
 
 
 

City of La Vergne 
Fire Marshal’s Office 

609 Waldron Rd. 
La Vergne, TN 37086 

Phone (615)416-4594 Fax (615)793-9111 
 

APPLICATION FOR BLASTING PERMIT 
 
 

Date:________________________________ City Permit Number:__________________ 
 

Address: _______________________________________________________________ 
 

Subdivision: ______________________Phase: _____________Lot:________________ 
 
 

Permit Type:                    Commercial                       Residential 
 
 

Contractor Information: 
 
Name:_______________________________________ Phone: (____)_______________ 

 
Address:_______________________________ City:_________________ State:______ 

 
* State Blasting License #: _______________________________Expiration:_________ 

 
* Federal Blasting License #: ___________________________Expiration:___________ 

 
* Liability Insurance Expiration: ____________________________________________ 

 
 
 
 

______________________________________             __________________________ 
                City Fire Marshal Approval                                                    Date                        
 
 
_______________________________________             __________________________        
                  Signature of Contractor                                                         Date 

 
* HAVE COPY OF EACH AVAILABLE UPON SUBMISSION OF THIS APPLICATION 


