PLUMBING AND GAS INSPECTOR g1 ALPHONSE JR.CALL BETWEEN 7:00 :AND 8:00 & M. (508) 509-7525

MASSAGHUSETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM GAS FITTING WORK

CITY:

MA. ©DATE____ PERMIT# _
| JOBSITE ADDRESS: '

 OWNER'S NAME:
‘| OWNER ADDRESS: Te: FAX:

Tng‘%R NCYTYPE:  COMMERCIAL[] °  EDUCATIONAL [] RESIDENTIAL [] B

CLEARLY | NEW:[]  RENOVATION: [] REPLACEMENT: []
| APPLIANCEST FLOOR= [ Bsmi "1 | 2 [ 3 T 4

OCCUPANCY TYPE:

PLANS SUBMITTED: YES[] NO[]

4 45 |67 89011 ]12]13] 14
BOILER : . : ‘ - B
BOOSTER
CONVERSION BURNER
COOK STOVE
DIRECT VENT HEATER
DRYER
FIREPLACE -
FRYOLATOR
FURNACE
GENERATOR
GRILLE
INFRARED HEATER
LABORATORY COCK
- MAKEUP AIRUNIT
OVEN
POOLHEATER.
ROOM/ SPACE HEATER
‘| ROOF TOP UNIT
TEST
UNITHEATER -
UNVENTED ROOM HEATER
| WATER HEATER

. INSURANCE COVERAGE o
l have a current Ji a_blh_ty_msurance pollcy orits substantial equivalent which rneets the requxremenls of MGL.Ch.142  YES (] NO [

: . NS
| If you have checked YES, please indicate the type of coverage by checking the appropriate box below. o -

LIABILITY INSURANCE POLICY [] OTHER TYPE INDEMNITY .[] BOND D: -

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not ﬁave

the insurance coverage required by Chapter 142 of the
Massachusetts General Laws, and that my signature on this permit applicati

on waives this requirement.

' : " CHECKONEONLY: OWNER [] AGENT []
SIGNATURE OF OWNER ORAGENT . ‘ . o . B

hereby certify that all of the details and information | have submitted {or enlered) regarding this application are true and accutate to the best of my -

Knowledge and that all plumbing work and installations performed-tnder the permit issued for this application will be in compliance with all Perfinent
provision of the Massachusetts State Plumbing Code and Chapter 142 of the General Llaws. -

PLUMBER/GASFITTER NAME: LICENSE # _ . SIGNATURE
COMPANY NAME: ADDRESS:, '

CITY STATE: S FAX:

TR ;C,EL.L: - EMAIL: t

MASTER (] JOURNEYMAN[] LPINSTALLER[] CORPORATION [J#

PARTNERSHIP [_] # e d#




. Tlee Commonwealtl of Massachusetts
o Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA02114-2017
WHW.IILass.gov/dia ‘
Affidavit: Builders/Contractors/ElectricianslPlumbers :
Please Print [egibly

Workers’ Compensation Insurance
Applicant Information

.Name (Bus ixess/Orgaization/Individual) -

Address:
CltY/ State/ Zi{): Phone #-
Are you an emnployer? Chieck the appropriate b.ox:: - Type of profect (required):
1. D Tama enplyer with - 4. [:] ITama gm:ral cordractor _and I ¢ D New construction.
emplbyees (fall and/or part-time). * lzave hired the sub-contractors ’ )
2.[J 1amasolk proprictor or partner- Listed on the attachied sheet 7. [ Renvdeling
ship and Iave 10 enplyees These S.li"cmmfs have 1. 8. [[J Demoltion
-workixgktbr e in any capacity. zmploy.c:ls:nd hz:ve workers? 5. (] Braldiog addiion |
[No workers’ comp. isurance onp. surance.+ . . oo
required.] . 5. [] Weace acorportionandits || 10.[7] Electrical repairs or additions
. [J1ama homeowner doing all work officers have exercised their 1] Phurbing repais or additions -
myself. [No-workers® comp. - riglt of exenplion pec MGL 12.[JRoofrepairs
inswance required] t ¢ 152, §1(4), and we have no _
- ‘ employees. [No workers”’ 13.D Other
comp. Xswance required.]

oty applicant that checks box #1 must also fill out the sectioa below showing their wodkers' coatpensation palicy infoamatica. o
Loancowners whe submit this affidavit indicating they are dodag allwodk and daeabice outside contractors must submid 2 new affidavic ndrcating such.
ontractors that cftcktxisboxnusttﬂachdinaddiiomlshqct showing the namis of the sub -comtractors and state whether or not these et tics have
ployees. Ifthe sub-coatractocs have employees, they must provide their workers® comp. policy number.

124t an enployer that is"pmvldfng workers' compensation tnsurance for my ewployees. Below Is fhe policy and job site
formation, ‘ ' '

surance Company Name:

icy # or Selfins, Lic, #; Expiation Date;

» Sie Address: , City/State/Zip:
tach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

ihuce to secure coverage as required under Section 25A of MGL c. 152 can lead to the smposition of criminal penalties of a

e up to $1,500.00 and/or one-year imprisorunect, as well as civil pemlies inthe form ofa STOP WORK ORDER ard a fine

p to $250.00 a day against the violator. Be advised that a copy of this st#emert my be Hrwarded to the Office of
estigations ofthe DIA for insuwance coverage verification. - C

0 leerehy certify under the paiil; and pacaltics of perjury that the inforueation provided above is true and correct.

e uce Date:

ne #:

)Jicial nse only. Do notwrite in this area, to be conpleted by city or town official.

ity or Town: Permit/License #
suing Authotity (cirde one):

 Board of Health 2. Building Department, 3. City/Town Clerk 4. Flectrical Inspector 5. Plumbing Inspector
Other ) ‘

oittact Person:

Phione #:




