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; - Occupancy and Fee Checked '
7 BOARD OF FIRE PREVENTION AREGULATIONS [Rev. 107 (1eave blank)

“APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in acoordance with the Massachusetts Electrical Code (MEC]), 527 CMR 1200
(PLEASE PRINT IN INK OR TYPE ALL INFORMATI ON) Date: '

City or Town of: To the Inspector of Wires:
By this application the undersigned gives notice of his or her intention 1o performm the electrical work described below,
Location (Street & Number)

Owner or Tenant
Owner's Address

Telephone No.

———— e —

Is this permit in conjunction with a building permit?
Purpose of Building

Yes D

No D (Check Appropriate Box)
Utility Authorization No,

Overhead ] Undgrd D ,
Overhead D Undgrd D

Existing Service Amps -/ Valts No. of Meters

New Service No. of Meters

Amps ; Volts
- Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work:

Completian of the following table may be waived by the Inspector of Wires.

No. of Recessed Luminaires No. of Ceil.-Susp. (Paddle) Fans ‘ ¥g:'a:1]:formers %{}i’
No. of Luminaire Outlets No. of Hot Tubs ‘ Generators KVA
Na. of Luminaires Swimming Pool ?l})n(:jv'e :;;;ld [ g:&:wggtgse“cy “ienme
No. of Receptacle Qutlets No. of Oil Burners FIRE ALARMS |No. of Zones
No, of Switches No. of Gas Bur.ne'rs . ?ii[t)ieatteiggogei?&s
No. of Ranges No..of Air Cond. 7 %g:f’s' No. of Alerh’ng‘Devices
No. of Waste Disposers Heatﬂrlz,l;ﬂsf’; 'Numbér Aoms... KW ggi&iﬁ;ﬂﬁ:ﬁﬁg‘fﬁvices
No. of Dishwashers Sp.ace/Area Heating KW Local [] Ig(:lnn]ig?:?(}n ] Other
No. of Dryers Heating Appliances | KW Sec‘l':fl;)i.t%fs set\?il?es;zr Equivalent
No. of Water KW No. of Ne. of Data Wiring:

Heafers Signs Ballasts No. of Devices or Equivalent -
No. Hydromassage Bathtubs No. of Motors Total HP Tei%g%?ﬁ:&?&?j ]}:E;:&glem
OTHER:

: : Attach additional detail g‘de.xired, or as required by the Inspector of Wires,
Estimated Value of Electrical Work:. {When required by municipal policy.)

Work to Start; Inspections to be requestéd in accordance with MEC Ruie 10, and upon completion.
INSURANCE COYERAGE: 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 [} OTHER [ (Specify:)

{ 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. NQ.:
([l applicable, enter “exempt " in the license mimber line.) Bus. Fel. No.:__-
Address: Alt. Tel. No.;
*Per M.G.L. ¢. 147, 5, 57-61, security work requires Department of Public Safety “S” License: - Lic. No.

OWNER’S INSURANCE WAIVER:
required by law. By my signature below, I hereb

Owner/Agent
Signature

I'am aware that the Licensee does not hgve the liability insurance coverage normaily

Telephone No,

vy waive this requirement. Tam the (check one) ] owner  [7] owner's agent,

PERMIT FEE: § |

OVER > >



e T ] =]
==y Boston, MA 02111
g HWHW, mass.gov/d:a

Workers’ Compensation lusurnnce Affidavit: Buﬂders/Contractors/Elecmcmn,s,?lumbers
A pplicant Information

Please Pnnt Leglblw
Nume {Business'Craanization/Iadividnal): ‘ : b

Fo

&

!

L

Address: - ’
Cltv/Stata Zip: Phone #:
- I
Arevou an emplmer Check the appropriate bax: ' Type of project (required):
1. D i am a gm‘pjoym W"lth , J Tami4 gcnmi contracier a.Ild I _ 5. D N\;:\Vl construction
emplovess (full and/or part-time).* have hired the sub-conwactors 7 7 Rem
2.0 1 am a sole proprieter or parmer- listed od the amached saest " emodeting
skifp and have no emplovees - These sub-conmactors have 8. [[]) Demoliticn
working for me in any capacity, | workers' cormp. insurance. 9. [ Building additon
required | officers have exercised their : ceimical repaurs or additior
1.7 1 am a homeowner deing ail “vork right of exempdon per MGL 1.2 Plu;lbing repalrs or addider
myself. (No workers’ comp. ¢. £32,§1(4), and we haveno |} 12 ] Roof repairs
insurance required.] T employccs. .[No__workf:rs’ 13.01 Other
. cotp. insurance required.) ' L .
*&nY applicant that cheeks box '#1 must also i1 out the section below showing their workers' compensation policy informadon,

T Homeowners “ho submit this affidavit indicaring they are doing a1l work and then hire outside conmactors must subrmit 2 new afidavit mdicating such
HContracors that check this ox muS' sttached an additionai sheet showmg the name of the sub-conmaciors end their wa-rkm ‘comp, policy information.

o
~information. —

- Insurance Commpany Name:

|
Iam an employer that is providing workers’ compensation insurance for my employees. Below is the poiicy and jab sire

Policy # ot Self-ins. Lic. # Expiration Dare:

Sob Site Address: City/State/Zip: | |
-”-:ctach a copy of the workers’ compensatwn pohcv declarmou page (showmg the policy number and expiration date]

_ Failure 1o secure COVerage as rcqum:d under Secticn 25A of MGL ¢. 152 can lead w the mpositon of criminal-.penaltes of

fine up te 51,500.0C and/or one-year tmprisomment, as well as civil penalties in the formof a STOP WORX ORDER and  §

of up 10 5250.00 a day against the violawr. Be advised that a copy of this staternent may be forwarded 1o the Office of
Invesuganons of the DIA for insurance coverage verification.

-Phone #

1 do hereby certify under the pains and penalties of perjury that'the information provided above is true and correct.

Signawre: Date:

s
i

- Official use only. ‘Do not write in this area, to be completed by city or town official

City or Town: Permit/License #

Issmuu Authority (circie one):

1. Board of Hedlth 2. Bulldmg Depa.nmem 3. Cirv/Town Clerk 4. Elec‘mcal Inspector 5. Plumbing Inspector
6. Other . . :

Contact Person:

Phone #:




