APPLICATION FOR EXPLOSIVE
MAGAZINE PERMIT

State Form 42246 (R4 / 11-11)

INSTRUCTIONS: Return to: Department of Homeland Security
Division of Fire and Building Safety
302 West Washington Street, Room E241
Indianapolis, IN 46204
Telephone: 317-232-2222

OFFICE USE ONLY

Receipt number Alcohol, Tobacco, & Firearms (ATF)
number
Magazine number Year of permit

Payment information

Leadership for a Safe and Secure Indiana

DOCUMENTS REQUIRED FOR FILING: 1. Asite plan showing the distance that the affected magazine is located from the nearest highway, railway
and structure, that are also used as places of habitation or assembly other than the manufacture of

explosives.

2. Appropriate fee for explosive magazine type, based on new or renewal.

Name of applicant, partnership, or corporation

Telephone number

( )

Address (number and street, city, state, and ZIP code)

E-mail address

Name of agent / manager exercising control over magazine if not applicant

Telephone number

( )

Address (number and street, city, state, and ZIP code)

Magazine is or will be located (number and street, city, state, and ZIP code) County

Directions to magazine site

Type of magazine Type of explosive stored Maximum quantity (/bs.) of Alcohol, Tobacco, & Firearms (ATF)
l:lType 1 I:IType 3 I:l Type 5 explosives that will be kept number

I:l Type 2 I:IType 4 I:l Indoor

in magazine:

Description of construction of magazine:

Name of responding Fire Department

Address (number and street, city, state, and ZIP code)

Magazine is distant from nearest occupied building

Feet

Magazine is distant from nearest highway

Feet

Magazine is distant from nearest railway

Feet

Magazine is distant from nearest factory building

Feet

Signature of applicant

Date signed (month, day, year)

For fee information, visit: www.in.gov/dhs/2581.htm
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