TOWN OF NEWBURGH

Grossroads ?f the %rtfﬂsemt

OLD TOWN HALL
308 GARDNERTOWN ROAD
NEWBURGH, NEW YORK 12550

CODE COMPLIANCE DEPT.

TELEPHONE 845-564-7801 BLASTING LICENSE APPLICATION

FAX LINE 845-564-7802

Application No.: ‘ License No.:

Application is hereby made for a blaster's license. If granted, | will comply with the
regulations of the Blasting Local Law of the Town of Newburgh.

1.
(Full Name)
2.
{Residence Address)
3 4.
(Telephone Number) (Date of Birth)
5.
(Place of Birth)

6. Are you a citizen of the United States of America?

7. If a citizen, are you American born or naturalized?

8. If not a citizen, of what country are you a subject?

9. Can you read English? YES| ] NOD

10. Can you write English? YES[ ] No[ ]

11. Have you any previous experience as a blaster, and if so, when?

_________ YES[ ] NO[ ]

12. Have you previously been licensed by this municipality?

(a) If so, when?




- 73. In what municipalities are you a licensed blaster?

@

14. Gender: [ |Male [ |Female Weight:

Height: Color of Eyes: Color of Hair:

15. Give the name and address of three (3) previous employers:

a)

b)

c)

16. Give the name and address of three (3) character references:

a)

b)

c)

I have read the foregoing statement and present it as being true to the best of my
knowledge and belief.

(Date) (Signature)
State of New York
County of
On this . dayof , , before me person-
ally came to me known and known to me to be the same

person described in and who executed the foregoing instrument and he acknowledged to
me that he executed the same.

Note I: Submit with application two (2) photographs of applicant taken within sixty (80) days prior to application. Pictures to
be two (2) inches by two (2) inches showing head and shoulders. :

Note li: Obtain from Town Clerk, a copy of the Local Law regulating biasting.

Note Ill: This is an application for a LICENSE only. A permit is required for each blasting occurrence and may be obtained
from Code Compliance. '




