
A complete course on the newly revised (10/01/08) Massachusetts Oil Burner Regulation 527CMR4.00 includes  

information on NFPA211, the recognized National Standard for Chimneys and Vents for Oil Fired Equipment. 

 

Each stand-alone 3-1/2 hour session is technically oriented and reviews the regulation from the standpoint of an installer 

who wishes to conform to all applicable requirements while maximizing profits for his employer. 

 

Features work-arounds and methods that provide for Code Compliance, operating safety and proper operation and is 

ideal for both apprentices and senior technicians, sales personnel, managers, Fire Inspectors and anyone else involved in 

the installation, inspection and servicing of Oilheat equipment while working in the Commonwealth. 

 

The program is taught by  

George Lanthier of Firedragon Academy. 

Course includes the CMR4. Guide, checklist  and 4 NORA CEUs. 

527 CMR 4.00  

Massachusetts 

Oil Burner Code 

Seminar 

 

Seminar Date: ____________________ Time: _________________ 

Name: _____________________________ Phone: _______________________ 

Home Address: ______________________________________ 

City: _____________________________ State: ______ Zip: ______ 

Employer: __________________________ Phone: _______________________ 

Business Address: ____________________________ 

City: _____________________________ State: ______ Zip: ______ 

January 14, 2009       Session One  1:00 pm to 4:30 pm  Session Two 6:00pm to 9:30 pm 

        February 18, 2009     Session One  1:00 pm to 4:30 pm         Session Two 6:00pm to 9:30 pm 

        March 25, 2009          Session One  Only 6:00 pm to 9:30 pm 

 

All classes start on time. $75.00 per attendee and are held at  

NEFI Technical Training Center  

20 Summer St., Watertown, MA 

For Office Use Only 

Cash Received: ________________________ Amount: _____________________ Date: _____________ 

Check Received: ______________________   Amount: _____________________ Date: _____________ No. ____________ 
Billed: Amount: _______________________  Date: ______________  Inv. No._______________  

Credit Card Payment, please check one:   □ VISA   □ MasterCard   □ American Express 

Name on Card______________________________________________ 

Card No:__________ - __________ - __________ - __________ Exp. Date ______ - ______ 


