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Application for Explosives Permit 
Minimum 7 Day Waiting Period 

 

Permittee 
Name  

Address  
Email Phone Number 

  
DOB Ht Wt Hair Eyes Gender 

      
Representing Driver’s License Number 

  
 

Vehicle for Transportation of Explosives 
Make Model Year State Registration 

    
 

Activity 
☐ 

Manufacture 
☐ 

Store 
☐ 

Receive/ 
Transport 

☐ 
Sell 

☐ 
Use 

☐ 
Operating 
Terminal 

☐  Other (describe):  
  

Materials 
Material/Type of Explosives Quantity 

  
  
  
  
  
  
  

 

How/Where 
Stored  

How/Where 
Used  

 

☐ All documents listed on “Required Documents” checklist are attached.   
(See Page 3) 
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I, the undersigned, certify that I understand and will abide by all Federal, State and Local Laws, requirements, 
ordinances, rules, or orders to perform those acts noted herein. I also understand that all unused inventory 
covered by this permit on or before the expiration date shall be disposed of in the following manner.  

 
 
PRINT NAME: _________________________________________________________________ 
 
SIGNATURE:  __________________________________________________________________ 

 
BLASTING LICENSE NUMBER: ____________________________ DATE: __________________ 

 
 

Email Completed Application Packet to: 
 INSPECTION.SERVICES@SBCFIRE.COM 

 

or Mail Completed Application Packet to: 
SANTA BARBARA COUNTY FIRE ATTN: INSPECTION SERVICES 

4410 CATHEDRAL OAKS RD, SANTA BARBARA, CA 93110 
 

Telephone: (805) 686-5077 ; Fax: (805) 686-5071 

 

 

☐ 
Return to Source 

☐ 
Totally Destroy 

☐ 
Reapply for New Permit 

Additional Requirements and Information 
 All on-site storage shall be within the approved exterior storage magazine. 

 

 Maintain legible and visible warning sings, placards, and labels. 
 

 The explosive permit shall be posted and presented to any representative of the Fire 
Department upon request. 

 

 Annually renew all required Santa Barbara County Fire explosive permits. 
 

 Immediately notify the Fire Department of any fires or injuries resulting from the storage and 
use of explosives. 

 

 Local law enforcement, the fire department, and the Office of Emergency Services must be 
notified at least 24 hours prior to any explosive detonation by calling or emailing the Dispatch 
Center at: (805) 692-5723 or sbc.ecc@sbcfire.com 

 

 Provide written notification to Fire Prevention Division when explosive storage is discontinued 
at the facility. Send to: Santa Barbara County Fire Department Attn: Fire Prevention Division 
                                     4410 Cathedral Oaks Rd, Santa Barbara, CA 93110 

 

 The Fire Code Official is authorized to inspect or observe operations at any time to ensure 
compliance with all safety and fire regulations. 
 

 The Fire Code Official may revoke or suspend an explosives permit at any time. 
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Application for Explosives Permit 
Minimum 7 Day Waiting Period 

 

Required Documents 
☐ Certificate of Eligibility 
Provide copy of State of California Department of Justice Certificate of Eligibility. Attach to application. 
Note: This permit is only valid if a current Certificate of Eligibility is on file with this office.  
 

☐  Liability Insurance/Surety Bond 
Provide a Copy of Liability Insurance or Surety Bond for one million ($1,000,000.00) naming Santa 
Barbara County Fire Department as additional insured. Attach to application. 
Note: Applicant shall file with this office a corporate surety bond in the principal sum of one million ($1,000,000) or 
a public liability insurance policy for the same amount, for the purpose of the payment of all damages to person 
which arise from, or are caused by, the conduct of any act authorized by the permit which any legal judgment 
results.  
 

☐ Licenses 
Current photocopies of yours and all other Drivers’ Licenses and Federal along with yours and all other 
State Special Effects Licenses and/or Blasters’ Licenses. Attach to application. 
 

☐ Site Plan 
Provide site plan diagramming the area in which the explosive activity will be held. Please indicate access 
to site, what is surrounding the site, and water supply.  
 

☐ Travel Route 
Provide a map or description of the intended travel route(s) if used. Include departure dates and times as 
needed. Attach to application. 
 

☐ Permit Fee: $206 
Provide a check made payable to Santa Barbara County Fire Department. Attach to application.   
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