
STATE OF CONNECTICUT
Department of Public Safety

Division of Fire, Emergency and Building Safety
Bureau of Investigation & Enforcement

1111 Country Club Road, Middletown, CT 06457

APPLICATION FOR LICENSE TO ENGAGE IN ANY ACTIVITY
CONCERNING THE STORAGE, TRANSPORTATION OR USE OF EXPLOSIVES

WITHIN THE STATE OF CONNECTICUT (NEW)

Check type of License: [ ] USE [ ] STORAGE [ ] TRANSPORT

NAME:
(First) (Middle) (Last)

PRESENT ADDRESS:

HOW LONG:
PREVIOUS ADDRESS:
HOW LONG:
DATE OF BIRTH: PLACE OF BIRTH:
HOME PHONE: WORK NUMBER:
SOCIAL SECURITY NUMBER:
HEIGHT: WEIGHT:
COLOR OF HAIR: COLOR OF EYES:
PRESENT EMPLOYER

(Name of Firm or Corporation-If Self employed so state)
EMPLOYER'S FEDERAL IDENTIFICATION NUMBER:
EMPLOYER'S ADDRESS:

POSITION:
HOW MANY YEARS ENGAGED IN ACTUAL BLASTING:

FOR THE NEXT QUESTIONS USE A SEPARATE SHEET OF PAPER
IF NECESSARY

1. FOR WHAT COMPANIES, MUNICIPALITIES, AND OTHER
ORGANIZATIONS HAVE YOU WORKED IN THIS CAPACITY:

2. HAVE YOU HELD PERMITS TO STORE, TRANSPORT OR USE
EXPLOSIVES DURING THE PAST YEAR [ ] YES [ ] NO
(IF yes, LIST THE THREE (3) MOST RECENT TOWNS & DATES:

3. DO YOU NOW HOLD A LICENSE OR CERTIFICATE OF COMPETENCY TO
CONDUCT BLASTING OPERATIONS IN ANY OTHER STATE [ ] YES
[ ] NO? (If YES where)

4. HAS A LICENSE OR CERTIFICATE OF COMPETENCY BEEN REFUSED
YOU UPON APPLICATION AT ANY PREVIOUS TIME? [ ] YES
[ ] NO (If YES, Explain fully).

5. HAS ANY PREVIOUS LICENSE OR CERTIFICATE OF COMPETENCY
BEEN REVOKED OR SUSPENDED? [ ] YES [ ] NO (If YES,



Explain fully)

6. HAVE YOU BEEN INVOLVED IN ANY NON-MINOR INCIDENTS OR
PERSONAL INJURY OR PROPERTY DAMAGE AS A RESULT OF
BLASTING OPERATIONS? [ ] YES [ ] NO (If YES, explain
fully)

7. HAVE YOU ANY CRIMINAL RECORD OTHER THAN TRAFFIC
VIOLATIONS? [ ] YES [ ] NO (If YES, explain fully)

I hereby certify that I have read the foregoing application
and affirm that every statement contained therein is true and
correctly set forth: and I do hereby assert and agree, as a
condition precedent to the receiving of said license, that
the same may, at any time, be revoked or suspended by the
Commissioner of Public Safety for any infraction of, or
failure to comply with, any provisions of law or regulation
relating to explosives.

There are no misrepresentations in, or falsifications of,
statements and answers to questions in this application.

All applications must be accompanied by three (3) letters
attesting to your competence in handling explosives. Each
letter must contain the Name, Title, Complete. address, and
Certificate of Competency Number and State in which issued,
and signature of the individual. At least one of the three
letters must be from an individual holding a Connecticut
Certificate of Competency.

(Applicant's Signature) (Date)

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
OFFICE USE ONLY

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

LICENSE#:
DATE OF DEPOSIT:
CHECK#:
AMOUNT:
EXPIRATION DATE:



 
 
 
 

INSTRUCTIONS FOR COMPLETING THE APPLICATION 
FOR A LICENSE TO USE, STORE, OR TRANSPORT EXPLOSIVES, 

 FIREWORKS OR SPECIAL EFFECTS  
 
 

1. All applicants (excluding storage or transportation licenses only) must have a 
minimum of three (3) years’ experience in the applicable field.                                     

2. All applicants must provide a letter from the Chief of Police of the municipality in 
which the applicant resides attesting to the applicant’s good character. 

3. All applicants must provide two personal references and letters of recommendation 
by persons who have known the applicant for at least five (5) years. 

4. Applications for a storage license only, must include a name of an officer of the 
company. 

5. All applications (except for storage and transportation) must include three (3) letters  
of recommendation from operators in the applicable field.  Each letter must include 
the name, title, address and signature of the operator.  At least one (1) of the 
operators must hold a valid Connecticut license in the applicable field.  

6. Applicants must include letter(s) of reference from Employer(s). 
7. Two color photographs (1-1/2” x 1-1/2”) taken within the past year must be 

provided. 
8. Two positive forms of identification are to be presented on the date of the 

examination.  Acceptable forms of identification are: a photo drivers license, social 
security card, birth certificate, and/or  photo ID card.  These forms of identification 
are to be presented at the time of application. 

9. All applicants (except for a storage license only) must achieve a passing score of 
seventy (70%) percent or higher on a written exam administered by the Connecticut 
Office of State Fire Marshal. 

10. The application must be submitted at least thirty (30) days prior to the examination 
date. 

11. All applicants requesting a license involving transportation must possess a valid 
motor vehicle commercial driver’s license (CDL). 

12. Upon successful completion of the examination, a check made payable to the 
treasurer State Of Connecticut in the amount of two hundred ($200.00) dollars is payable.  

13.  The applicant is to provide two completed fingerprint cards with the application.
        Fingerprints shall be taken at the State Police Headquarters, SPBI Unit, first floor,
        1111 Country Club Road, Middletown, CT. Cost: Nineteen dollars and twenty five cents
        ($19.25) for the FBI card, Fifty ($50.00) dollars for the State card and Fifteen ($15.00)
        dollars for the fingerprint fee. 
14. A criminal investigative background check will be conducted of all applicants. 
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15. Individuals applying for a Certificate Of Competency to Display Fireworks or  
Special Effects must also include with the application: 
 
A Log Book containing the following information: 
 
- Ten (10) supervised displays: 
- One (1) finale of 100 or more 3-inch shells:   (Fireworks only) 
- Date and location of each supervised display: 
- List of Applicants responsibilities  with respect to each display: 
- Name, License number, signature of the operator responsible 
- for each display as listed. 

 
Applications will not be accepted if all requested information is not provided. 
 
 
Exam Questions are based on information found in the Connecticut Explosives 
Code for explosives related applications and the Connecticut Fireworks and 
Special Effects Code for fireworks and special effects applications.  Questions are 
also based on The U.S. Department of Transportation, Title 49 Code of Federal 
regulations. 
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