0 MAS5SACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING

] d
T T e | CityfTown: ,MA. Date: Permits

Building Location: Owmers Mame:

P Type of Occupancy: Commercial [ | Educational [ ]  Industrial [ |  Institutional [ |  Residential [

MNew: |:| Mteral:iun:D Renmlaﬁun:lj Heplanement:lj Plans Submitted: Tes|:| I'~I|:|-|:|

FIXTURES

DEDICATED
SYSTEMS

AREA DRAINS

1B AL KFLOW PREVENTER
B

DISHWASHERS.
DISPOSERS

FLOO R DRAINS

HOT WATER TANKS
KITCHEN SINKS
LAUNDRY TRAYS
LAVATORIES

IROOF CRAINS.
SHOWER STALLS
SLOP SINKS
TAMKLESS

WASHING MACH. CONN.
'WATER CLOSETS
'WATER PIPING
OTHER FIXTURES:
ACID- B HAZARDO LS
GAS — QL - SAND
GRAY WATER
WASTE WATER

URINALS

GREASE

SUB BEMT.

BASEMENT

[ 7 rooR

2 FLOOR

[T FLoOR

[ 2™ FLooR

[ 5™ FLooR

6™ FLOOR

7™ FLOOR

| & rLooR

Check One Only  Cerfificate #
Installing Company Mame:

[ Corporation
[] Partnership
Business Tel: Fax- O Firm/Company

Baddress: Cityy/ Towm: Stmie:

Mame of Licensed Plumber:

INSURANCE COVERAGE:
I have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch. 142 Yes [[] No []

If you have checked Ygs. please indicate the type of coverage by checking the appropriate box below.
A liability insurance policy [ Other type of indemnity [] Bond []
OWNER'S INSURANCE WAIVER: | am aware that the licensee gges not haye the insurance coverage required by Chapter 142 of the
Massachusetts General Laws, and that my signature on this permit application waives this requirement.
Check Ome Only

Owner [] Agent [ ]
Signature of Chamer or Cwner's Agent

| hiereby cartity thaf all of the detalks and iInformation | have aubmilited jor enitered) regarding his application ans trua and accurats to the best of my
Knowlsedge and that all plumbing work and installations performed undar the parmit laswed for this application will be In compilancs with all
Partinent prowialon of the Massachusstts 5tate Plumbing Cods and Chapier 142 of the Ganeral Laws.

By Type of License:

The O Plumber Signature of Licensed Plumber
Town [] Master

ot D [OFFICE USE OHMLY) License Number:

APPROVED [OFFICE USE ONLY] [Hourneyman se Number:




