
                                                                                                                              

 

Certificate of Completion 

Liquid Propane Gas Tank Installation 
 

Property Address: _______________________________________________________ 

 

The person listed below hereby certifies that the LP gas installation at the above address has 
been installed in accordance with the requirements of 527 CMR 1, Chapter 1, Section 1.12.8.43, 
and Chapter 69, as well as the standards of the N.F.P.A. 

 

Name: _______________________________________ License Number: _______________ 

 

Company: _____________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Phone Number: _____________________________ Email: ________________________ 

 

Signature of Installer: _________________________________________ Date: _____________ 

 

 

 

 

Town of Bourne 
Fire/Rescue & Emergency 

Services 
51 Meetinghouse Lane 

Sagamore Beach, MA 02562 
508-759-4412 

  


