[image: ]                           The Commonwealth of Massachusetts                                                     FP-056                                                                              Department of Fire Services 
(Rev. 1.26.2015)                      
527 CMR 1.00
Section 1.12.8.2.1
Form 1
Application for Permit, Permit, and Certificate of Completion for the Installation or Alteration of Fuel Oil Burning Equipment and the Storage of Fuel Oil


Permit #’s:  FD
City or Town:  ____________________ ________________________

Date: ____________________________________________________

In accordance with the provisions of M.G.L. Chapter 148, as provided in Section ___________________ application is hereby made

by ________________________________________________________________________________________________________________ 
                                (Full Name of Person, Firm or Corporation)                                                                                          (Phone Number)

of ___________________________________________________________________________________________________
                                                       (Address: Street or P.O. Box, City or Town, Zip Code)

For permission to (state clearly purpose for which permit is requested) __________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


Name of Competent Operator (if applicable)__________________________________________ Cert. No. _____________________________
[bookmark: _GoBack]		      

Date Issued-rejected _________________________________________            By: ______________________________________________

Date of expiration ___________________________________________             Fee ______________________________________________
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                       The Commonwealth of Massachusetts                            
                                                         City/Town of   Needham                        	                            
  FP- 044                                  
(Rev. 1.1.2015)                                                                                    PERMIT


City or Town: ____________________________________________   Date:  ____________________________________________________

Permit Number (if applicable):________________________________

In accordance with the provisions of 527 CMR 1.00 Chapter 42, this permit is granted to:

Name: _____________________________________________________________________________________________________________
                                                                                                  (Full Name of Person, Firm or Corporation)

Address: ___________________________________________________________________________________________________________

Vehicle Type:  _______________________ Make: ___________________________  Year: _________________________________________
										
Registration: ________________________  Vin #: __________________________________________________________________________

Tank Capacity: _______________________  Permit #: ______________________________________________________________________

This permit will expire on ___________________

Signature of Official Granting Permit:________________________________________________ Title: ________________________________  

  

                            
This original permit must remain with the transport vehicle  
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