
LOGANVILLE FIRE DEPARTMENT 

      Office of the Fire Marshal 
                                                                     4303 Lawrenceville Rd. 

                                                                                         Loganville, Ga. 30052                        BLASTING PERMIT  

                                                                                            Tel:(770)-554-9693                               APPLICATION 

                       Email: FM@loganville-ga.gov 

                       Fire Marshal Jason Cain 

Blasting Permit Checklist 

 • A Blasting Permit must be obtained from the City of Loganville Fire Marshal’s prior to any blasting 

work.  

• All work must comply with the requirements of Georgia 120-3-10 (Rules and Regulations for Explosives 

and Blasting Agents) w./ amendments and local ordinances.  

• Blasting Permit applications, along with payment of fees, are to be submitted to the City of Loganville 

Fire Marshal’s Office for consideration. (Payment of current fee charged must accompany application in 

order to be considered for issuance)  

• The following items must be submitted along with the completed Blast Permit application:  

1. GA State Fire Marshal’s Explosives License/Level III Competency Card  
2. Certificate of Insurance  
3. Blasting Permit fee  
4. Copy of map/diagram showing location of proposed blasting activity with distances to occupied 
structures and utilities noted.  
 
• Owners/occupants of occupied structures within 750’ of the blast site(s) must be notified of the 

scheduled blasting once permit is obtained, and not less than 48 hours prior to blasting activities.  

• Blasting contractor shall be responsible for securing a qualified pre-blast inspection of all properties 

subject to possible damages from blasting activity.  

• The blasting contractor shall be responsible for calling and notifying the City of Loganville Fire Rescue, 

Loganville Fire Marshal’s Office (770-554-9693) 24 hours prior to scheduled blasting activity, and Walton 

County 911 Center (770-464-0310) both 24 hours, AND 30 minutes prior to blasting.  

• Blasting contractor is responsible for notifying all other necessary entities. Examples: Sheriff’s Dept. for 

traffic control, Public Works or GDOT for road closure, Board of Education for school proximity, utility 

companies for potential impact to gas, water, sewer, electric, phone, etc.  

• Blasting Permit is valid for 30 days from the application approval date. And must be renewed after 30 

days.  

• Blasting activity may only be conducted between the hours of 9:00 am and 4:00 pm, Monday through 

Friday. (No weekends or holidays, without exceptional preapproval)  

Applicant Signature: _______________________________ (APPLICANT COPY) Return a copy with permit 

of this signed with permit application.  

Submittal Date: ____________________ 
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PROJECT INFORMATION: 

*Address/ 
Location: _________________________________ Zip: _____________ County: Walton / Gwinnett 
City: Loganville State: Georgia  

Date and Time of Blasting: ____________________________________ 

PROPERTY OWNER(S) Information: 
*Name: __________________________ *Phone: ________________ 
*Email: _________________________ 
*Address: ____________________________________________________________________________ 
*Alternate Owner Contact (Optional): Name: _________________________ Phone: ________________ 
BLASTING CONTRACTOR INFORMATION:  
*Company Name: ______________________________________________________________________ 
*Contact Name: ______________________________________ 
*Address: ____________________________________________________________________________ 
*Email: _________________________________ *Phone: ________________________ 

 

CITY OF LOGANVILLE FIRE MARSHAL’S OFFICE 

Check that all required documents are included and forward to Fire Marshal for review 

☐ SIGNED COPY OF CHECK LIST INDICATING APPLICANT RECEIVED AND UNDERSTANDS CONDITIONS 

☐ SUPPORTING DOCUMENTATIONS OUTLINED IN BLASTING CHECK LIST 

☐ BLASTING PERMIT FEE $100.00 
Note: The City of Loganville requires contractors to make telephone notifications to the 911 Dispatch 
Center at (770-464-0310) 24 hours AND 30 minutes prior to actual blasting. Contractor is also required 
to notify the City of Loganville Fire Department at (770-554-9693) 24 hours prior to blasting. Permit is 
valid for 30 days from date of approval. Failure to comply with any portion of the application process 
may result in delay or denial of receiving a permit. Blasting contractor assumes all liabilities for any 
damage or injuries resulting from blasting activities.  
 
__________________________________________  ____________________________________ 

Applicant Name: (Print or Type)                                       Signature:   (☐ Owner   ☐ Agent) 
 

OFFICE USE ONLY 
Application Reviewed By:                                                             Date:______________                        
Approved By:                                                                                  Date: 
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