
Kenneth Zaydel Fire Chief City of Social Circle Fire Department 

kzaydel@socialcirclega.gov 165 East Hightower Trail 

770-464-6914 PO Box 310 

Social Circle, GA 30025 

PERMIT FOR DEVELOPMENT BLASTING IN SOCIAL CIRCLE, GEORGIA 

PERMIT APPLICATION DATE: ___________________________ 

Pursuant to requirements of the Official Code of Social Circle Article V Fire Standards Section 6-12, and Chapter 

120-3-10 of the Georgia Safety Fire Regulations application is hereby made by:

Applicant Name: ______________________________________________________________________________ 

Applicant Address: ____________________________________________________________________________ 

Developer Name: ______________________________________________________________________________ 

Property Owner: _______________________________________________________________________________ 

Blasting Company Name: _______________________________________________________________________ 

Blasting Company Address: ______________________________________________________________________ 

Company Phone # (______) _______________________ Company Fax # (______) _________________________ 

Engineer Creating/Corroborating the Blasting Plan: ___________________________________________________ 

Seismograph Operator: __________________________________________________________________________ 

Company to Conduct Pre-Blast/Post-Blast Surveys: ___________________________________________________ 

Blasting to be used for __________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

   (Be Specific) 

At: __________________________________________________________________________________________ 

     (Exact Location to be Used)  

Site Permit Number: ___________________________ Parcel Number: ___________________________________ 

To be Transported in: ___________________________________________________________________________ 

(Description of the Vehicle) 

Dates Requested: From ___________________________ To _________________________ (Maximum 30 Days) 

City of Social Circle Fire Department 

mailto:kzaydel@socialcirclega.gov


Kenneth Zaydel Fire Chief City of Social Circle Fire Department 

kzaydel@socialcirclega.gov 165 East Hightower Trail 

770-464-6914 PO Box 310 

Social Circle, GA 30025 

City of Social Circle Fire Department 

I certify that: (1) I am familiar with the requirements of the Official Code of Social Circle and Chapter 120-3-10, 

and that I will comply with all requirements of same; (2) If transportation is involved; the vehicle described above is 

in good mechanical condition; (3) I understand that storage of explosives is not authorized under this permit, and all 

explosives shall be used up or returned to the vendor for safe storage in an approved magazine; (4) My company 

agrees to provide your office with copies of the below requested documents to be kept on file and updated as 

needed. 

Any close proximity blasting?   No   Yes 

Will this Blasting Permit disrupt air or vehicle traffic in any manner? No Yes 

*** You must call 770-464-6914 before any blasting and give the exact time and date of blasting. ***  

Please e-mail all of the following documents along with this application to kzaydel@socialcirclega.gov (770-

464-6914) and amitchelll@socialcirclega.gov (770-464-0621).

1. Current State of Georgia Explosive License

2. Current Federal Explosive License

3. Current Business License within the State of Georgia

4. Current Insurance (Need liability of $1,000,000.00)

5. Current Copy of blaster’s blasting license with picture

6. Site Map location (legible street names) where the blasting will occur

7. Current copy of the blaster’s Driver’s License

8. If blasting occurs within 2,000 feet of structure or facilities, a Pre-Blast assessment shall be

maintained for reference.

9. Other information deemed necessary by the Fire Marshall’s Office may include Pre-Blast

inspections, Hydrological Study, Geological Study, and Test Wells.

Applicant Signature: _________________________________ Driver’s License #: ___________________________ 

Date: _______________________________ 

Approved By ______________________________________Title: ______________________________________ 

(Fire Marshal’s Office) 

Date: ________________________________ 

If rejected, reason being: 

Explosive License Business License  Insurance  Other: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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