
355 West Queens Road 
North Vancouver, BC V7N 4N5 

604-990-2311 DNV.org 
 

Document Number: 4208712 

Blasting Permit Application 
Building Department: 604-990-2480, building@dnv.org 

 
 
1. The applicant is to submit the following with this completed application form: 

a. A completed DNV Blasting Permit Indemnification Agreement 

b. A copy of valid Blasting Certificate issued by the Workmen's Compensation Board 

c. A copy of Certificate of Insurance that: 

i. demonstrates public liability and property damage insurance in the amounts of 
$1,000,000 and $500,000 respectively (refer to the Blasting Bylaw) 

ii. protects the blasting contractor, blaster, property owner, and District against 
liability for loss or damage to people or property 

iii. remains in-force while the permit is valid 

d. A copy of the soil permit covering the blasting work or a completed Soil Permit Application form 

2. All requirements under the Environmental Protection and Preservation Bylaw and Tree Protection 
Bylaw, to be determined upon review of application, must be met prior to issuance.  Any questions, 
please contact environment@dnv.org. 

 

Location of Work  BLST 
Address  

Insurance Policy No.  Expiry Date  

Certificate No.  Number of Days (Max 60)  

Owner Information 

Name  

Email  Phone  Cell  

Applicant Information 
Note: All correspondence and invoices will be sent to this contact  

Applicant   

Business Name 
(if applicable)  Business Licence No.  

Mailing Address  City  Postal Code  

Email  Phone  Cell  

By signing or clicking the box below, I affirm that: 
- The permit holder remains responsible for any loss, injury or damage caused by the blasting operations under 

this permit. 
- The information provided in this application for a blasting permit is true and correct and I covenant and agree to 

fully comply with the District’s Blasting Bylaw and the District’s Construction Bylaw.   
- I agree to indemnify and save harmless the District from any legal actions or claims of any kind brought against it 

in respect of any injury or damage to person or property, arising directly or indirectly from any work done under 
or in any way related to the blasting permit. 

 

Applicant’s Signature  

I understand that checking this box constitutes a legal signature ☐ Date  

 

mailto:building@dnv.org
https://www.dnv.org/sites/default/files/edocs/blasting-permit-indemnification-agreement.pdf
https://www.dnv.org/bylaws/blasting-regulation-bylaw
https://www.dnv.org/permits-licenses/soil-permit
https://www.dnv.org/bylaws/environmental-protection-and-preservation-bylaw
https://www.dnv.org/bylaws/tree-protection-bylaw
https://www.dnv.org/bylaws/tree-protection-bylaw
mailto:environment@dnv.org
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