e %@mm@mapa/ﬁ (/ "Massachuselts &
DEPARTMENT OF FIRE SERVICES ®)
Application for Permit to Process Hazardous Materials N
FP-300
{Rev. 1.1.2015)

Company Information:

v/ = o )
Company Name VULCAHO Tiam$ (N -

Strest Address 33 Jmeson e er D Deven s M 0143y

Responsible Party:
Official Tite __ AW rence Mascid  Dinecmn hss &

Telephone number _408 50% 24¢2% Email L—Nﬁ'zilf‘f-- Vuler tams . com

In accordance with 527 CMR 1.00 Section 1 12.8.34.1.2, the above namad facility is conducting the following hazardous
material process(es) at the category identified below (Select alf categories applicable to the facility)

[ CATEGORY 2 - Capacity of largest size vessel used in hazardous material process is greater than 2.5 galfons, but
does not exceed 60 gallons

[] CATEGORY 3 - H Occupancy Classified facility, per 780 CMR Mass Building Code, or capacity of largest size vessel
used in hazardous material process is greater than 60 galions, but does not exceed 300 gallons

—

L CATEGORY 4 — Capacity of largest! size vesse! used in hazardous material process exceeds 300 gallons, but is not
covered by Categary 5.

ﬁ{ CATEGORY 5 - Amount of hazardous material in a process exceeds threshold quantity of 29 CFR 1810.119 or
40 CFR 68

! attest that as the responsible official for the compan ¥ named abave that the facility is in compliance with the applicable
requirements of 527 CMR 1.00 Saction 60 8 and other applicable provisions of 527 CMR and MGL 148, Further, | herby certify
that | am authorized to execute this application. | deciare under the penalty of perury that the statements and information
provided herein are true as of the date\ﬁnis application.

Signature of Responsible Party: ‘f‘u,uu (e E) g T\Pfﬂ \‘ i
Tile: IO SsiE TE;TEED"!OI’IE number _ ¢D8 - Z43—2 50 T-24¥23

e @%—e %@w&mﬂa%@/fé r/ S{ézau(&céadeﬁ&
; ‘ PEVEN S Fire Department
FE PERMIT

City or Town: DEVENS pate: 4|82  pemit Number (if applicadle).

In accordance with the provisions of M.G L. Chapter 148, as provided in 527 CMR 1.00 Section 1.12.8 34 1.2 this
permit is granted

to Vulean Forms
{Full Name of Person, Firm or Carporation)
at 29 Jdackson, RA Devens MA o3y
(

Street and # or Describe Lecation for Adequate Identification)
fer the processing of hazardous materials.
[] CATEGORY 2 [] CATEGORY 3 [ CATEGORY 4 [‘,XCATEGORY 5

Fee Paid § SD ik This Permit will expire on 4 l% 12—'7
Signature of Official Granting Permit: N \?;%_— Title C iPTFl'} PJ

M) This permit must be cog'lsgicuously posted upon the premises {mm




