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MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING

CityTown:_AlWs\on . - L‘@A.. ?a:te?.i_:f’ermlt#l 4810 |

Building Location:__333 Cam 6(% e Sie o — R i)wnors Name: | ]

-| Type of Occupancy: Commercial[:] Educational[:l ln,dustrial[] Institutional[::] Residential@

. o~ —
New:iﬂ Altaration:[] Renovatlon:[] Replacement:[:j Plans Submitted: Yes&/} No(i“ J
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. Check One Only  Certificate #
Installing Company Name:| \_D W10 Q}m@ag\ | @ corporation | |
Address: | QLo _(veen S lclqnownM_Jsmm:M [~i partnership | |
Business Tel: [18).Gi -2 Fax: [ re\-a - sy m Firm/Company | !
Name of Licensed Plumber: L \a>03a. A\ ¥ : |

INSURANCE COVERAGE: A
| have a current |iability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch. 142 Yes@@No‘___}
If you have checked Yes, please indicate the type of coverage by checking the appropriate box below.

A liability insurance policyw Other type of indemnity L:] Bond [j

OWNER’S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by Chapter 142 of the
Massachusetts General Laws, and that my signature on this permit application wajves this requirement.
Check One Only

Owner [ | Agent [
|_Signature of Owner or Owner's Agent
1 hareby certify that all of the detalls and information | have submitted (or entered) regarding this application are true and accurate to the best of my
Knowledge and that all plumbing work and installations performed under the permit issued for this application will b in compliance with all
Pertinent provision of the Massachusetts State Plumbing Code and Chapter 14 th@yGe .

By ] Type of License: .
Title [v] Plumber Signature of Lice

ShPROV | wasir L] o Number Qs ]
APPROVE (oﬁﬁé‘n‘s‘m“" Journeyman ['_“] cense Number:




- cSﬁBﬁVvﬁﬁﬁ oF MASSACHUSETTS

DIVISION OF PR)" CIONAL HICINSURE

IN PLUMBERS AND sasrdh TERS
LICENSED AS A MASTER PLUMBER
: ISSUES THIS LICENSE TO

WADE WILLWERTH
26 GREEN STREET

READING - ~ MA 01867-2916
12524 05/01/08 255505

LICENSE NO. EXPIRATION DATE

SERIAL NO.

5 - ¥

.,COMMONWEM.TH QF MASSACHUSETI‘S

DIVISION OF PROFESSIONAL LICEHNSURE "‘1

‘ 'N PLUMBERS AND GASFITTERS
ENSED AS A JOURNEYMAN PLUMBER

ISSUES THIS LICENSE TO

r'wAne J WILLWERTH
26 GREEN ST

READING MA 01867-2916
22327  05/01/08 255506
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1ne Commonweaitn of MaASSACRUSELLs
Department of Industrial Accidents
Offtee of Ifyestigdtions
' 600-Washington Syret
Boston, MA 02111

- wwwmq,ss.gov/dia. voo
Workers Compensation Insurancb dawi Build-ex:s/l?qniractors/Electncians/Plumbers

Applicant Information ste See °o° Please Print Leggbly
Name (Bums/Orgonizaﬁon/Indi‘)idual): MJ\S Co

Address: Sl Cicern Sa .
City/State/ZipM V\k “O\RL) .- Phone#: "18\~9‘+§-3235 |

Ar ou an employer? Check the appropriate box: ' Type of project (required):
I am a employer with _R 4. J1ama gcncral contractor and I 6. [] New construction
cmployees (full and/or part-time).* have hired the sub-contractors 20 Rcmodcling
2.0 1 am a sole proprietor or partner- listed on the attached sheet. $ o "
ship and have no employees These sub-contractors have 8. [] Demolition
working for me in any capacity. 5 0 wrkm comp. msuran::lc 9. [[] Building addition
o workers’ ¢o insurance carca corporauon and its - L. L. .s
| r[:l : . officers have exercised their 10.] Elccmoal rcpans or addrtrons
3.0 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.[7] Roof repairs
insurance rcqmred 1t cmployees. [No workers’ 1. D Other.
comp. insurance required.]

*Any applicant that checks box #l must also fill out the section below showing their workers' compensation pohcy mt‘ormntion.
1 Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such
{Contractors that check this box must lmched -] addxdond sheet showing tbe neme of the sub-oonmcton nnd thexr worken comp. polxcy information.

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

Insurance Company Name:_Tng. Wz, ¥{acd -
Policy # or Self-ins. Lic. #:_OR\/E ¥k 1149 Expiration Date:__ Aeﬁ ) } 0700%>

Job Site Address: ' Clty/Statc&
Attach a copy of the workers’ compensation policy declaration page (showing the policy number m}d explration date)
Failure tp secure coverage as rcqmred under Section 25A of MGL c¢. 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 penaltics in the form of a STOP WORK ORDER ‘and a fine
of up to $250.00 a day agamst 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.

1 do hereby CWW pemdties of perjury that the information provided above is true and correct.
75/L9442- 2300

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

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Other

Contact Person: : Phone #:




