date Applicant tested for certification ______________________________________


Division of Mines and Mineral District Office _______________________________


Test Score _________ Certificate No. _______________ Issuance Date _________








