CITY OF LA VISTA, NEBRASKA
PERMIT APPLICATION EXPLOSIVE MATERIALS STORAGE

Pursuant to §91.46 of the La Vista Municipal Code any person desiring to store or keep for any period of time explosive
materials defined in Neb. RS 28-1213, shall file with the City Clerk an application for an explosive material storage permit.

PLEASE TYPE OR PRINT CLEARLY

Name of Applicant Today’s Date

Age of Applicant

Street Address
City State Zip
Phone (daytime) (evening)

Name of Employer

Street Address of Employer

City State Zip

Have you been instructed in the use of Explosives yes no

If yes, by whom?

What type of instruction

Date of instruction Length of time of instruction

List your experience in the use of explosives, giving three distinct examples of the type and usage you have personally done

List the type of explosives you have been trained on and used

Enclose copies of any training certificate, explosive permits from other states or other pertinent documentation.

CERTIFICATION AND RELEASE
| certify that all information and statements contained herein are complete and true to the best of my knowledge and belief. | understand
that any false information, omissions or misrepresentations of facts called for in this application may result in denial of my permit. | authorize
the City and/or its agents, to verify any of this information. | authorize all persons, companies and government authorities to release any
information relating to this application and hereby release any said persons, companies and government authorities from any liability for any
damage whatsoever for issuing this information.

Signature of Applicant Printed Name of Applicant

For City HALL USE ONLY
Date Received: Received by:

O $100 permit application fee.
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