BPV - 039

COMMONWEALTH of MASSACHUSETTS
DEPARTMENT of FIRE SERVICES

CONTACT INFORMATION for BOILER & PRESSURE VESSEL INSPECTIONS

Department of Fire Services, Boiler & Pressure Vessel Inspection Program, 1 State Road, Stow, MA 01775-1025

-
R_;emuswq,
FIRE SERVICES

Please use this form to update the following:

Location Name

Owner Information

Location/Primary Contact Information
Billing Contact Information

Certificate Contact Information

Please complete all applicable fields, and submit to:

e Email:
e FAX:
e Mail:

BPV.DFS-TM-Inspection@mass.gov
(978) 567-3199

DFS Boiler Inspection Program

PO Box 1025

Stow, MA 01775

LOCATION INFORMATION

NAME OF LOCATION EMAIL ADDRESS
ADDRESS CITY STATE ZIP COUNTY
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 I:l SAME AS LOCATION

NAME EMAIL ADDRESS
ADDRESS CITY STATE ZIP
TITLE PHONE NUMBER CELL NUMBER
BILLING CONTACT INFORMATION [J SAME AS PRIMARY

NAME EMAIL ADDRESS
ADDRESS CITY STATE ZIP
TITLE PHONE NUMBER CELL NUMBER
CERTIFICATE CONTACT INFORMATION [J sAME As PRIMARY [0 sAmE As BILLING
NAME EMAIL ADDRESS
ADDRESS CITY STATE ZIP
TITLE PHONE NUMBER CELL NUMBER

FOR OFFICIAL USE ONLY:

BPV-039 , Rev. Oct 2020



mailto:BPV.DFS-TM-Inspection@mass.gov

	ADDRESS: 
	CITY: 
	NAME OF LOCATION: 
	COUNTY: 
	OWNER NAME: 
	INSURERS NAME: 
	TYPE OF BUSINESS: 
	NAME: 
	ADDRESS1: 
	CITY1: 
	ZIP1: 
	TITLE: 
	PHONE NUMBER: 
	NAME1: 
	ADDRESS2: 
	CITY2: 
	TITLE1: 
	NAME2: 
	ADDRESS3: 
	CITY3: 
	TITLE2: 
	FOR OFFICIAL USE ONLY1: 
	EMAIL ADDRESS: 
	EMAIL ADDRESS0: 
	EMAIL ADDRESS1: 
	STATE: 
	STATE0: 
	STATE1: 
	STATE2: 
	EMAIL ADDRESS2: 
	ZIP0: 
	ZIP2: 
	PHONE NUMBER0: 
	PHONE NUMBER1: 
	PHONE NUMBER2: 
	CELL NUMBER: 
	CELL NUMBER0: 
	CELL NUMBER1: 
	FAX NUMBER: 
	ZIP3: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


