‘, Department of Fire Services

' Commonwealth of Massachusetts

WAIVER OF PRE-BLAST INSPECTION SURVEY

Location of Property: Type of Structure:

Property Owner’s Name:

Property Owner’s Address:

Property Owner’s Telephone Number:

Name of Blaster or firm offering Survey:

Address of Blaster or firm offering Survey:

| hereby declare | am the owner of the above property located within 250 feet of a planned
blasting site. | acknowledge that | have been made aware of my rights, in accordance with 527
CMR 1.00: 65.9.15.1.8 to have at my option a Pre-blast Inspection Survey performed upon my
property at no expense to myself. | understand the purpose of this Survey is to record the existing
condition of my property prior to blasting. By my signature below | hereby waive my right to a Pre-
blast Inspection Survey.

Signature of Property Owner: Date Signed:

Signature of Person Offering Survey: Date Signed:

CERTIFICATION OF SURVEYOR OFFERING SURVEY

Name of Blaster or firm offering Survey:

Address of Blaster or firm offering Survey:

Date of Survey Refusal:

| hereby declare under the penalty of perjury that | have contacted the property owner listed
above and have advised this person of his right to have a Pre-blast Survey conducted at no
expense to himself. By my signature below | declare the property owner has refused the offer of a
survey and has also refused to initiate a survey waiver. | further declare the statements made and
the information given herein are true. | am aware that there are significant penalties for
submitting false information including possible fines, civil penalties and imprisonment.

Signature of Person Offering Survey: Date Signed:

PLEASE NOTE THAT ONLY APPLICATIONS WITH ORIGINAL WET SIGNATURES WILL BE ACCEPTED. PHOTOCOPIES OF APPLICATIONS WILL NOT BE PROCESSED.
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