i e Uge Only

The Commonuwealth of Massachusetts

Department of Public Safery -
Occupsncy b fee Orwckad

—
(Jeave blamk)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work 10 be performed In secordance with the Marrachuters Electirieal Code, 577 CHR 12-00

(PLEASE PRINT IN INK OR TIPE ALL INTORYATION) Dace

City or Town of To the Inspector of Wires:
The undersigned applies for a perzit to perfora the electrical wvork descrided delou,

Vs BOARD OF FIRE PREVENTION REGULATIONS 527 CHR 1200 | 3,5

N

Location (Street & Mumber)

Cwner or Ienanc

Cvner's Address

Is this per=it in conjunction with a building per=ic: 'Yes D Mo D (Check Appropriace Box)
Purpose of Building Utilicy Autborizitica NO.

Zxi{sting Service Aaps / Volts Overhead D DndgTdD Ho. of Heters

Hew Service Azps / Volts Cverhead D Undgrd D Ho. of Haters

Nizmber of Feeders and A=pacity

Locazion and Nature of Proposed Electrical Work

No. of L{ghtiag Outlets Ho. of Hot Tubs Mo. of Transforzers Igvt:l
g c{n cur Atove Ia-
No. of Lighting Fixtures Swiming Pool grd. grnd. D | Generators KVA
So, of le Qurlet : No. of Ezergency Lighting
o. of Receptacle tlets No. of O{l Burmers Betsery Ueibe
#0. of Swizch Outlets Bo. of Cas Burmers FIRE ALARMS HMo. of Zones
Tocal '\ ¢ _—

Yo. of Ranges No. of Afr Cond. tons ‘{?.lizisz::c;jzcﬁd

. Heat  Total Total -
No. of Disposals No. of By Tools TOEd Mo. of Sounding Devices
oot Disashrs et vt g ottty
N P B R 7 tmicipal .
Ho. of Dryers Beating Devices Jo2) ..oc;lD C«:mnecc‘onDOt“ar :

Mo, of No. of

Ho. of Water Heaters w Si;-ns Ballazcs é«z;::lu;g
No. Hydro Massage Tubs No. of Motors Total HP
OTHER:

INSURANCE CDVERAGE:  Pursuanc to the requirements of Massachuseccs Generxl.Laws

I have a current Liabilliecy Insuracca Policy including Completed Operations Coverage or Lts substancial
equivalenc. YES[] NO I have subaitted valid proof of saze ro this cffice. YES[] WO O

If you have checked YES, please indicice the type of coverage by checking the appropriate box.

risuraicz (] sovd (] 0T ] (Please Specify)

(Exp{racion Date)
Escizated Yalue of Electrical Work §

/s
Work te Seart Inspection Date Requested: Rough Final
{gned under the penalties of perjury:

FIRM HAME LIC. NO.
Licensee Signaturs LIc. No.
Address Bus. Tel. No.

Alz. Tel. Ko,

OWNER'S INSURANCE WAIYER: I am aware that the Licensee does not have che Lnsurance coverage or Lts sub-
stancial equivalent as required by Massachusetts Ceneral ¥s, and that 3y signature on this permit
applicacicn walves chis requirement. Owner Agent (Please check one)

Telephone No. PERYIT FEZZ S

(Signature of Owner or Agenc)




