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Certificate of Installation

MASS.
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Address:

City/Town:

Tank No.:

| certify that the tank referenced above has been installed in accordance with pians approved by the Cffice of the State Fire
Marshal. This further certifies that ihe instailation is in accerdance with 502 CMR 5.09.

Name of instailer:

Address:

City/Town, State:

Installers Signature {or Representative):

| certity that the tank identification number has been painted (in a contrasting color) with a minimum of 12 inch high numbers or
letters at a location five feet above the tank infet.

A Permit for Use will not be issued until this form is received by the Cffice of the State Fire Marshal.
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