
[COMPANY HEADER]



    Project/Permit #_______________

BLASTING COMPLAINT FORM

Complaint Received: Date:  _________ Time: _______ Time Call Ended: _________

Received By:    _______________________________________________________
Complainant’s Name:   _________________________________________________
Address:   ___________________________________________________________
City:  ________________ State: ______   County:  __________________________  

Zip/Postal Code: __________

Directions to Complainant:  ____________________________________________________________________
____________________________________________________________________
Best Time to Call: ______________ Best Number to Use: _____________________

Property Owner:      ____Yes        ____No

Owner’s Name: ________________________ Owner’s Phone #:________________

COMPLAINT DETAILS

Incident Date: ____________       Incident Time: ____________

Caller Description: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Receiver Comments: _____________________________________________________________________
__________________________________________________________________________________________________________________________________________
Alleged Damage: __Yes   __No (Do not ask the question, rely on person’s description)

Referred To:  _______________________ Date: ______________ Time:___________
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