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Tolland MA 
Building Department 

SOLID FUEL BURNING APPLIANCE PERMIT APPLICATION 
Fillable Form 

 
This application is for solid fuel heating appliances of any type (wood, pellet, coal, etc.). Natural gas or 
Liquid Propane Gas stoves require only a Gas Permit.  
 
Complete this form and submit to the Tolland Building Inspector with payment for fee. 

 
Note:  The manufacturer’s installation specifications MUST be available during the inspection. 

 
APPLICANT INFORMATION 

Applicant Name:  ______________________________    Email: ____________________________________ 
Phone: _______________________    Cell Phone: ____________________ 
 
Mailing Address: ________________________________________________________________ 
          _______________________________________________________________ 
 
Property Owner Name (if different from above): _____________________________________ 
 
Location Address: _______________________________________________________________ 
 
Assessors Map and Lot #_______________ 
 

 
INSTALLER/CONTRACTOR INFORMATION 

Installer:  Name_________________________________ Email: ____________________________________ 
Address:  _________________________________________________________________________________  
   
Construction Supervisor License #________ Or Home Improvement Contractor #_____________  
 
==================================================================  

STOVE INFORMATION 
 
 Fuel Type: __________        Make _________________________________ Model____________________ 
 
Manufacturer’s Web Site Address: __________________________________________________________ 
 

 
BUILDING INSPECTOR 

Permit # Issued_____________________________________Date______________________ 
 
Fee Collected_______________    Check Number:_________________ 
 

Signature__________________________________________Date______________________ 
                               Building Inspector 
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