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INSPECTIONAL SERVICES DEPARTMENT

1010 MASSACHUSETTS AVENUE, BOSTON, MA 02118. (617)635,5300 Appnwal.D'tte I a I B | / | 1 | 1 | / | o I 5 |
The Commonwealth Of M35363hU59h5' . oOocu;mnoj& Fee Checked: O Yes O No
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BOARD OF FIRE PREVEN‘I‘ION REGUILATIONS %27 CMit 4%: GCP'
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APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachuselts Electrical Code, 527 CMR 12: 00
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Ward:[2 |1 |

Gl T T I T T TT T T I TTTTITTITTITT] owefefe)/[2[z]/[o]e]

City or Town of

To the Inspector of Wires: The under signed applies for a permit to perform the electrical work deseribed below:

G T - - R T T T T T T T T
Location (Primary St.No.-Suffix, Secondary St No -Suffixy  Location (Street Name) Floor

(e eA] eleverefele = T T T I T O T TT T T O-[TT-LIE]
Owmer or Tenant Phone Number

CEL T T ) Crler e s [T T TTTITT I Tl ]]

Owner's Address (Street No. & Street Name)

IC|H|E|S|T|N|UIT|JHlI|L|L| lM|A| IJ2|4|6|7| lt;ﬂuspermltmcunjucuonw1lhnbmldmgpcrmlt ® Yes O No
City State Zip

Prerepel [T T T T I T T TP T T efelefelele]e] | ]|
Purpose of Building Utility Authorization Number

Lxisting Service, Amps:[l___l:lj Volts: O 120/240 0 277/480 O Overhead O Underground  No. of Meters:D:D

New Service: Amps: Volis: O 120/240 O 277/480 O Overhead @ Underground  No. of Metcrs:
EEEEEEEEEEEEEEN NN

Number of Feeders and Ampac
[ e s[e e ele] (oo o = al=+] [slervalees[ [T T T TTTT T T[]

Location and Nature of Proposed Tlectrical Work

l—‘ | IJ ‘ | | I I ‘ I ‘ I | | | | |J | | I l I No.ofEmergencyLightingBmtc]yUllils:l:‘j:I:I

Ne. of Lighting Outlets No. of Hot Tubs No. of Ranges No. of Disposals No. of Dryers

L1 [T T T Ll T ] ] | ]| CmeALaRMs: No.ofzones| | | | |

No. of Lighting Fixtures No. of Qil Burners No, of Gas Burners No. of Signs No. of Ballasts | No. of Detection and Initiating Deviccs:‘:!:ljj

(111 | LI OO Nor o g v | ] T ] ]

Mo, of Recessed Fixtures No. of Motors Tolal HP No. of Transformers  Total KVA

Swimming Paol I l | | I r| | lJ No. of Self Contained Deteclion/Sounding Dcvlcu:DZl:D
QO Above Ground O In-Ground VA O Local O Municipal Connection O Other

No. of Ceil.-Susp. I'ans Generators

I 2 I | I Total KW Total Tons |
Low Voltage Wiring

No.ochcepmcleOullels No.anemPumps;I | | I II I | I || | l | | l | | I | | |

Space/Arca ]'[ealingzl | | l | l l | l I Sccumri}‘z.{z?gcvices or Equivalent:['___lzl___l
Heating Dcvices:l | J l I ] | I | I Mm‘h\ii—lil*?t};.‘.lnfDeviu:es ar Equiva]ent:i:l:Dj
[T LT T e ovioes o Basenenc_ |1 1]

&

No. of Dishwashers

No, of Hydro Massage Tub{  No. of Water ]'IcalerS:r

| ong year temporary service |
Other
INSURANCE COVERAGE: Pursuant to the requircments of Massachusetts General Laws [ iave a current L. iability Insurance Policy including Completed Operations Coverage
or its substantial cquivalent. @ YES O NO I have submitted valid proof of same to the office, @ YvES ONO If you have checked YES, plense indicate
tie type of coverage by checking the appropriate box. O INSURANCE Q BOND O OTHER lzurlch || 0 | 6 | / [o |1 | / | 0|5
Estimated Value of Electrical Work Work to Start (Exprration Daig)
$ | 4 | e l 0 | i l I I | I ‘ ¢ l ¢ | / I . |0 | / | 0 l | Inspections to be requested in accordance with MEC Rule 10, and upon completion,
Sipned under the Penallies of Perjury:
lele o] [elelelelr®elelale] sElevaleesT T T T T T [ale]ol2]=]2] |
Firm Name License Number
Crleferalae o] fofe e [ L [T T T LTI Ty LI L]
Licensec ; s License Number

