
Authorisation to Blast 

 

 
BEUL Trainee Name:  __________________________________ Signature _____________________________   Date:  ___________________ Security Clearance: ___________ 
 
BEUL Holder Name: __________________________________  Signature _____________________________   Date:  ___________________ BEUL Number: _______________ 

 
 

  Initial 

Confirmed – Checklists or required activities completed – (Vent requirements/Barricades-etc.) 

☐ 

 

Confirmed – Personnel evacuated from blast exclusion zone 

☐ 

 

Firing permission granted to shotfirer 

☐ 

 

Firing completed 

☐ 

 

Firing completed according to site requirements 

☐ 

 

Development Headings being Fired   

Production Shots being Fired  

 
 

  


