
Town of Friday Harbor 
PO Box 219 / Friday Harbor / WA / 98250 
(360) 378-2810 / fax (360) 378-5339 / www.fridayharbor.org

Blasting Application / Permit 

Application Date Contractor’s Name 

Washington State Contractor’s License # Town of Friday Harbor Business License # 

Contractor’s Mailing Address Contractor’s Email Address 

Telephone Number - Office Telephone Number – Job Site 

Site location where blasting will occur: Tax Parcel Number(s) of blasting site: 

Date(s) of blasting: 

Please submit the following required documents with the application and $240 application fee: 
 A Bond or Public Liability Insurance Policy, naming the Town of Friday Harbor as additional

insured, equal to the Town’s coverage, shall be filed with the Town of Friday Harbor, per
Section 3307 of the 2015 International Fire Code

 A Drilling & Blasting Safety Plan
 Letter of Agent Authorization signed by property owner(s)

One the permit is approved, submission of a Blast Report is required for each blast event. 

Page 1 of 1 

T:\TownClerk\FORMS\BlastingPermitApplication01.doc 

I hereby certify that I have contacted the following agencies prior to any blasting activity: 

San Juan County Sheriff’s Office: 360-378-4151 

Name of person notified: __________________________________ Date ________________ 

San Juan Fire District 3: 360-378-5334 

Name of person notified: __________________________________ Date ________________ 

Signature of Contractor __________________________________ Date ________________ 

Town of Friday Harbor Use Only 
Bond/Policy received and filed: 

Rcv’d by (initials) _______________ on (date) _______________ 

Permit approved by: 

Land Use Administrator            Date 

Permit Number: ____________________________ 

Drilling & Blasting Safety Plan received and filed: 

Rcv’d by (initials) _______________ on (date) _______________ 



 
 
Town of Friday Harbor 
PO Box 219 / Friday Harbor / WA / 98250 
(360) 378-2810 / fax (360) 378-5339 / www.fridayharbor.org 
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LETTER OF AGENT AUTHORIZATION 
 
 
 

I, _________________________________________________ 
(Legal Property Owner(s) 

 
authorize __________________________________ to act on  

(Agent) 
 

my behalf during the processing of: 
 
__________________________________________________ 

(Application Type) 
 
__________________________________________________ 
(Signature of legal property owner)                                    (Date) 
 
__________________________________________________ 
(Signature of legal property owner)                                    (Date) 
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