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.. CITY OF BOSTON 1101 Office Use Only I
INSPECTIONAL SERVICES DEPARTMENT |PemitMo| | |-[ [ [ | [ | | |
1010 MASSACHUSRTBSAVEMUESBOSTON, MA 02118, (617) 635-5300 Approval Date: I 0 LSJ / I 1 | P | / | 0 I 7 I

The Commontvealttt of Massachusetts Occupancy & Fee Checked: O Yes O No
Department of Public Safety Permit Fee $ |6 |3 [5[o]o] | | L

R , BOARD OF eBIRE PREVENTEON REGULABIONS 527 CMR 12:00
- [ ] [ ] [ X ) L ]
A RN parcel D:_ [ 20 ]2]2] [ ] 1°]

APPLICATION FOR:PERNHT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code, 527 CMR 12:00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Ward:
LefofsTele> [ T T T T T TTITTTTTTITTTITITT] paefefs]rz]efrfe]]
City or Town of

To the Inspector of Wires: The undersigned applies for a permit to perform the electrical work described below:

G ]-CJCT T T T I-[{clalw]eol=ofcfe] T [ [ [ [ ] ] T 1111 [

Location (Primary St.No.-Suffix, Secondary StNo.-Suffix)  Location (Street Name) Floor
[eT=T=T] [o[=]v]eleTo e e]n ] JeJo r]elolr o =[] ] [ J[s[2]7]-[7[¢]7]-([2[°]°]®]
Owner or Tenant Phone Number
Celrlelele] [elol Telel*T T T T TTTTIT I T LTI 1]
Owner's Address (Street No. & Street Name)

|C|HIE|S|TIN|U|T| [H!IlLILJ |M|A| |O|2|4|5|5| Is this permit in conjuction with a building permit: O Yes @ No
City State Zip

oo T TT T T T T T T T T T I T T T eelefsfefsfo] [ 1]
Purpose of Building Utility Authorization Number

Existing Service: Amps:D:L__—[:l Volts: O 120/240 0 277/480 O Overhead O Underground No. of Meters:D:D

New Service: Amps: Volts; ® 120/240 ©0277/480 O Overhead @ Underground No. of Meters:
(T T[T T T T T T T I I T I I I I I PP T P ld]

Number of Feeders and Ampacity

(v elw] Jefolwofofu[x[w]efolw[ T [ TT T T[T [TI I T ITITTTITT LT}

Location and Nature of Proposed Electrical Work

nn- I | l | I | [ l | l r‘l—l 4 | I | I 4 | 4 I I | No. ofEmergencyLightingBa!teryUnits:El_—_ljj

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

2] s [TTT1TTTT]] !||||||M No.onones:D:]:D

No. of Lighting Fixtures No. of Oil Burners No. of Gas Burners No. of Signs No. of Ballasts | No. of Detection and Initiating Deviccs:DI]:l

. I I I | || I l | || | l JI I | I_I No.ofSoundingDevices:D:I:D

No. of Recessed Fixtures No. of Motors Total HP No. of Transformers  Total KVA

Swimming Pool | | I I J l | | | ] No. of Self Contained Detection/Sounding Devi D:Dj
KVA

QO Above Ground O In-Ground QO Local O Municipal Connection O Other

g

:

No. of Ceil.-Susp. Fans Generators
nnn. Total KW Total Tons | |

No. of Receptacle Low Voltage Wiring

n. No.ofHeatPumps:lll[J|Illllllll lllllll'l
No. of Switch Outlets No. of Air Cond.: I:l:l:l:' . Fee:I*;c[‘\larlm PcI:rnutl Nurlnbcr[ l |

4 J l | l I | Seeuyity Systems:
No. of Devices or Equivalent: D:E[:i
l [ [ ] ] I Data Wiring:
No. of Devices or Equivalent:‘_—_[:I:I:I
It

Tel ications Wiring:
No. of Hydro Massage Tuby  No. of Water Hcaters:[ | l | ] Le em“m;\;l:lf)?t[l)(:\‘fic?s](l;lrgéauivalenl'D:[:[:I

