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- Occupancy and Fee Checked
BOARD OF FIRE PREVENTION REGULATIONS [Rev. 1/07] (leave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code (MEC), 527 CMR 12.00
(PLEASE PRINT IN INK OR TYPE ALL INFORAMT[ON) Date: 4
City or Town of: To the Inspector of Wires:

By this application the undersigned gives notice of his oF her inteation to perform the electrical work described below.
Location (Street & Number)

Owner or Tenant

PN

”h\.;& g

Telephone No.
Owner’s Address -
Is this permit in conjunction with a building permit? Yes D No D (Check Appropriate Box)
Purpose of Building . Utility Authorization No.
Existing Service —_ Amps | / Volts Overhead D Undgrd D No.of Meters __
New Service — Amps / Volts Overhead [_] Ux;dgrd ] No.of Meters ___

Number of Feeders and Ampacity'
Location and Naturc of Proposed Electrical Work:

___ Completion of the following table may be waived by the Inspector of Wires.

No. of Recessed Luminaires No. of Ceil.Susp. (Paddic) Fans e o mers KA
No.of Lurﬁingirc Outlets No. of Hot Tubs " |Generators KVA
No. of Ldminairc_s - o Swimming Pool grl:lodtc ‘ ’ .:;;d‘ N g:&:{.;,ﬁ(‘}:;éwcy Lighting
| No. of Receptacle Outlets ~ |No. of Ot Burners FIRE ALARMS- [No. of Zones
|No. of Switches No. of Gas Burners No.of ﬁtﬁggﬁ aad
No. of Ranges : . |No. of Air Cond. '-{-‘ggsl No. of Alerting Devices
No. of Waste Disposers : HC’FFI;'::;S[; Number [Tons KW : gg&:&ﬁﬂﬁfﬁﬁgﬁﬁm
_|No.of Dishwashers - Space/Area Heating KW Local [] Igo‘g:]ig%ﬂn D Other-
No. of Dryers - Heating Appliances KW Sec&;i;t};rs etvcllg; :r E(mivaient
ne-ol Wﬁ;rtem. ' Kw e gggns ' | E:H:SI‘S Datﬁlvg?ﬁ%:ﬁces or Equivalent
No. Hydromassage Bathtubs No.of Motors ~  Total HP o micalions Wiring® ¢
‘|lorHER: '
. Attach additional detail if desired, or as required by the Inspector of Wires.
Estimated Value of Electrical Work: , ‘(When required by municipal policy.)
Work to Start: Inspections to be requested in accordance with MEC Rule 10, and upon completion.

INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
- the licensee provides proof of liability insurance including “completed operation” coverage or its substantial equivalent.' The
" undersigned certifies that such coverage is in force, and has exhibited proof of same to.the permit issuing office.

- CHECK ONE: INSURANCE [] BOND [0 oTHER [] (Specify:) . :
I certify, under the pains and penalties of perjury, that the information on this application is true and complete.

FIRM NAME: . LIC. NO.:
Licensee: Signature LIC. NO.:
([ applicable, enter “exempt” in the license number line.) S Bus. Tel. No.:,
Address; Alt. Tel. No.:

¥PerM.G.L.c. 147, s. 57-61, security work requires Department of Public Safety “S” License: LieNo. _
OWNER’S INSURANCE WAIVER: I am aware that the Licensee does not have the liability insurance coverage normally

required by law. By my signature below, I her eby waive this requirement. [ am the (check one) [ ] owner D‘qwngg’s agent.
..Owner/Agent o A S

“Signature - - C "Tg:lephonc No. ) LPERMIT FEE: § _J




The Common wealtl of Massachusetts
Departuient of Industrial Accidents
Office of In vestigations
600 Washington Street

Boston, MA 021 11
Www.mass.gov/dia
pensation Insurance Affidavit; Builders/Contractors/Elcctricians/Plumbf:rs
Zpplicant Information ‘ Please Print Lepibly
ame (Busincss/Organization/Individu;al):
Address:
Clly/State/Zip: i __ Phone #:
AItyou .in éptpldycr? Check the appropriate box: Type of project (rcquiied):
;. O1ama employer wih 4. [Jtam a general contractorand | - 6. [ New construction
employees (full and/or part-time).* lfave hired the sub-contractors L odeling
I am a sole proprictor or partner. ' listed on the attached sheet. I 7. [JRem 2ceting
2- ship and have no employees - These sub-contractors haye 8. [J Demolition
‘working for me in any‘capacity. o cmploxc,cs and hi‘ve Wworkers® 9. [ Building addition
keers’ . insurance comp. insurance, T T e

'[:{q(:l;:;.]ers o 5- [ Weaare a corporation and s 10.L] Btectrical repairs or addftfoqs

[ 1am 2 homeowner doing all work - officers have exercised their 11.L] Plumbing repairs or additions
3- myself. [No workers’ comp. . - Dehtofexemption per MGL 12.[J Roof repairs -
“insurance required ] f > - & 152, §1(4); and we haye no 1307
o  employees. [No workers’ - 3.1 Other
' comp. insurance_roquired.] . '

[ axare att criployer that is Providing workers’ cortpensation insirance for my employees. Below is the policy aufi job site
: fort. o ’ A . ' . - ) :
i H, ﬁr ”w .

[nsurance Company Name: v . | . _
policy # ot Self-ins. Lic. #: L . o Expiration Date: - A
Job Site Address; - N : City/State/Zip:

Jo . . :

Agtach & copy of the workers® compensation policy declaration Page (showing the policy num!{;‘_r and expiration date).

official &se only. Do not write ir giis area, to be completed by ity or town official

' city or Town: . Permit/License #

: Authoritj' (ciccle one): ]
iss;;lﬁd of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbiag Inspector
6. Other ‘ )

Contact Per 50"1:“*'\“\_ Phone #:




