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

Frankfort, KY 40601
502-782-6754
   APPLICATION: Application for Kentucky General Blaster’s License

NAME: _____________________________________ Home phone: ____________________________
MAILING ADDRESS: _______________________________________________________
                                                                Street, Route, or P.O. Box

                                ________________________________________________________
                                                City                                                                State                                    Zip code

SOCIAL SECURITY NUMBER: __________________________ BIRTHDATE: ________________
PRESENT EMPLOYER: ______________________________TYPE OF OPERATION: ______________

EMPLOYER’S ADDRESS: _________________________________________________________
                                                                      Street, Route, or P.O. Box

                                          _________________________________________________________
                                                                    City                                         State                                     Zip code

RECORD OF EXPLOSIVES AND BLASTING EXPERIENCE

Begin with your present or most recent employment involving explosives and/or blasting and list fully and accurately the details of each job.  You must provide enough information to show two years practical experience with explosives.  If more space is needed, use the back of this sheet. 

                                                                                                                         Description of duties that
Employment Dates                     Employer Name and Address              Relate to explosives or blasting 
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This is to certify that I, (applicant) ____________________________________, have prior to the date of this application, had at least two years of practical experience in blasting and the use of explosives.  
                   Applicant’s Signature: __________________________________________________________
Subscribed and sworn to before me by (Applicant’s Name) ______________________________________   
                                                                     this _________ day of _____________, 20 ________________
                                                                     NOTARY SIGNATURE: ______________________________

                                                                     NOTARY PUBLIC, ___________________, ______________
                                                                                                                County

         State

                                                                                     My Commission expires: _______________________________
                (Notary Seal)

KRS 523.030:  “Perjury in the second degree. 1) A person is guilty of perjury in the second degree when he makes a material false statement which he does not believe in, a subscribed written instrument for which an oath is required or authorized by law with the intent to mislead a public servant in the performance of his official functions.  2) Perjury in the second degree is a Class A misdemeanor.”  A Class A misdemeanor is punishable by up to one year imprisonment and $500.                                     EC-16  (7/16)