Other

INSURANCE COVERAGE: Pursuant to the requirements of Massachusetts General Laws I have a current Liability Insurance Policy including Completed Operations Coverage
or its substantial equivalent. @ YES QO NO I have submitted valid proof of same to the officc. @ YES O NO If you have checked YES, please indicate

o

utlets

Space/Area Heating:l
shwashers

Z
=]
<
=
-}

E

| 1]
Heating Devices:| l l |
[ 1]

the type of coverage by checking the appropriate box. @ INSURANCE O BOND O OTHER ITHE HARTFORD “ 0 | 6 l / | 0 | 1 l / [o I 7 |
Estimated Value of Electrical Work Work to Start (Fxpiration Dato)

$ | . I > | 2 I 0 I 0 | 0 | I I l [ 0 l ° ‘ / | ! l GJ / I 0 | ’ I Inspections to be requested in accordance with MEC Rule 10, and upon completion.

Signed under the Penalties of Perjury:

[aT=[e]a]r] [e[e]e[c[r[r[z]clale] [s[e[r[v]zfeels[ T [ T T ] [2[2]7]2]s]]°]

Firm Name License Number

Dlelelwlalel=l Tofs o[> T T T T T TR LT TTT T (L1111 7]]

Licensee /., (74 License Number

[ TUCEAFI~ n

(Signature of Licensee)

|-CTT T T [l B T ITTTTPTEP]]

o] | |

Business Address (Street Number) Business Address (Street Name)
ez os] [ T T T T T [T2][e2TeTe o] [s2[7]- [o]2]e] - (2] 7le] []2]7]- [=]0]2)- [¢]2]21]
City State Zip Business Phone Number Alternate Phone Number

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

| 1o )-CrJ-eL i

(Signature of Owner or Agent) Phone Number
Notify Inspector for rough and/or 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. I"I ll ||” ||I“ "" I II |II|




Appllcant Informatlon

The Commonwealth of Massachusetts
- Department of Industrial Accidents

Office of Investtgatzons
600 Washington Street
“Boston, MA 02111
www.mass.gov/dia

“Workers® Cmpensatlon Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

‘ Please Print Leglblv
Name.(Busmess/Orgamza_,tlon/Indivi-dual)f /C} @A /4'7'\ LQC,VZIZ,/ CA C, & %V/ cQ <,
Address: - / % Chear L
City/State/Zip. MEW VO~ pA ﬂ) Phone #: 5 (7~928~/¥7Y

1.1/ 1 am a employer with V4

employees (full and/or part-timc).*

2.[] 1 am a sole proprietor or parter-
ship and have no employees
working for me in any capacity
[No workers’ comp. insurance
required.] .

3.[] I am a homeowner doing all work

.. myself. [No workers’ comp.

insurance required.] t

4. [Jlama general contractor and I
have hired the sub-contractors
listed on the attached sheet.
These sub-contractors have
employees and have workers’
comp. insurance.}

5. [[] We are a corporation and its
officers have exercised their
right of exemption per MGL
c. 152, §1(4), and we have no
employees. [No workers’

Are [Eryou an employer? Check the approprlate box: -

Type of project(required):
6. [_] New construction

7. [] Remodeling
8. [[] Demotlition

9. [] Building addition -
10.[] Electrical repairs or additions

11.[] Plumbing repairs or additions |.

12.[_] Roof repairs

- 13.[] Other
comp. insurance required.] '

* Any applicant that checks box #1 must also fill out.the section below showing their workers’ compensation policy information,

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

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

‘ mformatmn
Insurance Company Name ﬁ‘qﬂc/‘ c e { L %QM%CZ G Lo /é
Policy # or Self-ins. Lic, #: /92 leC 6 9// 5[6’/ Expiration Date: 5’///07
% Job Site Address: \13 gg %/@4 J ee Q7 City/State/Zip: &0 S V/O "

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 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 penalties in the form of 2 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 tie Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certfy under the pains and penaliies of perjury that the information provided above is true and correct,

/74

Signature: Date:

Phone #:

Official use only. Do @ wrile in this area, to be completed by city or town official

@r Town: o 37V - Permit/License # _
uing Authority (

circle-bniey: ,
1. Board of Health 27 Building Department 3, City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other y .

:S_;m K(;NHGO?

Contact Person:

Phone #:




