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TOWN OF STANDISH  
PLANNING DEPARTMENT 

                                                         175  Northeast Road 
                                                                                   Standish, Maine  04084 
                                                                    Phone :  (207) 642-3461           Fax (207) 642-5181 
This Standish Blasting Application form must be completed and accompany the application material at time 
of submission to the Standish Planning Board. Incomplete/inaccurate applications will not be accepted. 
 
§ 181-16.1 Blasting. [Added 8-12-2008 by Order No. 57-08]   
 
 Purpose:    

(1) The purpose of this section is to minimize the effects of airblast overpressure, ground 
vibration, dust and noise associated with blasting which may be detrimental to individuals and the 
community in the enjoyment of life, property and the conduct of business through the establishment 
of standards and notice requirements of blasting operations.    
(2) It is also the intent of this section to prevent permanent damage to the geologic, 
hydrogeologic and wildlife resources and ecological balance in the region and to have a process 
which can be effectively and efficiently administered without causing undue financial and 
administrative hardship to blasting operators.     

A) Name of Applicant: ___________________________________________________________ 

 Address:_______________________________________________________________ 

 Town /State /zip:_______________________________________________________________ 

  Phone:  _____________ Fax: _______________   E-Mail: ______________ 

Address to which all correspondence regarding this application should be sent if other than above: 

 Name  _________________________________________________________ 

 Address  _________________________________________________________ 

 Town /State /zip:  _________________________________________________________ 

 Phone:  ________________ Fax: __________________   E-Mail: __________________________ 

B)  Name of property owner:____________________________________________________________ 

 Name  _________________________________________________________ 

 Address  _________________________________________________________ 

 Town /State /zip:  _________________________________________________________ 

 Phone:  ________________ Fax: __________________   E-Mail: __________________________ 

   Ownership   option   purchase and sales contract   other _____________________ 

C) Locations of the proposed blasting activity.    

Location of Property (Street Location) ________________________________________________ 

(From County Registry of Deeds):  Book _________ Page _______ (from Tax Maps):  Map ____ Lot(s)___ 

D)   Name of General contractor: ______________________________________________________ 
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 Address: ___________________________________________________________ 

 Town /State /zip: ___________________________________________________________ 

  Phone:  _____________ Fax: _______________   E-Mail: ______________(E)

    The total number of cubic yards of material to be removed by blasting. 

 

(F)    An estimate of the number of blasts required to remove the specified amount of material. 

 

 

(G)    A description of the project for which the blasting is being undertaken.   Attach site plan if applicable. 

 

 

(H)    Adjacent land uses 

 

(I)    The location of adjacent structures and distance to those structures. 

 

(J)    The projected dates work is to be undertaken.   

 

 
I certify that the information submitted for this application is true and correct.  All proposed uses will be in conformance with the 
application and the Standish Zoning Ordinance. 
 
_______________________________________________     _______________ 
                        Signature                                                                                                                               Date 
 
For: _______________________________________________ 
                        Company 
 
 
 
Approved by ___________________________________                                                                  _________________ 
                           Standish Code Enforcement Officer                                                                                     Date   
 
                     ___________________________________                                                                   __________________ 
                             Standish Town Planner                                                                                                       Date 
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