
Revised 8/09                                                                                                                                                                                 page 1of 2 

 

 

APPLICATION FOR AN ANNUAL PERMIT  
 

PART I: GENERAL INFORMATION       DATE:______________________ 
 

COMPANY NAME:_________________________________________PHONE_________________FAX______________________ 
 

ADDRESS:______________________________________CITY:______________________ZIP:_____________________________ 
 

EMAIL:_____________________________________________________________________________________________________ 
 

THE ABOVE NAMED HEREBY APPLIES FOR A PERMIT TO BE EXERCISED AT: 
 

____________________________________________________________________________________________________________ 
    (Number)              (Street Name)                                                                                (District) 

 

TO CONDUCT THE FOLLOWING:_____________________________________________________________________________ 
 

 

 

PROVIDE THE FOLLOWING EMERGENCY 24 HOUR CONTACTS & PHONE NUMBERS 
 

OWNER/AGENT____________________________________________PHONE#__________________________________ 
 

PLANT MGR:______________________________________________PHONE#_________________________________________ 
 

MAINT. CONTRACTOR:_____________________________________PHONE#_________________________________________ 
 

APPLICANT___________________________________________ADDRESS____________________________________________ 
                                                    (Signature) 

_________________________________________________________________________________________________________ 

NOTE:  After the issuance of said permit the above named applicant agrees to comply with the statutes of  the Commonwealth, 

Commonwealth of Massachusetts Fire Prevention Regulations, Boston Fire Prevention Code, Ordinances of the City of Boston, and 

with the safeguards and other conditions prescribed by the head of the Boston Fire Department.  In addition to the above stated 

requirements, the facility shall be maintained and operated in accordance with all applicable reference standards, including but not 

limited to N.F.P.A., 30, 45, 99 & 101. The Boston Fire Department reserve the right to inspect said location at any time for the 

duration of the permit. 
_______________________________________________________________________________________________________________________________________ 

PART II: APPLICATION TO CONDUCT HAZARDOUS OPERATIONS (CHECK THOSE THAT APPLY) 
DESCRIPTION QUANTITY DESCRIPTION QUANTITY 

 (If applicable)  (If applicable) 

____ AMMUNITION _________ ____ LUMBER YARD _________ 

____ AUTO WRECKING YARD _________ ____ MATCHES, PERMIT TO MANUFACTURE _________ 

____ BUILDING MATERIALS YARD _________ ____ MATCHES, PERMIT TO STORE _________ 

____ CANIE GUARD (DOGS) _________ ____ NITROCELLULOSE, PERMIT TO STORE _________ 

____ COMBUSTIBLE METAL PROCESS _________ ____ OVEN, PERMIT TO OPERATE INDUSTRIAL          

BAKING OR DRYING 

_________ 

____ DRY CLEANING/DRY DYEING PLANT _________ ____ RUBBISH CONTAINERS, PERMIT FOR 

APPROVED CONTAINERS (owner of container) 

_________ 

____ FIBERS, PERMIT TO HANDLE AND STORE      

COMBUSTIBLES 

_________ ____ RUBBISH CONTAINERS, PERMIT TO 

MAINTAIN 

_________ 

____ FIRE (SMALL OR TORCH) WELDING _________ ____ PLASTIC, PERMIT TO MANUFACTURE _________ 

____ FLAMMABLE MATERIALS, PERMIT TO 

SPRAY OR DIP (SPRAYBOOTH) 

_________ ____ RADIOACTIVE MATERIAL, PERMIT TO 

HANDLE AND STORE 

_________ 

____ FUMIGATION ROOM, PERMIT TO OPERATE _________ ____ TIRE RECAPPING PLANT _________ 

____ HABITATION, PERMIT FOR HAZARDOUS 

OPER ATION/STORAGE IN OR NEAR A PLACE 

OF  

_________ ____ TIRE SHREDDING OR SALVAGE YARD _________ 

____I NCINERATOR PERMIT _________ ____ WASTE HANDLING PLANT _________ 

____ JUNK YARD    

Boston Fire Department 

Fire Prevention Division 

1010 Massachusetts Avenue – 4
th

 Floor 

Boston, MA 02118 

Tel: 617-343-3447     Fax: 617-343-2197 

For BFD Internal Use Only: 

 

Payment Received Date:______________ 
 

Payment Number:___________________ 

 
Customer ID:_______________________ 

 

Permit Number:_____________________ 
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PART III: USE/STORAGE OF HAZARDOUS MATERIALS                 COMPANY NAME:____________________________ 

1. GASES # OF 

CYLINDERS 

CYYLINDER SIZE # OF CUBIC FT 

FLAMMABLE (Limit-2,000 gallons)    

PROPANE(LPG) (Limit 2,000 gallons)    

POISONOUS    

NON-FLAMMABLE       

OXIDIZING    

CORROSIVE    

INERT    

2. LIQUIDS (527 CMR 1.12.8.50 Board of Fire Prevention 

Regulations) 

GALLON 

LIMIT 

 # OF GALLONS 

FLAMMABLE CLASS I LIQUIDS 793+   

FLAMMABLE CLASS I LIQUIDS       10,000 ++   

FLAMMABLE CLASS II LIQUIDS 10,000   

FLAMMABLE CLASS IIIIA LIQUIDS 10,000   

FLAMMABLE CLASS IIIB LIQUIDS 10,000   

FUEL OIL 10,000   

WASTE OIL 500   

3. FLAMMABLE SOLIDS POUND 

LIMIT 

 # OF POUNDS 

FLAMMABLE SOLIDS 100   

SPONTANEOUS    

WATER REACTIVE                                                                                               

4. OXIDIZERS   # OF POUNDS 

OXIDIZERS SOLIDS    

OXIDIZERS LIQUIDS                                                                                          

ORGANIC PEROXIDES SOLIDS                                                                        

ORGANIC PEROXIDES LIQUIDS    

5. POISONS     

SOLID  # OF POUNDS  

LIQUIDS  # OF GALLONS  

6. CORROSIVES    

SOLID  # OF POUNDS  

LIQUIDS  # OF GALLONS  

7. CRYOGENICS (SUPPLY BOTH QUANTITIES)  # OF GALLONS # OF CUBIC FT 

OXYGEN    

NITROGEN                         

HELIUM    

OTHER    

8. ANHYDROUS AMMONIA  SIZE POUNDS 

CYLINDERS 

NUMBER    

NUMBER    

NUMBER    

IN REFRIDGERATION SYSTEM (POUNDS)    

BULK STORAGE IN TANK OUTSIDE (POUNDS)    

BULK STORAGE IN TANK INSIDE (POUNDS)    

9. MISCELLANEOUS    

CHLORINATED SOLVENTS   GALLONS 

NOS    

10. LABORATORIES  BIO SAFETY 

LEVEL 

TYPE (Teaching, Clinical or 

Research) 

SQUARE FEET 

    

    

    

    

+In containers of 60 gallons or less in portable tanks over 60 gallons 

not intended for fixed use. 

   

++ Tanks that exceed 60 gallons capacity intended for fix use.    

Note 1. The aggregate capacities of each separate class liquid shall be 

used when determining permit of license. 

   

Note 2. A license shall only be required for the individual class or 

material which exceeds the amounts listed. 

   

*AMOUNTS EXCEEDING THESE LIMITS REQUIRE A LICENSE. CALL FIRE PREVENTION-SPECIAL HAZARDS UNIT FOR 

INFORMATION AT 617-343-3447. 


