. * g L] L] * 8 R’ﬂl ‘ i :EE
oy, ThomssM.Mesino ©° %, 0 %, "CITY OF BOSTON
Mayor INSPECTIONAL SERVICES DEPARTMENT
%S 1010 MASSACHUSETTS AVENUE, BOSTON, MA 0211846 BES-FANPA L SERWCES
ICA{I‘IOEN FOR I’ERMIT:’ILG INSTALL FIRE PROTECT/ ®)

Location: Ma’#& S& IZ[I;A(QH . Commercial (Exist./New): J001_NGY - .
Floor: _/—%&~ Unit: ‘2% _ Condo (Y/N); M2t Residential (Exist./New): New, b i I b9
City Area: ers/ 2] Zip: 060245

Use and Occupancy: _&.ﬂlﬂaﬂi@/ /.r_-;nc/O ‘J
Location and Description of Proposed Work: MM%CL&&L%&MJIL

Resdebred (ana/n ’Bw/aé'n s al~ $33 clomin 'déd( S Bn;r/(fah

Applicant Name: & {1 : o] Corp.: __“"" Partnership: ______ Compeny: ______

(Owner)z.’.a/a.-arz/ @,yﬂ'd General Contractor: M@MZ—
City: _[kaéfam— Lolr Fire Prolectinnfne

Street: Zﬂz._m . Firm Name; = B
State: L0069 Zip: Q202 4 Phone: 74(-329-9799  Strest: 202 Rutrcw  City: eclborn
Pians Submitted (Y/N); _'kﬂ.f . State: _/22/ _ Zip: 02026  Phone:
License Number: __/Z 2783  Class: _ <+ <
FEE $25.00 PLUS $1.00 PER HEAD/OUTLET _aiiﬂ___ E4 7.0 '
Fix | Sub
FIRE, PROTECTION SYSTEMS Tot | Bem [ Bam | 12t [ 2nd | 3rd | 4n s | 6h | 7n | 8en | oh | om | um | 12m | 30 | 14 15th | 16th | Other
WET 442 1071134 /3% &2 |75 '
DRY | .
STANDPIPE 1.5 .
STANDPIPE 2.5 /0 2 (2 l2al2al2
CHEMICAL SYSTEM

Service, High-Low. Size and Street

Eligh £

Number and Size of Supplies (new, or existing)

A £ _
Alarm Devices P/OU- fu’ ‘éb

Describe fully Pumps, Tanks, etc.

Chemical Systems No, __ €~ No.ofNozzles ____ and Type of System
Describe Chemical Systems ' '

No _&~ Tnitials £7¢8

* MASS, DEBRIS DISPOSAL' LAW ** MGL cd40, $54, C584, 89, all, S150A. Wili work result in any debris? Yes

INSURANCE COVERAGE: Pursuant to the requirements of Massachusetts General Laws I have a cirrent Liability Insurance Policy
including Completed Opetauons Coverage or its substitute equivalent. YES NO I have submitted valid proof of same to. the
office. YES _____ NO If you have checked YES, please indicate the type of coverage by checking the appropriate box.
INSURANCE: &~ BOND: ____ OTHER: (Please Specify) _Qus;%; s &

OWNER INSURANCE WAIVER I am aware that the- Licensee does not have the insurance coverage or its equivalent as required by
Massachusetts General Laws, and that my signature on this permit application waives this requirement.

Signature of Owner/Agént:_ _ &M ﬂ'/? o |
TG THE COMMISSIONER, iNSPEC'I‘IONAL SERVICE DEPARTMENT, THE UNDERSIGNED HERERY APPLIES FOR A PERMIT TO

INSTALL _Eta__igaaé&_%géem

ACCORDING TO THE FOLLOWING SPECIFICATIONS:
Telephone No. 2832 79 799

Notify inspector for rough and/or final inspection. Permit must be obtained before commencing any, and all work in compliance with afl
appllcable laws and ordinances required and understood.

"SIGNATURE OF LICENSED INSTALLER

This permit is issued with the understanding that all fees have been paid in full huant to City of Boston Code, Ordinance, Title 14,
450(48); Further, this permit is issued with the understanding and agreement between the applicant and the Commissioner that no solicitation,
promise, payment or exchange of any gift, gratuity or thing of value, including cash, over and sbove the aforementioned permit fees, has or
will take place relative to the permit being issued or relative to the information and/or assurances contained in the permit application plans or
permit, If such solicitation, promise, payment or exchange has occurred, this permit is void and civil or criminal action will be instituted. This
permit shall be void, if work has not commenced in 90 days.

atlige-ot

BD 12F Revised 4/95,




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
WHW, mass. gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Pluamb rs
Applicant Information Please Print Leg bly

Namme (Business/Organization/Individual); F)}-é:f H?E Proéxﬁ‘bnﬁ, /f)c

Address:__ 202 Ressey Streel
City/State/Zip: MQZQL Phone #:

Are you an employer? Check the appropriate box:

LZ lam a employerwith __ & L ;am igcge;’a] co;)nra.ctf ' a;d ! 6. [_] New corstruction
employees (full and/or part-time). * ave hired the sub-contractors

2.0 1 am a sole proprietor or parter- listed on the attached sheet. 7. [} Remodeling

ship and have no employees These sub-contractors have 8. [_] Demolition
working for me in any capacity. employees and have workers 9. [ Building addition

78/~329 927779
Type of project (required)

[No workers’ comyp. msurance
required, ]

3.[_] 1 am a homeowner doing all work
myself. [No workers’ comp.
insurance required.] ¥

5.1

comp. insurance.f

We are a corporation and its
officers have exercised their
right of exemption per MGL
c. 152, §1{4), and we have no

10.[_] Electrical repairs or ¢ dditions
1'1.[_] Plumbing repairs or : dditions
12.[_] Roof repeirs

employees, [No workers?
comp. insurance required. )

13 A Other_Spronhben

FAny applicant that checks box #1 must also i1l out the section pelow showing their workess' campensation poticy information,

Homeowsers wha submit this affidavit indicating they are doing all work and then hire cutside contractors must submit a now affidavil indicating such,
YContraciors that ehéck this hox must attached an additional sheet showing the name of the sub-contraetors and state whether of not those entitics hi ve
employees, I the sub-contractors have cimployces, they must provide their workers® comp. policy number.

I am an employer that is praviding workers’ compensation insurance for my employees. Below is the policy and Jo.site
information.

Insurance Company Nanlei__ﬁmh_&éé&mlm e o
"l -
Policy # or Self-ins. Lic. H_ OS82 /200 Expiration Date: @ﬁ'j’

% Jab Site Address: 3% ¢ 'Qmér'z'ca/gg S¢& City/State/Zip: /grz_'réfga_m e

Attach a copy of the wor

kers’ compensation policy declaration page (showi

ng the policy number and expiration: date).

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of cr:

iminal penali es of a

fine up to $1,500.00 and/or one-year imprisonment, as well as ci
of up to $250.00 a day against the vioiator. Be advised that a co

vil penalties in the form of a STOP WORK ORDER md a fine
py of this statement may be forwarded tc the Office ¢ [

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
MM Date: //1/5/71
Phone #:; 78l 3299729
Official use only,” Do nat write in this area, io be completed by city or town official
o STV~

(@r Town: '
uing Authority (circle8

1. Board of Health
6. Other

Contact Person: S;rh ,}‘(é’p}o—‘ €O ‘7

Permit/License #

" Building Department 3

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

Phone #:

_




