
 

 

Town of Uxbridge Fire Department 

Application and Permit to Install LP-gas Container(s)  

Fee of $5.00 for permit to install, and fee of $25.00 for permit to store is required at the time of this application. 

 

 

Application for permit to install LP-gas container(s) 

 

Number and Street of installation :____________________________________________________________________ 

Person, Firm, or Corporation making installation :_______________________________________________________ 

Address :___________________________________________________   Phone :_____________________________ 

Contact Person :_____________________________________________    Fax :_______________________________ 

Owner or Occupant :_______________________________________________________________________________ 

Address :___________________________________________________    Phone :_____________________________ 

Number of containers to be installed :______  [  ]AST   [  ]UST    size of each container in gallons :________________ 

Total LP-gas storage on property after this installation, including remaining existing storage: _____________(gallons) 
(if total storage is greater than 2000gallons, a copy of the license as required by 527CMR 6.08(2)(b)  shall be submitted with this application) 

This LP-gas storage will be used for :________________________________________________________________ 

 

Name :_________________________________Signature :________________________  Date :__________________ 

 

 

Fire Department use, once signed by the Fire Department, this is a PERMIT to install LP-gas container(s) as outlined in the application above 

 

Permit to Install issued by :____________________________  Signature :____________________________________ 

Start Date :__________    Expiration Date :__________   Permit # :__________ Fee paid :_______  Check # :_______ 

 

Once installation is complete, the installer is to complete this section and return to Fire Department for inspection 

 

I certify that the above installation was completed on _________________, and complies with 527CMR 6:00. 

Name :____________________________________   Signature :___________________________________________ 

 

Once inspection is complete, the Fire Department will fill in this section and return to the person, firm, or corporation making installation. 

 

Inspectors Name :_______________________   returned via ________________ initials______ date______________ 

 

[  ] inspection of installation was completed on ______________ and permit to store #________________ was issued. 

[  ] inspection of installation was completed on ______________ and failed due to the following reason(s) : 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
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