
Glastonbury Landowners Association, Inc.
FORM K:  BLASTING

~ Must be accompanied by a Project Review Preliminary Application ~

GLA        P.O. Box 312, Emigrant, MT 59027        406-201-6789        ProjectReview@glamontana.org        www.glamontana.org

Parcel/Tract #             North     South

Applicant’s Name               Date   

Please provide a brief description of your project 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Have you or your contractor obtained a blasting permit from the Park County?

 Yes (Required. Please attach copy of permit.)   No 

Engineer             Phone   

Address       

Contractor    License #    Phone   

Address       

The Glastonbury Landowners’ Association requires that it and the impacted neighbors be given 24 
hours advance notice of the times and provisions for blasting.  All roads surrounding the blasting site 
must be closed during the blasting activity.

The applicant is responsible for all debris removal and cleanup that is caused by the blasting, including 
road damage.  In addition, the applicant is liable for any damage to neighboring property and/or 
persons.

http://www.glamontana.org/
mailto:ProjectReview@glamontana.org
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