
Massachusetts Department of Environmental Protection 
Bureau of Air and Waste 

Heating Fuel Supplier Reporting Cessation Notification 
Heating Fuels Emissions Reporting - Pursuant to 310 CMR 7.71 

 HEATING FUEL SUPPLIER BUSINESS INFORMATION 

Legal Company Name:  D/B/A (If Applicable) 

Owner(s) Name(s):  

CHETS ID: _________________________ 

Business Mailing Address: 

City/Town State ZIP Code 

☐Submitted a bill of sale or other document(s) indicating the above Company has been sold or ended
operations

☐Provided to successor owner or operator all records necessary to comply with the regulation, pursuant to 310
CMR 7.71(5)(a)2.c.

STATEMENT OF HEATING FUEL SUPPLIER FOR REPORTING REQUIREMENT CESSATION 
In your statement, please include the reason for the reduction of CO2 emissions to zero and whether it is 
expected to be temporary or permanent. 

I certify that I have personally examined the information that I am submitting and I am familiar with the 
information submitted and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate and complete. I am aware 
that there are significant penalties for submitting false information, including possible fines and 
imprisonment. 

By signing below, I understand that I will be held legally bound, obligated, and responsible by the 
certification statements listed above. 

Designated Representative Signature: _____________________________ Date: ___________________ 

Please contact MassDEP dep.chets@mass.gov if you have any questions or concerns.         v260605 
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