P

M_ASSAPHUSETFS.UNIFORM A‘PPLICATIDN.FOR A PERMIT TO PERFORM PLUMBIN;WORK

CITY]

— 1 va patE]

—{PERMIT# :
| owneres NauE] ]

JOBSITE ADDRESS |

-OWNER ADDRESS | -

o Am[ lenf_
TYPEOR [|-OCCUPANCYTYPE - GOMMERG]ALEJ EDUCATIONAL [] ~-RESDENTALLY"
PRINT : ' : CT ' ' :
cLEARLY |NEw:L1  menovaton:[  RepLacemMeNT:( . PLANS susmMiTTED: ysf] M[d
BATHTUB

FIXTURES L FLOOR— | B | 1

213141-5 8| 7 {8 |9 Jw][n [z][nwln
£ROSS CONNEGTION DEVICE ' == o=t _ ]
DEDICATED SPECIAL WASTE SYSTEM [ : : :

DEDICAIED GASIOIL/SAND SYSTEM
DEDIGATED GREASE SYSTEM
DEDICATED GRAY WATER SYSTEM
DEDICATED WATER RECYCLE SYSTEM:
DISHWASHER

DRINKING FOUNTAIN

FOOD DISPOSER

FLOORJAREADRAIN

INTERCEPTOR (NTERIOR)

KITCHEN SINK

LAVATORY

ROOF DRAIN

SHOWER STALL

SERVICE /MOPSINK

TOLET
URINAL
WASHING MACHNE CONNECTION :

WATERHEATERALL TYPES =z Jonnll,
WATER PIPING _ S :

[

INSURANGE COVERAGE: T ' -
-| Have acumnl mg Insurance poi'cy or its substantial equivalent which meets the requ:rem&ms of MGL Ch. 142. YES |:g NO E
IFYOU CHECHEBYES PLEASE INDICATE THE TYPE.DF COVERAGE BY CHECKING THE APPRGPR]ATE BOX BELOW

LABLINENSURANCE POLICY [ OTHER TYPE OF INDEMNITY [ ] sonD [

OWNER'S INSURANCE WAIVER: § am auvare that the licensee does not have the insurance cwera e required by Chapter 142 ufﬂle
Massad'lmussmeral Lais, and that my S|gnature onthis permit application yraives this requi et e

rement.
' ' CHEGK ONE ONLY: owner ] senT I
SENATURE OF OWNER ORAGENI E
Therehy certify thatall of the detalls and Information | have submitted of entered re
and thatall plembigg work aind Installations perforimed under tha pemilt Issued far

garding this application are true and accurate o the best af my fowiadge |

this application will baj f the
Massachusetts St Plumbling Coda and Chapter 142 of the General Laws. o 8 complianca with all Penlnant Brondcion ©

PLUMBERS NUE] lueense#]_____ 17 — SIGNATURE
wll 0 co&mmmnﬂ@mammsmpm# u_clj#E;
COMPANY NAVE]_ ] aopRess|]
‘GlTYl. _' . ‘ i§TATE| 1 azry 1 TE'L'L.
] jeeu] | EMAIL.|
Cash - - _ PI&Gas T ACPIE Goe
Check # ' Amt. 5 Inspector

Inspector




The Commonwealth of Mussachusetts
' Department of Indusirial Aeccidents
B Office of Investigations
- 600 Washington Strebt
Boston, M4 02111
WWW.mass. gov/dia

- Workers® Compefisation Insurance

Affidavit: Bni]clers’/Contrac’tors/Eiectﬁcians/Plumbéfé 7
Applicant Information . 7 . . - : —_-Plesse Print Legibly, -
Name(anmess/Drgamzaan/ludmdua!) T
P —
_City/State/Zip:. Phone #;
~ Areyou an employer? Check the appropriate box: ' . Type of praject (required):
1.0 1amsa employer with 4. [JTama general contractor andI. 6. [ New construotion
employees (fill and/or part-time)_* - have hired the sub-contractors ) ]
2.[1Iamascle propristor or partner- : listed on the attached sheet. 7. [] Remodeling
ship and have no employees These sub-contraciors have . 8. [_1 Demolition
worldngI for me in any capacity. Efii,“’;ﬁiiiif?‘“‘ workers 9. [ Building addition
0 worlcers® comp. inSurance - ~ . - ‘e
E:iuin:d.] P 5. ] We are a corporation and its 10.L] Electrical repairs or additions
3.[1 1 am a homeowner doing all work officers have exercised their 11.[ ] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL 1207 Roo £ repairs
insurance required ] t c. 152, §1(4), and we have no
: _employees. [No workers® 13.[_] Other
comp. insurance required.]
*Any spplicant that checks box #1 must al

I am on employer that is Providing workers’ compensation Insurance for my employees. Below is the policy and job site
information. . . _
Insurance Company Name:-

Policy # or Self~ins, Lic. #: Expiration Date:

Job Site Address: City/State/Zip:

Attach a copy of the workers’ compensation policy declaration page (showi

Failure to secure: coverage as required under Section 25A of MGL c.

fine up to §1,500.00 and/for one-year imprisonment, as well as civil p

of up to $250.00 a day against the viglator. Be advised that a copy o
Investigations of the DIA for insurance coverape verification.

ng the policy number and expiration date).

152 can lead to the imposition of eriminal penalties ofa
enalties in the form of a STOP WORK. ORDER and 5 fine
f this statement may be forwarded to the Office of

I do hereby certify under the Pains and penalties of perjury that the information provided above is true and correce.

Signafure: ‘ Date: -
Phione #: .

Official use only. Do notvorite in this area, 1o be completed by city or town official

Cityor Town: Town of Braintree

Issuing Avthority (circle one):

1. Board of ¥leakth 2. Building Department 3. City/Town Cierke 4. Electrical Inspector 5.
6. Other

Permit/License #

Plumbing Inspector

Contatt Person: R, Forsherg / M. MeGourty

Phone #: 781 794-8070

E. Erskine



