
 

City of St. Louis 
DEPARTMENT OF HEALTH 

DIVISION OF AIR POLLUTION CONTROL 
1520 MARKET ST RM 4058 
ST. LOUIS,  MO  63103-2629 

(314) 613-7300   Fax (314) 613-7275 
 

Abrasive Blasting Source Registration Permit Application 
 
Facility Name: ___________________________________ Application Date: ________ 
 
Facility Address: _______________________________________ Zip Code: ________  
 
Contact Name: ______________________ Phone #:__________Plant I.D. #: ________  
 
Abrasive Blasting Contractor Name: _________________________________________ 
 
Contractor Address: _____________________________________________________ 
 
Contractor Contact Name: ______________________ Phone #: ______________ 
 
Approximate Project Dates:  Start: __________ End: ____________ 
 
Weekdays/Hours Blasting Will Occur: ________________________________________ 
 
Description of Structure/Material to be Blasted: ________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

Does Existing Coating System or Substrate Contain Lead?     YES       NO   
 
Why is abrasive blasting preferred over alternative methods? ______________________ 
 
______________________________________________________________________ 
 
Blasting Method and Media: _________________________________________________ 
 
______________________________________________________________________ 
 
Dust Control Methods: ____________________________________________________  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Planned Steps to Clean Adjacent Streets/Properties: ______________________________ 
 
______________________________________________________________________ 
 
Applicant Signature: _______________________Permit Number: ______________ 
 

Submit complete application with $200 filing fee (check or money order made out to City of St. Louis - no cash) at least 21 days prior 
to planned start date (90 days prior to blasting any surface contaminated with lead). 
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