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4052 Route 42, Monticello, NY  12701 | Phone: (845) 794-2500 | E-mail: buildings@townofthompson.com 
 

APPLICATION FOR DRILLING OR BLASTING 
CHAPTER 41 OF THE TOWN CODE 

 
 

Date: ________________________ 
 
 

The undersigned hereby applies for a permit for drilling or blasting pursuant to Chapter 
41 of the Town Code and supplies the following information: 

 

Tax Map Number (SBL) __________________  

Name and Addresses: 
Property Owner: __________________________________________________ 
 
                               __________________________________________________ 
 
         __________________________________________________ 
 
 Contractor: ______________________________________________________ 
 
          _______________________________________________________ 
 
                     _______________________________________________________ 

 
 
 
Describe in Detail the nature of the activity:__________________________________ 
 
________________________________________________________________________ 
 
 
Estimated date of commencement: ______________________ 

Estimated date of completion: __________________________ 
 
Name of insurance carrier: ________________________________________________ 
 
Policy #: __________________________________ 



 

 This institution is an equal opportunity provider and employer.  
 

 
 
 
 
(Applicant should provide a copy of the insurance policy which must name the Town as 
an additional insured and a Certificate of Insurance must be submitted.) 
 
 Owner and contractor acknowledge that they have read and are familiar with the 
provisions of Chapter 41 of the Town Code governing drilling and blasting and of the 
rules, laws, and regulations of the State of New York, including Department of Labor, 
Board of Standards and Appeals, New York State Labor Law and all other regulatory 
laws relative to drilling and/or blasting and they agree to comply with and be bound by 
same. They acknowledge that prior to commencement of activity, a meeting shall be held 
at the Town Hall as required in Section 41-4 of the Town Code. 
 
 In Witness Whereof, owner and contractor have signed and do verify this 
application the __________ day of ____________________, 20_____. 
 
 
 

 
______________________________ 

   Signature of Owner 
 
 

______________________________ 
Signature of Contractor 

 
 
 
 
Project meeting under Section 41-4 held:   Yes ___ No ___  
 
Date of attendance: ___________ 
 
 
 
 
 
$100.00 Fee paid ____________________________ 
 

Receipt #: __________________________________ 
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