$

MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO GASFITTING

(Print or Type)
, Mass. Date ‘20
Building Permibi#
Location Owner's
Name
Type of Occupancy:
New ] Renovation [} Replacement _} Fee ]}
Pians Submitied Yes [} No ]
| ! | i
9 @ L
@ & FE R
%) v o oQ E E g
= e g QD |l iz i
w O |m e T |0
[T] [} W = = 0"
= s |2 Z \E (2|50 & |u
= = Q i, |4 e |£18 |38 |z |¥
=5 > oo e u ez o |g :
= (U ;i w80 hleB|cl|0|s|” W
GBI ¥ 4|8 2 g |2 ¥ e FIDEIT|(,ic
Pl g e 2 |dE i Lo T 0 IV O = L I OO i
2223 5E 8528235812 8aE
mmmzc‘-wzannwﬁom}gﬁmf—uo
SUB-BSMT. ‘;
BASEMENT i
18T FLOOR
| 2ND FLOOR
1 3RD FLOOR
4¥H FLOOR
5TH FLOCR i
6TH FLOOR '
TTH FLOOR
8TH FLOOR | :
Print or Type Check One Certificate
Installing Company Name [ Corp.
Address [ Partnership
[} Firm Company
Business Telephone Name of Licensed Plumber or Gasfitier

[ heraby certify that all the detalls and information | have submitted {or entered) in above application are true and accurate fo the best of my
knowiedge and that ait plumbing work and installation performed under Permit issued for this application will be in compliance with all pertinent
provisions of the Massachusetls State Gas Code and Chapter 142 of the General Laws.

I have informed the owner or his agent that | do not have liability insurance inclyding compleied eperations coverage..

Signature of Owner Agent

| have a current liability insurance polioy to include completed operations coverage [

. . . ' TYPE LICENSE
For inspections, call: gz;&g{z‘:\’h 1 Plumber Signature of Licensed
(978) 263-3595 1 Gasfitter Plumber or Gasfitter
[} Master

7:00 a.m. - 5:00 p.m. [ Journeyman License Mumber



