
                                                                                                                              

 

 

HOT WORK PROPERTY OWNER AUTHORIZATION 

 

In accordance with the provisions of 527 CMR, Section 1.12.8.23.1.2, the applicant for a hot work permit 

shall provide written authorization, signed by the property owner or his or her representative. 

 

Applicant Information 

Applicant Name: ________________________________ Contact Phone: ________________ 

Company Name: _______________________________________________________________ 

Property Owner Information 

Company Name: _______________________________________________________________ 

Street Address: ________________________________________________________________ 

Contact Name: __________________________________ Contact Phone: ________________ 

Scope of Work 

Street Address: ________________________________________________________________ 

Specific Location on Site: ________________________________________________________ 

Description of Work to Be Done: __________________________________________________ 

 

Printed Name of Property Owner 
or Authorized Representative:     ________________________________  Title: _____________ 

 

Signature of Property Owner 
or Authorized Representative:    _________________________________ Date: _____________ 

Town of Bourne 
Fire/Rescue & Emergency 

Services 
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508-759-4412 
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