Y/ PR i A7 i

(Signature of Liceifsce)

CEI T T -CI 0T T e TT I T T TR LI

Rusiness Address (Street Number) Business Address (Strect Name)
T T T T T T T (eIa] o [oTaTeTe] [ell]- (e]e ]2 -[+]2[=] | [s217] - [oI2[e] - [2[+] 7]
City State Zip . Business Phone Numbe Alternate Phone Number

OWNER'S INSURANCE WAVER: [ amaware that the licensee does not have the insurance coverage or its substantial cquwalcm as required by Massachusetts General Laws,
and that my signature on this permit application waives this requirement. O Owner O Agent

| | [T ]-CI T ]-LLT 1

(Signature of Owner or Agent) Phone Number
Notify Ispector for rough and/or final inspection. Permit must be obtained prior to inspection and all work in compliance with G.1.C. 141, 143 & all applicable laws &
ordinances is required and understood.

L | L




The Commonwealth of Massachusetts
Department of Industrial Accidents
it Office of Investigations
- 600 Washington Street
i Boston, MA 02111
- www.mass.gov/dia
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Workers® Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Please Print I.egibly

Applicant Information
Name (Busince-ss/Organizationflndividua]): A 2/6 @/‘v\ E/CQ C:?ZIZ( C’q@"d_ SLlp v e S
/% Cpen A-(- /lfgbcxé;um

Address: _
City/State/Zip: /?/5(4)6[(9/&, /A Phonet G (7 928~(%7Y
P
C/e¥o L . i
Are you an employer? Check the appropriate box: Type of project (required):
1.{] I am a employer with 4, [} 1 am a general contractor apdl ~ 6. [[] New construction
emp]_oyecs (ﬁ_ﬂl and/or part.time)‘* have hired the sub-contractors 7 D R delin
2.[] 1 am a sole proprietor or partner- listed on the attached sheet. ¥ ) emodehng
ship and have no employees These sub-contractors have 8. [[] Demolition
working for me in any capacity. ] workers’ comp. in.surance. 9. [7] Building addition
[No workers’ comp. insurance R We are a corporation and ifs ) L
requircd ] officers have exercised their 10.[_] Electrical repairs or additions
3.[] 1 am a homeowner doing all work right of exemption per MGL 11.[] Plumbing repairs or additions
myself. [No workers’ comp. c. 152, §1(4), and we have no 12.[] Roof repairs
insurance required.} 1 employees. [No workers’ 13.[] Other
comp. insurance required. ] -
11 out the section below showing their workers’ compensation policy information.

*Any applicant that checks box #i must also fi
 Homeowners who submit this affidavit indicating ¢
Coniractors that check this box must attached an additio

hey are doing all work and then hire outside contractors must submit a new affidavit indieating such,
nal sheet showing the name of the sub-contractors and their workers® comp, palicy information.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site

tnformation,
= ke,

Insurance Company Name;

Policy # or Self-ins. Lic, #:___ , Expiration Date: . 5: //// O 6
ﬁk‘iob Site Address: S33 Cf:}l";(,[ s / Ce > YL City/State/Zip: /9‘ Z SVZU A AP

policy declaration page (showing the policy number and expiration date).
52 can lead to the imposition of criminal penalties of a

altics in the form of a STOP WORK ORDER and a fine
é of

Attach a copy of the workers® compensation
Failure to secure coverage as required under Section 25A of MGL ¢. 1

fine up to $1,500.00 and/or one-year imprisonment, as well as civil pen
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Offic

Investigations of the DIA for insurance coverage verification,

d aboye is true and correct,

/12 /05

I do hereby certify under the pains and penalties of perjury that the information provide

Signature; { /é( ~ Cp ™ _ Date:
Phone #: 6[ 7 - ?259- / %7 Y
Official use only. Do not write in this area, to be completed by city or town official. o j 3 (} \
. . vl Jde G
City or Town: 80570 o Permit/License #
Issuing Authority (cizetc one):
1. Board of Health (2. Building Department§. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other : '
Contact Person: 3‘ M }ZE N ED ? Phone #:




