
 

Town of Granville 

Granville Fire Department 

P.O. Box 247 

Granville, MA  01034 
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APPLICATION FOR PERMIT 

In accordance with the provisions of M.G.L. Chapter 148, as provided in Section  

Application is hereby made by  

Of (Address)     

For permission to (state clearly purpose for which permit is requested)  

 

Name of competent operator/installer   

Certification Number  

Date:                                          Applicant Signature  

Fee Amount $                           Paid?  Y / N        Date Paid                                Check Number 

Permit Issued / Rejected     By  
                                                                                                                 (HEAD OF FIRE DEPARTMENT SIGNATURE) 
This permit will expire on                               
 

Town of Granville 

Granville Fire Department 

P.O. Box 247 

Granville, MA  01034 

PERMIT 
 

In accordance with the provisions of M.G.L. Chapter 148, as provided in Section  

Permit is granted to  

For    

At  

Restrictions  

Permit Expires                                                                                    Permit Number  

Fee Paid $                               Permit Granted By  
                                                                                                      (OFFICIAL SIGNATURE AND TITLE) 

 

THIS PERMIT MUST BE CONSPICUOUSLY POSTED UPON THE PREMISES 


