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Magazine Permit Applicaton [JNew [] Renew [ Amended Expires | |
FP-016  EUC # EUC Expiration | | Inspected / [
Company Name
Street Address
City State Zip
Telephone Extension Fax
O Check if mailing address is same [ Check if change of address
Mailing Address
City State Zip
Applicant Name
E-Mail
i OCTOBER 31st  C1BUILDING CISECURED AREA [1CONEX BOX MARCH 31st OTRUCK [CIDAY BOX
Magazine Type penewal OIGLOO  CIPERMANENT BOX RENEWAL O TRAILER [1PORTABLE BOX
Street Address
City State Zip
Ownership CIOWNED O LEASED COBORROWED CIRENTED
Owner Name
Mailing Address
LIST NAME & TELEPHONE OF TWO PERSONS WHO CAN OPEN MAGAZINE FOR INSPECTIONS AND/OR EMERGENCIES
Authorized Person Telephone HENIEE
Authorized Person Telephone
Alarm Company
Contact Telephone
Contact
Manufacturer
Mag. Serial No.
ATF Type Explosives Type LockType Capacity . ft
O Typell CIHIGH EX CIPADLOCK Height :
O Typell CIFIREWORKS CIMORTISE Lenath ft
O Type Il CIBLASTING AGENTS ~ [ITHREE-POINT [J POUNDS g )
OTypelV  [CIDETONATORS [ NO.CASES Width ft
O Type V CIBLACK SMOKELESS POWDER ’
FORTRUCKS  State Registration VIN
New & Amended Applictions only : Site js- O Barricaded Table of Distance Capacity
Closest: " O Unbarricaded
Magazine ft. Passenger Railway ft. Latitude
Highway ft. Inhabited Building ft. Longitude
Closest Inhabited
Building Address
Highway Name
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[0 FOR PERMANENT STORAGE ONLY: Submit plot plan diagram of premises, not necessarily to scale, showing all buildings and
all magazines identified with distances as described here.
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Commonwealth of Massachusetts - Department of Fire Services
P.0. Box 1025, State Road, Stow MA 01775 - 978-567-3700 - Fax 978-567-3199

Magazine Permit Applicaton

Certification

| attest that | have reviewed and am familiar with all Commonwealth of Massachusetts Explosives Laws and
Regulations. | hereby consent to the release of all personal records containing data relative to this application,
maintained by any individual or agency. | certify that | am authorized to execute this application. | declare under
the penalty of perjury that the statements and information provided herein are true as of the date of this application.
| am aware that there are significant penalties for submitting false information, including possible fines, civil penal-
ties and imprisonment.

Pursuant to G.L. c. 148, §12, | acknowledge that the submittal of this application constitutes my consent to
periodic administrative inspections by the State Fire Marshal or his designee of any building, structure, magazine or
facility used to store such explosive materials or any records relative thereto.

Upon the sale or transfer of this Magazine, this Explosive Storage Magazine Permit is no longer valid.

Preparer Signature

Date / /

Printed Name
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