DONNY YOUNGBLOOD ’ Licensing Unit
Sheriff-Coroner SH E RI F F S OFF I CE Office #: (661) 391-7650

Public Administrator COUNTY OF KERN Email: license@kernsheriff.org

1350 Norris Road
Bakersfield, California 83308-2231

COUNTY OF KERN EXPLOSIVE USE PERMIT REQUIREMENTS/INVOICE

, UNDER 100 LBS.
NEW & RENEWAL FEE: #10.00 *Can be submitted in person or by mail
. MORE THAN 100 LBS.
MEWIERENEWGN. FEE: >19.00 *Can be submitted in person or by mail

Accepted forms of payment: CASH, CHECK, MONEY ORDER, CREDIT CARD *Only Mastercard, VISA, Discover
Check or Money Order payable to: COUNTY OF KERN

Renewals mailed to: Kern County Sheriff’s Office
ATTN: Licensing Unit
1350 Norris Road
Bakersfield, CA 93308

Please provide the Licensing Unit with the following required documents:

Required Documents Expiration Date

O Completed Explosives Application is the same for new and renewal permits
*Must provide specific detail of how/where explosives are used. Multiple vehicles used to
transport provide a list of each vehicle.

O Copy of State Driver’s License

O Copy of Certificate of Eligibility

O Copy of Liability Insurance
*If insured under employer submit employer’s liability insurance

O Copy of Federal Explosive License Permit
*If under employer’s F.E.L. submit employer’s F.E.L. along with employee processor letter of
clearance

O Copy of Blaster’s Permit Occupational Safety and Health permit (CAL/OSHA)
**Only needed if Blasting, Pyro Technician or Fireworks

Please contact the Kern County Fire Department for additional explosive permit requirements for
storage. Address: 2820 M St., Bakersfield, Ca 93301 Office #: (661-391-3310)

FOR KERN COUNTY SHERIFF'S OFFICE USE DATE RECEIVED:
RECEIPT #: AMOUNT RECEIVED:
RECEIVED FROM: TYPE OF PAYMENT:
DATE APPLICATION DATE APPLICATION
WAS SENT TO FIRE RECEIVED FROM FIRE
DEPT: DEPT:

NOTES:




KERN COUNTY SHERIFF'S DEPARTMENT
BAKERSFIELD, CALIFORNIA

APPLICATION AND PERMIT FOR EXPLOSIVES

Application and Permit No., Apglication Date : Permit Date. oo o oo ereereesoerezomasmmzssvese
(MIN, 7 DAY WAITING PERIOD)
Fee: $1000 [[7) 100ibs.orless $19.00 [[]] more than 100 ibs. Receipt #.
1. Permittee: Phone #,
Name Address,
DOB. Sex Race Halr. . Eyes Hagt Wgt
Drivers Lic. #. State, Soc. Sec. #
Representing:
Address, Phone
Record check by LAR ci DDL NCIC.
2. Vehicte for Trans: Make, Madel Year License No
State Registration Travel route and safe stoﬁping places

3. Activity: Manufacture [E} Store (T]] Receive andfor Transport ([l Use (K} Sell or otherwise dispose (Ch

Operate Terminal® (L11 Park Vehicle (1]

4, Material: Type of Explosive : Quantity ____ lbs.

How and/or where stored

How and/or where used :
), the undersigned, certify that | understand and will abide by all Federal, State and Local Laws, ordinances, rules or orders to

perform those acts noted herein. { also understand that all unused inventory covered by the permit on or before the expiration date will
be disposed of in one of the following manners: returned to source, totally destroyed, turned over to the authority issuing the permit, or
reapply for a new permit.

Signature
APPROVAL .
Snspsection Made On____.. By Sat. ‘Unsat.
- APPROVAL
This permit is granted on to perform those activities noted above, and will expire on

{Maximum term for permit is 1 year from date of issue)

The permittes is limited to perform these activities AS NEEDED yi@s¥ during the tenure of the permit, subject to the conditions
noted below. THIS PERMIT IS NOT TRANSFERABLE.

Restrictions: . KERN COUNTY SHERIFF
Distribution: DONNY YOUNGBLOOD
{1) Permittee
(2) Fite
{3y cn By
{4) Fire Dept.
{5) Other .
*Terminal approvals shall be forwarded to: California Highway Patro!
Motor Carrier Safety Section
2611 - 26th Street Sheritf 580 2210 317 (Rev. 1/90)
Sacramento, California 85814

| PrintForm




