Print Clear Form

IMPERIAL COUNTY SHERIFF’S OFFICE
EXPLOSIVE PERMIT APPLICATION

Receipt# Fee: $ 36.00

Date: C.O.E. PERMIT#

Applicant Name: DOB Hgt Eyes Hair Sex
Alias Names Drivers Lic# State
Address City State Ph# ( ) Bus
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COMPANY REPRESENTING:
Address City State
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Transporting Vehicle: Make Model Yr Lic Plate# St.

Travel route & safe stopping places
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Activity type: Manufacture[] Storedl! Receive/Transportt] Usell Sell/Disposel] Oper. Terminal*[]  Park Veh]

Type of Explosive Quantity Pounds
How & Where Stored

How & Where Used
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| 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 this permit on or before the expiration
date will be disposed of in the following manner: (1) RETURNED TO SOURCE, (2) TOTALLY DESTROYED, (3)
TURNED OVER TO THE AUTHORITY ISSUING THE PERMIT OR REAPPLY FOR A NEW PERMIT.
APPLICANT SIGNATURE DATE:
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APPROVAL: PERMIT IS GRANTED ON: Date to perform those activities noted above,
AND WILL EXPIRED ON: Date ONE YEAR FROM DATE ISSUED.
The permittee is limited to perform these activities times or during the tenure of permit, subject to the

conditions noted below. This PERMIT IS NOT TRANSFERABLE.

ISSUING AUTHORITY: Date:

Distributions: Original to Permittee

Copies to: Issuing Agency
County Fire Chief, authority where explosives to be stored or used
State Bureau of Cll, Sacramento

* Final approvals shall be forwarded to: California Highway Patrol, Motor Carrier Safety Section 2611 — 26" Street, Sac. Ca 95814



IMPERIAL COUNTY SHERIFF’S OFFICE
EXPLOSIVE PERMIT APPLICATION

NOTE TO APPLICANT

Please submit the following with your Explosive Permit Application:

Note:

COE (Certification of Eligibility) issued by DOJ (Department of Justice) for each person that will
be handling or transporting explosives

If the Permittee represents an Institution or Company, then the Permittee must submit a letter
verifying his/her authority to represent.

All Vehicles that will be utilized to transport explosives

Names and Date of Birth of all Drivers transporting explosives
License Plate numbers of transporting vehicles

Map showing location of Site

Map showing storage area

$ 36.00 fee — submitted with application

Maximum Term of Permit — One (1) year from date of issuance

7-day minimum waiting period (inspection of site by County Fire)



IMPERIAL COUNTY SHERIFF’S OFFICE
EXPLOSIVE PERMIT APPLICATION

NOTICE FROM THE DEPARTMENT OF JUSTICE

Effective January 01, 1998 Health & Safety Code section 12101 now requires agencies issuing explosive
permits to submit to the Department of Justice two (2) ten-print (10) applicant fingerprint cards (BID-7) for all
applicants desiring a permit to manufacture, sell, receive, store, possess, transport or use explosives.

The fingerprint card submission fee for each applicant is $56.00 (32.00 DOJ and $24.00 FBI) Single-use
permit clearance. This new requirement does not apply to persons who possess a current (Certificate of
Eligibility (COE) issued by DOJ. The initial COE fee is $73.00 with an annual renewal fee of $17.00.

The COE is good for as many single-use permits as the applicant seeks throughout the year. Whenever a COE
is utilized for background clearance purposes, the issuing agency will neither have to submit fingerprint cards
and fees nor wait for a fingerprint clearance response. Any individual interested in obtaining a COE should
contact the DOJ Firearms Program at (916) 227-5367.

In summary, the Imperial County Sheriff’s Office must receive a COE Certificate clearance response from
DQOJ prior to issuing an Explosive Permit.

If the applicant presents a valid COE issued by the DOJ Firearms Program we can then proceed with the
Explosive Permit Application Request.
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