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Chief John A. Pond 

 CITY OF HOLYOKE 

FIRE DEPARTMENT HEADQUARTERS 

Application for Permit 

Application Date: Start Date: 

In accordance with the provisions of _____________________________ application is hereby made 
by ______________________________________________________________________________ 
 
 
Address _________________________________________________________________________ 
 
 
For permission to (state clearly purpose for which permit is requested) ________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
located at _________________________________________________________________________ 
 
 
 
Name of competent operator (If Applicable)__________________________ Cert. No. ___________ 
 
 
Signature of Applicant ____________________________________________ 
 
 
Fee $__________  Paid $___________  Due $__________ 
 
 
 
 

(Full name of person, firm or corporation) 

(Street or P.O. Box, City or Town, State, Zip) 

(Give location by street and number or describe in such manner as to provide adequate identification of location) 

“PRESERVING LIFE AND PROPERTY SINCE 1851” 

600 HIGH STREET - HOLYOKE, MASSACHUSETTS   01040 
PHONE: (413) 534-2254 – FAX: (413) 534-2258 

Mayor Alex B. Morse 


