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Application for Cutting, Welding and all other Hot Work 

 
In accordance with the provisions of Massachusetts General Laws Chapter 148, 527 CMR 1.00, and/or all other laws and regulations, this 

application is for the permitting of cutting, welding and all other hot work. In accordance with the same provisions stated above, the applicant has 

obtained written authorization from the property owner to perform the following work: 
                           

 
Applicant Information 

 

Applicant Name/Company _______________________________________________________________________________________________ 
 

Company Address & Phone Number_______________________________________________________________________________________ 

 
Signature ____________________________________________________________________________________________________________ 

 

Property Owner Information 
 

Company Name _______________________________________________________________________________________________________ 

 
Company Address _____________________________________________________________________________________________________ 

 
Contact Name & Phone Number __________________________________________________________________________________________ 

 

Signature of Contact Authorizing Work ____________________________________________________________________________________ 
 

Scope  
 

Specific Location/Floor of Work to be Done ________________________________________________________________________________ 

 

Description of Work to be Done __________________________________________________________________________________________  
 

_____________________________________________________________________________________________________________________  

 
Start Date _________________________________________ Expected Finish Date _________________________________________________ 

 

Type of Equipment Being Used __________________________________________________________________________________________ 

 

Amount and Size of Cylinders (Acetylene/Oxygen/Argon) ________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

 

Fire Prevention Office Use Only:   

 

Approved____________________                    Rejected ________________________ 

 

Fire Prevention Officer (Printed) ____________________________________________________________________________ 

 

Fire Prevention Officer (Signature) ___________________________________________ Date __________________________ 

 

 

 


