MASSACHUSETTS UNIFORM APPLICATION FOR A PERMIT TOPER

FORM GAS FIEGWORK

oIy |

JOBSITEADDRESS| -

1 MA DaTg| __IrERMITS
o OWNER'S NAME [

:

OWNER ADDRESS |

e[

QCCUPANCY TYPE

NEW:[] - Renovamon: ] REPLACEMENT: ]

B

—
COMMERCIAL EDUCATIONAL [ ] RESIDENTIAL ] '

PLANS SUBMITTED: w[] No[] .

APPLIANCES 3 FLOORS—+

1 21 3] 475 [ s i

BOILER
BOOSTER
CONVERSION BURNER

BSM ENEEERAEIE]

CCOK STOVE .
DIREGT VENT HEATER
DRYER .
FIREPLACE
FRYOLATOR
FURNACE
GENERATOR.
GRILLE

| INFRARED HEATER
LABORATORY COCKS
MAKEUP AIR UNIT

OVEN

POOL HEATER

ROOM / SPACE HEATER

- ROOF.TOP UNIT '
TEST

UNIT HEATER

UNVENTED ROOM HEATER
WATER HEATER

OTHER

LIABILITY INSURAN

Massachusetts General Laws, and that my

1 have a current flability insurance policy orits substantial
11FYou CHECKED'YES, PLEASE INDICATE THE TYPE OF COVERAGE BY CHECKING THE APPROPRIATE BOX BELOW

OWNER’S WSURANCE WAIVER: | am aware that the licensee does not have the insurance.co

INSURANCE COVERAGE
equivalent which meets the requirements of MGL. Ch. 142

'YESBNOD

CEPOLICY [ ] OTHER TYPE INDEMNITY ]

signature on this permit ap

SIGNATURE OF OWNER OR AGENT

CHECK ONE ONLY: OWNER [} AceNT. [

1 harshy cerlity
and.that all plmbin

that alt of the dalafls and Infornati
3 work and Installations perfo
Massachusaits Skt Plumbing Code and Chap

on | have subroitted or entered regarding this appiication are i and accurats to the bastof my knowl

edge
rmed under the permit issued for this application will ba In complance with all Pertinent proviston of th

PLUMBER-GASFITTER NAME |

MPLd MerLd P[] Jer[ ] 1ré

ter 142 of the Gane['a] Laws. |
11icense #] . SIGNATURE .

COMPANY NAME"

IL1"" GorpoRATION [J#[_ Tearmersip O Juerml___1
e JADDRESS]” 1

leny |

m]

FaX|

] staTE] Waéf .
_ 1

Jomuf

Jeman]

Cash

Check # Amt. $

PI&Gas
Inspector

Alt. Pl & Gas
Inspector _




The Commonwenith of Massachuserrs
Department of Industrial Aecidents
' Office of Inv,e&'tfgatz‘o;zs _
600 Washington Strebt
" Boston, MA 02111
Senroihe | WWw.mass. gov/din _
“Workers’ Compensation Insurance Aﬁidavit:'Bui]dérs/C.ontfactors/E—iectrjéi'anéfP!umbers

Applicapt Information Please Pn'nt-Legibly_.
Narme (Business/Organization/Individual): ‘
Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate bex: _ "-I'yps: of project (required): -
1.0} Iama employer with 4. [J 1am a general contractor and 1 .
) : - have hired the sub-contractors 6. [ New construction
employees (Al and/or part-time)_* g 5 ) )
2.1 }1am a sole proprietor or partner— : listed on the attached sheet. 7. ] Remadeling
ship and have no emplayees These sub-contractors have , 8. ] Demolition
worldng forme in any capacity. ernp!ﬂ){ ees and h?‘m workers %. [ ] Building addition
[No workers comp. insurance cOmp- nsuranced . 3 . .
required ] 5- [ Weare a corporation and jis 10.[ ] Electrical Tepars or additons
3.1 T am a Komenwrer domg all work officers have exercised their 11.[ ] Pherabing Tepalrs or additions
myself: [No worlers® commp. right of exemption per MGL 12 Raof repairs
insurance required.} ¥ 7 c. 152, §1 (8, and we have ng o
employvees. [Ma workers® : 1311 Othe"———___*_
COmp. insurance required. }

Providing workers’ compensation insurance for my employees. Below is the policy and job site
information. .

Insurance Company Name-

Policy # or Selftins. Lic. #- Expiration Date:
—_—

Job Site Address-

Attach a copy of the workers’ compensation

City/State/Zip:
—_—

ng the policy number and cxpiration date).

policy declaration page (showi
Failure to secure coverage as reguired under Section 25A of MGL c. 152 can le

»200.00 and/or one-year imprisonment, as well as civil penaltes in
of up to $250.00 a day against the violator: Be advi

Investigations of the DIA for insurance coverage verification.

Tdo hereby certify under the pains and penalries of perjury that the information provided above |,
Signatare-

Phone #-

Official use only. Do notwrite in thiz area, to be completed by City or tovwn official

City or Town- Town of Braintree Permit/License #
.
Issuing Authority (circle one):

1.Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5.

6. Other
——

Contact Person: R, Forsberg / M, McGourty FPhone #: 781 /94-8070

E. Erskine

Plumbing Inspecior




