MASSACHUSETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM PLUMBING WORK

I=——

cITY . MA. DATE| |PERMIT #

JOBSITE ADDRESS | | OWNER'S NAME | ]

OWNER ADDRESS: | |TEL| | Fax:

T}‘)’:;FN(]{R OCCUPANGY TYPE: COMMERCIAL [] EDUCATIONAL [] RESIDENTIAL []

CLEARLY | NEW:[]  RENOVATION: (]  REPLACEMENT: [] PLANS SUBMITTED: YES ] NoO []

FIXUTRES 1 FLOORS— [Bsm| 1 | 2 | 3 | 4 | 5 | 6 ] 7 | 8 ] 9 [0 ] 11 12 131 14

BATHTUB

CROSS CONN DEVICE

DEDICATED SPECIAL WASTE 8Y§

DEDICATED GAS/OIL/SAND §YS

DEDICATED GREASE SYSTEM

DEDICATED GRAY WATER §YS§

DEDICATED WATER REUSE S§Y§

DISHWASHER

DRINKING FOUNTAIN

FOOD WASTE GRINDER UNIT

FLOOR / AREA DRAIN

INTERCEPTOR INTERIOR

KITCHEN SINK

LAVATORY

ROOF DRAIN

SHOWER STALL

SERVICE / MOP SINK

TOILET

URINAL

WASHING MACHINE CONNECTICN

WATER HEATER ALL TYPES

WATER PIPING

|
|

|

INSURANCE COVERAGE
| have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch. 142 YES ] NO |7}

If you have checked YES, please indicate the type of coverage by checking the appropriate box below.
LIABILITY INSURANCE POLICY [] OTHER TYPE INDEMNITY [ ] BOND []

OWNER'S INSURANCE WAIVER: 1 am aware that the licensee does not have the insurance coverage required by Chapter 142 of the
Massachusetts General Laws, and that my signature on this permit application waives this requirement.

CHECK ONE ONLY: OWNER [] AGENT []

SIGNATURE OF OWNER OR AGENT

| hereby certify that all of the details and information | have submitted {or entered) regarding this application are true and accurate to the best of my
Knowledge and that all plumbing work and installations performed under the permit issued for this application will be in compliance with all Pertinent
provision of the Massachusetts State Plumbing Code and Chapter 142 of the General Laws.

PLUMBER NAME: | JLicENSE # | SIGNATURE

COMPANY NAME: | | ADDRESS: | ]
aiTy: | |state: [ ] 2P | | Fax | [
TEL [ | ceLL| |EmAIL:| ]

MASTER []  JOURNEYMAN []

CORPORATION (J#[ __ |PaRTNERSHP[(J#[___ Jueld#[ |

OVER 2>




Ufnice of investigations TS e
600 Washircgtan Street : s .
Boston, M4 02111
wWw, mass.gov/dia i

w orkers’ C mnp ensation Insurance A.fﬁdmt Buﬂdens/C antrnctorstlecmmnslPlumbem
Agghcant Informanon

Name: (Busizcss’@rga.nizaﬁom’lmiﬁduai):

Pl % R

z T e . “ié‘l‘: T
Address_ ) ! - et ‘?!7';"‘“'—7;---'_7__ - ‘ d L
City/S‘taté/Zip' L e P R .. Phone #: ' i
Are vou an mplovu" Check the appropriate boxi - | \ Type of project (r!qﬁired):- 5
O axnam,loycrmth___ ¢. [ Eamlgcncml cnnlncmr and [ 6. DNWCOﬁsmction :

erxployees (fiull and/or part-time). ® haye ired the sub-conmwacwrs || =T
). I axm asole proprictor ar parmer- ].uu:d on the azached sheet * : 7. ] Remodeling

ship and have o employees . These sub-conmractos. have. || 8. [J Demolition

woTking for me in any capaciry. workers' comp.. insurance. . -9, [] Building addition.

(N0 workers! comp. fasurance 5. [ Weare acorporation and is - || 1007 Electical |

recquired] . officers have exercised their : cal repairs OT additions’

3. T azm a homeowner doing all work ‘night 6 exermpton per MGL 1.0 Phumnbmg rcpam; or addauons
myself, [No workers’ comp. - . 152, §1(4), and we have no. 12.] Roof repairs |
insurance rcqujrcd_]T - - employees. (No workers' 137 Other
‘ ¢omp, insurance required. ]

Any apphcanl that cheeks box #1 must nl:o ﬁll uut the section below ‘showing their workers’ eompeasation policy: mfu-rrmnnn. |

Homeo wriers who submit this affidavit indicating they are domg afl work md then hirt outside contractors must
Contracmrs that check this box must anached an addmcmnl sheet shnwm; i 'um- qnhe -sub-ccnmum d th

i ik A & en'wo-rkm wmppuhcyn-;fmm
‘am an employer that is providing warkzn’ campmaﬂon—mmmyufw‘ my mplﬂ'ytu. Below is the policy and Job site
nformation. RS

subrmit a pew affidavit ‘m'hl‘-ﬂtmg such

‘Dsurance Company Nam::

PD_hCYerT"S'Cif'mS.'LlC..#: - ' N PO ks Expimidn'Dam: :

Job Site Address:

CxtylStaterp -
Attach a copy of the workera’ compensanun policv deda.rmun page (showing the pouq number and upxrm;mn date).
Failure 10 secure coverage as required uder Sccuou 25A of MGL c. 152 can lead 1o the { imposition of criminal-penaltes of a
fine up 0 $1,500.00 ad/or one-year imprisomment, as well as.civil penalties in the form of a STOP WORK ORDER and a fine

of up ® $250.00 a day against the violamwr: Be advised tiata Py cfuns statement, may ‘be forwarded tp 'he Office of
Invcsngatlous of Lhc DIA for i msurmcc wvmgc vmﬁmnnn

[ do hereby cemﬁ! undzr rlw pau:s r.md pmnkus of perfury dmt rhs mfarmanon pmv:dcd nu‘wve s frue md oecr.

Sle;naturcl Date:

-Phone #

Official u.se:‘ anfy. Do not write in ml'.:.'a'fe'n, to be cx_amplh'.t_d by c:ry m; ta;vn o_fﬁcﬂ
City or Town:

Issmng J.uthorlty (eircle one) S

1. Board of Hen.lth L. Building Department 3. Cmrr'I'cwn Clerk d. Electrical Inspector 5. Plumbing Inspector
6. Other

Permit/License #

Conmct;Pcrsun: Phaone #:




