9 WaitePark

WHERE MINNESOTA CONNECTS

BLASTING COMPLAINT FORM

Name: Phone Number:

Address:

Date of Complaint: / / Time of Complaint: AM/PM
Date of Blast: / / Time of Blast: AM/PM

Distance/Direction from your property to blast:

Received by City on: / / By:

**MARTIN MARIETTA USE ONLY**

Response and Action taken:

Date: / / By:

19— 13™ AveNuE NORTH PO Box 339 WAITE PARK MN 56387-0339
PHONE: (320)252-6822 FAx: (320)252-6955
EmAIL: CITY.HALL@CI.WAITEPARK.MN.US WEBSITE: WWW.CI.WAITEPARK.MN.US
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