BPV - 030P

COMMONWEALTH of MASSACHUSETTS
DEPARTMENT of FIRE SERVICES

APPLICATION FOR BOILER & PRESSURE VESSEL PERIODIC INSPECTION

Department of Fire Services, Boiler & Pressure Vessel Inspection Program, 1 State Road, Stow, MA 01775-1025
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BOILER or PRESSURE VESSEL INFORMATION:

MASSACHUSETTS BOILER or PRESSURE VESSEL REGISTRATION (TAG) NUMBER:

MANUFACTURER:

YEAR BUILT:

NATIONAL BOARD #:

CERTIFICATE of INSPECTION EXPIRATION DATE:

DATE OF LAST MAINTENANCE SERVICE:

LOCATION INFORMATION

LOCATION EMAIL ADDRESS

NAME

LOCATION CITY STATE ZIP COUNTY
ADDRESS

OWNER NAME PHONE NUMBER FAX NUMBER

IS THIS BUSINESS COVERED BY AN INSURANCE INSPECTOR? YES D NO D UNK D

INSURERS NAME

TYPE OF BUSINESS

PRIMARY CONTACT INFORMATION

[] SAME AS LOCATION

NAME EMAIL ADDRESS
ADDRESS CITY STATE ZIP
TITLE PHONE NUMBER CELL NUMBER
BILLING CONTACT INFORMATION [] SAME AS LOCATION [] SAME As OWNER

NAME EMAIL ADDRESS
ADDRESS CITY STATE ZIP
TITLE PHONE NUMBER CELL NUMBER

INSPECTION FEES (Check One)

BOILER CAST IRON SECTIONAL $50.00 |:| REFRIGERATION SYSTEM TONNAGE:

CALCULATE FEE:  $60.00 for the First 20 Tons + $ 2.00 per each additional 20 Tons
BOILER OTHER $100.00 D ($300.00 Max)
PRESSURE VESSEL (Compressed Air Receiver) $50.00 |:| TOTAL REFRIGERATION INSPECTION FEE: D

Please complete a separate Application for each unit to be inspected. Mail completed application(s) with
fee payment (check or money order payable to Comm. of Massachusetts) and any additional documentation

to:

Boiler & Pressure Vessel Permits
P.O. Box 411757
Boston, MA 02241-1757

*NOTE: An invoice for the associated Certificate Fee ($50 each) will be sent once the inspection has been completed**
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