Permit Application for the

CITY OF CLEVELAND Storage of Explosives

Mayor Justin M. Bibb

Fire Prevention Bureau - 1645 Superior Ave., E - 216.664.6664

Hours of Operation: Weekdays 7:30 am to 4:30 pm

F: 216.664.6681

This section: City of REcillUILLZSE
Cleveland Use Only

EXPLOSIVE USE PERMIT # | APPROVAL DATE

EXPIRATION DATE

1. In compliance with the Codified Ordinances of the City of Cleveland relating to the Manufacture, Use, Sale,
Transport and Storage of Explosives, and any rules and regulations of any governmental authority having
jurisdiction thereof, application is hereby made to STORE explosives.
2. Make sure that the application is completely filled out. Once you have completely filled out the application(s)

you will need to submit a check or money order payable to the “City of Cleveland” to:

City of Cleveland / Fire Prevention Bureau

1645 Superior Ave., E, 2nd Floor

Cleveland, Ohio 44114

APPLICANT INFORMATION

APPLICANT NAME AND TITLE

APPLICANT TELEPHONE NUMBER

APPLICANT STREET ADDRESS CITY STATE ZIP
APPLICANT EMAIL ADDRESS

EXPLOSIVES WILL BE USED FOR

NAME OF SUPPLIER IF DIFFERENT THAN APPLICANT SUPPLIER STREET ADDRESS

SUPPLIER CITY SUPPLIER STATE SUPPLIER ZIP

APPLICANT SIGNATURE
X

DATE

Explosives Classifcation: Indicate all UN/DOT Classifications that apply

CLASS TYPE QUANTITY | AMOUNT (LBS.)

1.1

O1.2

O13

014

(15

016

(J1.36

O 1.46

[ 1.4s

TOTAL LBS:

DETONATOR TYPE AND AMOUNT

*** Please include a business card if you have one ***

Rev. 11/11/2022




P o @ C<IT NUMBER |EXPLOSIVE USE PERMIT# | APPROVAL DATE EXPIRATION DATE  |FEE
Cleveland Use Only $75

Storage Information: Provide site diagram showing lot lines, exposures and terrain
INHABITED BUILDING: RAILROAD:

Indicate Distance To:

NEAREST MAGAZINE: HIGHWAY:

BARRICADE DESCRIPTION

ADDITIONAL PROTECTION DESCRIPTION

MAGAZINE TYPE: CHOOSE ONE BELOW

D TYPE 1: Apermanent structure, such as a building or igloo, that is bullet resistant, fire resistant,
theft resistant, weather resistant and ventilated in accordance with the requirements of NFPA 495,
NFPA 1124, DOTn or 27 CFR Part 55.

D TYPE 2: Aportable or mobile structure, such as a box, skid magazine, trailer or semitrailer, constructed in
accordance with the requirements of NFPA 495, NFPA 1124, DOTn or 27 CFR Part 55 that is fire resistant,
theft resistant, weather resistant and ventilated. If used outdoors a TYPE 2 magazine is also bullet resistant.

D TYPE 3: Afire resistant, theft resistant and weather resistant “day box” or portable structure
constructed in accordance with the requirements of NFPA 495, NFPA 1124, DOTn, or 27 CFR Part 55
used for the temporary storage of explosives materials.

D TYPE 4: Apermanent, portable, or mobile structure, such as a building, igloo, box, semitrailer or
other mobile container that is fire resistant, theft resistant and weather resistant and is constructed in
accordance with NFPA 495, NFPA 1124, DOTn or 27 CFR Part 55.

D TYPE 5: A permanent, portable or mobile structure, such as a building, igloo, box, bin, tank,
semitrailer, bulk trailer, tank trailer, bulk truck or other mobile container that is resistant and constructed
in accordance with NFPA 495, NFPA 1124, DOTn or 27 CFR Part 55.

NOTE: Blasting caps SHALL NOT be kept or stored in the magazine with other explosives.

All approved permits are subject to revocation for cause at any time

APPROVALS AND SIGNATURES

FIRE PREVENTICN BUREAU i DIVISION OF FIRE ,
X , Officer |x , Chief
DEPARTMENT OF LAW

X
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