VILLAGE OF SUSSEX APPLICATION FOR
Department of Public Works TEMPORARY BLASTING OR CRUSHING PERMIT

N64W23760 Main Street, Sussex, WI 53089 o . . -
Applications should be submitted 30 days prior to commencing the
(262) 246-5231 / Fax (262) 246-5222 prescribed activities

Owners Name

Address Permit #
City/State/Zip Phone
Contractor

Address State License #
City/State/Zip Phone

Location of blasting requested:

Tax key # Zoning

Estimated blasting start date: Estimated blasting end date:

By completing and signing this permit application you acknowledge and agree to comply with the Village of Sussex
Ordinance Chapter 8.

Applicants signature Date

Title or position

SUBMITTAL REQUIREMENTS:

1. A copy of the blaster’s state license.

2. A copy of a certificate of insurance.

3. An aerial view of the site including the affected properties to be notified.
4

. If permit is for rock crushing, include a site plan indicating the location of the rock crushing activities on the site.

Please email completed application and all required documents to building@sussexwi.gov for review.

PERMIT EXPIRES ON

APPLICATION APPROVED BY
FEE $

RECEIVED ON

Date
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