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BPV-032 

COMMONWEALTH OF MASSACHUSETTS  
BOARD OF BOILER RULES 

APPLICATION FOR VARIANCE 
Please send application and supporting documentation to: 

Department of Fire Services, Board of Boiler Rules, 1 State Rd, Stow, MA  01775-1025 

OR Email: Holly.Bartlett@state.ma.us 

 
 

__________________________________________ __________________________________________ 

Applicant Name      License Number (If Applicable) 

 

__________________________________________ __________________________________________ 

Company/Facility Name     Telephone Number 

 

__________________________________________ __________________________________________ 

Street Address      FAX Number 

 

__________________________________________ __________________________________________ 

City, State, Zip      E-mail Address 

 

Please state each section of 522 CMR or ASME code for which a variance is being sought: 

 

522 CMR ____________________ ASME  ____________________ 

 

522 CMR ____________________ ASME  ____________________ 

 

522 CMR ____________________ ASME  ____________________ 

 

 

The Applicant must complete the form and provide any documentation that demonstrates to the Board 

that granting the requested variance would not compromise public safety. 

 

Please explain below why the variance is needed: (Please attach additional pages if necessary). 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Is documentation in support of meeting this threshold  attached? [ ] YES [ ] NO 

 

CERTIFICATION: 

I hereby certify under the penalty of law that this document and all attachments are to the best of my 

knowledge true and accurate. 

 

 

____________________________  _________________________ ________________   
Signature of Applicant    Printed Name    Date 

mailto:Holly.Bartlett@state.ma.us

