EB-30T

                              

07/19/06
STATE OF WEST VIRGINIA DEPARTMENT OF ENVIRONMENTAL PROTECTION

OFFICE OF EXPLOSIVES AND BLASTING

CERTIFIED BLASTER RENEWAL APPLICATION

FOR RE-EXAMINATION 

Surface Coal Mine Blaster Certification renewal requires the following:

1. Completed renewal application form.

2. $50.00 non-refundable fee (cash, certified check, money order or company check made payable to WVDEP.)  

3. Legible copy of driver’s license or photo identification.

4. Copy of current Fire Marshal’s card and ATF employee possessor letter of clearance.  

The applicant will be required to submit a completed EB-30R, renewal application, before expiration of certification.

I hereby affirm and attest that the information provided by me is accurate and complete to the best of my knowledge.








________________________________________________

Applicant Signature

Subscribed and sworn to before me, a Notary Public in and for  _______________________ County, in the State of  

________________________________, this  ___________ day of   ___________________________,  _________.

_______________________________________________

My Commission Expires ___________________________

                                Notary Signature

WV CODE 22-3-17(I): Any person who knowingly makes any false statement, representation or certification, or knowingly fails to make any statement, representation or certification in any application, petition, record, report, plan or other document filed or required to be maintained pursuant to this article or rules promulgated pursuant thereto, is guilty of a misdemeanor and, upon conviction thereof, shall be fined not less than one hundred dollars nor more than ten thousand dollars, or imprisoned in the county jail not more than one year, or both fined and imprisoned.
PERSONAL INFORMATION


(Type or Print)


Name   	


              		Last			    First			      Middle   


Mailing Address  ________________________________________City_________________State________________Zip	








Telephone No.  ____________________________Driver’s License No.  ____________________ Date of Birth 	





 E-Mail Address	





Current Employer_________________________________________________________________________________________





Start Date of Employment  ________________________________   Employer Telephone No. __________________________








Surface Coal Mine Blaster Certification No. __________________________Expiration Date	














