
BLASTING CHECKLIST 

THE FOLLOWING INFORMATION AND DOCUMENTATION ARE REQUIRED TO 
PERFORM ANY BLASTING ACTIVITY WITHIN THE PINE-STRAWBERRY FIRE 
DISTRICT.  PLEASE ATTACH COPIES OF THE REQUIRED DOCUMENTS. 

□ COMPANY NAME: __________________________________________________

□ CONTACT NAME: ___________________________________________________

□ PHONE NUMBER: ___________________________________________________

□ ADDRESS: __________________________________________________________

□ SITE LOCATION: ____________________________________________________

□ PROOF OF PROPER LICENSING

□ PROOF OF ADEQUATE INSURANCE

□ PROOF THAT GILA COUNTY HAS BEEN NOTIFIED OR GIVEN APPROVAL

□ A BLASTING PLAN COVERING THE REQUIREMENTS OF 2018 IFC
CHAPTER 56 AND ADDRESSING SEISMIC MONITORING AND FLY ROCK 
MITIGATION 

□ SUFFICIENT NOTIFICATION PRIOR TO BLASTING TO ENSURE OUR
ABILITY TO BE PRESENT AND MONITOR

INADEQUATE OR INCOMPLETE INFORMATION MAY DELAY THE 
PROCESSING OF YOUR PROJECT. 

Pine-Strawberry Fire District 
P.O. Box 441  Pine, Arizona 85544 
Phone:  (928) 476-4272  Fax:  (928) 

476-4634 Website:  
www.pinestrawberryfiredistrict.com 
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