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APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK
All work [0 be performed in accordance with the Massachusetts Electrical Code, 527 CMR 12:00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Ward:[ 2 |1 |
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City or Town of

To the Inspector of Wires: The undersigncd applies for a permit 1o perform the clectrical work described below:

FFMLJDI C-Ofela el T T T I T T T LD [
Location (Primary St.No.-Suffix, Secondary St No -Suflix) Focation (Street Nanw) Floor
el e te e e = T [ T T LT LT T T IER-CEl-EERE
Owner or Tenant Phone Nuimber

el 1] [PlAlselotele o [ sr=elee= TT T T T I T LT i]]
Owner's Address (Street No., & Strect Name)

EIREEE Jolx[ T [ [ ] ] [w]a] [o[z[t[3]5] s this permit inconjuction with a buikding permit: @ Yes O No
City State Zi

o] [Pleele [ele A e e eleleeplealeea e J D lefe oo o] | | ]

Purpose of Building Utility Autherization Number

lixisting Servige: Amps:l:l:l:l:] Volts: © 120/240  O© 277/480 O Overhead O Underground  No. ochlcrs:l:':lj

New Service:  Amps: nn. Volts: O 120/240  ©277/480 O Overhead @ Underground  No. of Meters:

AERDOEEEENEEEENEEEEE R

Number of Feeders and Ampacity

1ol al=] =] [eTeelole = =] Js[ele[v]e[e[e] T2 Tefe[rTelef=[ [ [ | |

]
|

Location and Nature of Proposed Eleetrical Work

| | J | | r I ! IJ I | I | I | No, of Emergency Lighting Battery Units:EI:I__—l__—I

No. of Lighting Outlets No. of Het Tubs No, of Ranges No. of Disposals No. of Dryers

T T LTI ] IREEE FIRE ALARMS: No. OFZom's:Dj:[j

No. of Lighting Fixtures No., of Oil Burners  No., of Gas Burners No, ol Signs No. of Ballasts | N of Detection and Tnitiating Dcwccﬁ:l:D:]j

(Ll O OO L] NN

No. of Recessed Fixtures No. of Motors Tolal F1¥ Na. of Transformers  lotal KVA

Swimming Pool No. of Self Cantaiveeid Detection/Sounding Devices:
Suiing teo LT
O Above Ground O In-Ground O Local O Municipal Connection O Other

Generators

| 4 Total KW utll Tons l
Low Voltage Wiring

No. of Receptacle Outlets No, of Heat Pumps:‘—m i I | | J I i I I I l l I I ’ I | l
‘___l__—_—i:l:] Fire Alarm Permit Number

No. of Swilch Outlets Mo of Air CO[]d.:D:l—_—D . D:D:l Iire Alam Fee: $ l | | I | I I

sweerncs e[ | T [ I L1 L S Woves o vt || ]

Heating mes{ l l |J | J l I I !'m-!jl}bi'%iuf%nl'lvaiccs or I'univulcm:D:lj:'

No. of Hydro Massage Tubg  No. of Water Ilcatcrs:r ‘ ! l | l J_l 'I‘ﬂNl(mmll\']:Ti:;;f{!li}l::iiczi;irné:]uivalcnl:I:I:]:D

No. of Ceil.-Susp. Fans
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1]

No, of Bishwashers

| i
Other

[NSURANCE COVERAGE: Pursuant 1o the requirements of Massachusetts General Laws [ have a current Liability Insurance Palicy including Completed Operations Caverage
or ifs substantial equivalent, @ YIS O NO 1 have submitted valid proof of same to the officc. @ YES O NO If you have checked YES, please indicate

y apc i i @ INSURANCE (Q BOND (O OTHER
o e s o o e Work oS [Tt Jele]s eI/ [e]7]
$] 8 I ¢ I ¢ I | l l | [ I l . I : I / i 0 |4 | / | 0 l ] Inspections 1o be requested in accerdance with MEC Rule 10, and upon completion.
Signed under the Penalties of Perjury:
[alwla]a[e] |elelefcleleolelnle] [slefevefele[s[ T [T} [2[]7]=]s]2]]
Firm Name [.icense Numiber
Geleleleaie o] ol T Ty T TR T T T T LIl
Licensee / License Number
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(flgnaturc &t Licensee)

LTI 1)-CI i) el e TTTT I T TP TT ]

Business Address {Street Numiber) Rusiness Address (Street Name)

HMMWNHIIIIHWMPMHWJ““HPH!HWHF“J4¢
City State Zip Business Phone Numbe Alternate Phone Number

OWNER'S INSURANCE WAVER: | amaware that the licensce does not have the insurance coverage or its substantial equive alent as required by Massachusceits General Laws,
and that my signature on this permit application waives this requirement. QO Owner (O Agent

[T D)-C T ]-C ]

(Signature of Owner or Agent) Phone Number
Notity Inspector for rough and/er final inspection. Permit must be obtained prior to inspection and all work in compliance with G.L.C. 141, 143 & all applicable laws &
ordinances is required and understood.
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www.mass.gov/dia
ompensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly
Name (Business/Organization/Individuat): B’ ﬂ B Via [-—' f Z{;.-zj/
Address: /Y URQup > L~ .
City/State/Zip: A/z-f’ WW AL M /A Phone #: 6/ 7 ~5G¢0- VZ? 7
Are you an employer? Check the appropriate box: Type of project (required):
1.M] T am a employer with 4. [] I am a general contractor and I )
employees (ﬁym and/or part-time).* h‘ave hired the sub-contractors 6. []New con'?"trucuon
2.[] I am a sole proprietor or partner- listed on the attached sheet, 7. [ Remodeling
ship and have no employees These sub-contractors have ’ 8. [] Demolition
working for me in any capacity. emplo)fees and have workers 9. [] Building addition
No workers’ comp. insurance comp, msurance.tl . _ . "
required.] 5. [] We are a corporation and its 10.[] Electrical repairs or additions
3.17] 1am a homeowner doing all work officers have exercised their 11.[] Plumbing repairs or additions
myself. [No workers® comp. right of exerption per MGL 12.[] Roof repairs
insurance required. ] 1 c. 152, §1(4), and we have no 13.0] oth
employess. [No workers’ ' ther
comp, insurance required. ]

* Aty applicant that checks box #1 must also fill out the seclion below showing their workers' compensation policy information,

Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
tContractors that check this hox must attached an additionat sheet showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employces, they must provide their workers’ comp, policy number.

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

Insurance Company Name: ’ W/LD £ A /
Policy # or Self-ins. Lic. #: Expiration Date: 6(/ { // (-77

g ' '
N -
%@b Site Address: \[) 323 W"—u@’ . City/State/Zip: @a < ]g =7\

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date),

Failure to secure coverage as required under Section 25A of MGL ¢, 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above Is true and correct.

Signature: ' Date:

Phone #:

Official use only. Do not write in this area, to be completed by city or town official

Town: 1) < ST04 Permit/License #

Suing Authority (circlg-vhe):
1. Board of Health ¢Z, Building Department §
6. Other

Contact Person: 5 e %N NEDPY Phone #:
T

(

. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector




