	EXPLOSIVES   SAFETY SITE PLAN/WAIVER/EXEMPTION

	SECTION I -- GENERAL INFORMATION

	ACTION NUMBER

     
	BASE/LOCATION
     

	DATE

     

	REFERENCED ACTION NUMBER
     
	REQUESTED EXPIRATION DATE
     
	APPROVED EXPIRATION DATE

     

	SECTION II -- SITE DATA

	                                     SITE INFORMATION                                                                             PES/ES INFORMATION

	FAC

NO.

1
	FACILITY/OPERATION

 DESCRIPTION

Owning Unit and No. Of People

2
	SITED

NEWQD

3
	(xx)
HD

MCE
LSRN

4
	FAC

NO.

5
	FACILITY/OPERATION

 DESCRIPTION

Owning Unit and No. Of People

Deviation/Waiver/Exemption Number
6

7
	SITED

NEWQD

7
	(xx)
HD

MCE
LSRN

4
	DIST

ACT

9
	DIST 

REQ

10
	SEP

FACTOR

Table 3.3
Column/Line/Note

11
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	Section III - EXEMPTION/WAIVER DATA

	1. IMPACT ON MISSION  IF MISHAP OCCURS OR SITE  PLAN IS NOT APPROVED
     

	2.  COMPENSATORY ACTIONS TAKEN ((Unusual  controls, precautions, etc.) AND PROGRAMMING CONSTRUCTION ACTIONS TAKEN TO CORRECT

VIOLATIONS, RECOMMENDED ACTION FOR HIGHER HEADQUARTERS

     

	

	3.  JUSTIFICATION
     

	SECTION IV  -  CERTIFICATION

	COMMANDER CONCURRENCE

	TENANT UNIT (When Applicable)

	  
                           Concur
	PRINTED OR TYPED NAME

     
	SIGNATURE



	INSTALLATION/WING

	 
                           Concur
	PRINTED OR TYPED NAME

     
	SIGNATURE

	INTERMEDIATE COMMAND/STATE ADJUTANT GENERAL (ANG only)


	 
                           Concur
	PRINTED OR TYPED NAME

     
	SIGNATURE

	MAJOR COMMAND

	 
                           Concur
	PRINTED OR TYPED NAME

     
	SIGNATURE

	AF  SAFETY CENTER

	 
                           Concur
	PRINTED OR TYPED NAME

     
	SIGNATURE
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