
City of St. George 
Blasting Air Quality Application ADDENDUM 

Form RVSD January 2018 

Project Name: _________________________________________________________________________ 

Project Address/Location: _______________________________________________________________ 

Blasting Company: _____________________________________________________________________ 

Company Address: _____________________________________________________________________ 

Business Phone #: __________________________  Fax #: ________________________  

Mobile Phone #: _________________________ 

Business License #: ________________________ 

On Site Contact: ___________________________ 

LIMITED DETONIATION INFORMATION: 

Hours for the detonation of explosives shall be limited to between 8:00 am and 5:00 pm Monday through Friday 
and shall not proceed beyond these hours or on Saturday, Sunday, New Years Day, Memorial Day, 4th of July, 
Labor Day, Thanksgiving Day, or Christmas Day without prior approval from the City. 

Blasting shall be limited and conduction only during favorable weather conditions. No blasting shall be allowed 
when the National Weather Service forecasts sustained winds above thirty miles per hour (30 mph). 

Blasting activities occurring within 1,000 feet of sensitive areas shall receive a higher level of preventative 
planning. Sensitive receptors include schools, housing, hospital and care facilities and business areas.

Identify the method(s) to be used for dust control. 
Pre-watering before detonation 

Post-watering after detonation 

Other (Describe) _____________________________________________________ 

Signature confirms that I agree to abide with the requirements of the City of St. George Air Quality Regulations. 

Contractor / Applicant: _______________________________________ _____________ 
Signature Date 

_______________________________________ 
Printed Name 

Official Use Only – City Review 

Blasting Fee $100.00 Code 10-3414 Receipt # 

At the discretion of City officials, a minimum of 24 hours notice will be required prior to blasting. 

Additional requirements and/or special conditions: 

_____________________________________________________________________________________________ 

Development Services Approval ________________________________  Date _______________________ 




