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BOARD OF FIRE PREVENTION REGULATIONS [y, 1199] e

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK
All work to be performed in accordance with the Massachusctts Eleetrieal Code (MEC), 527 CMR 12.00
(PLEASE PRINT IN INK OR TYPE ALL INFORM.TION) Date:
City or Town of: = _
By this application the undersigned gives notice ol his or her intention to pe
Location (Street & Number)
Ovner or Tenant

To the Inspector of Wires:
cform the electrical work described below.

Teclephone No:

Owner's Address

Is this permit in conjunction with a buflding permit? Yes D No D (Check Appropriate Box)
I'urposc of Building ' Utility Authorization No.

Existing Service _____ Amps / Volts  Overhead [_] Undgrd [_] No. of Meters .
New Service® - Amps / Yolts Overhead D Undgrd D No. ofMeters;'

Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work: “
ik F
_ Cvmpfefiml of the following table may be waived by the Inspector of Wires.
: ; No. J Tot
No. of Recessed Fixtures No. of Ceil.-Susp. (Paddic) Fans }F:?n:iformers {g}‘i
No. of Lighting Outlets No.ol Hot Tubs . Generators KVA
pee A v - iYo. ol kmergency Lightin
No. of Lighting Fixtures " {Swimming Pool g‘a‘ 5, gnd. a Battery Unif, SR
No. of Receptacle Qutlets ‘|No. of Oil Burners FIRE ALARMS |[No. of Zones
No. of Switches . - |No.of Gas Burners - - gni-ﬂ;&;‘gl%le?iﬁ.s !
~|No. of Ranges " _ . | ._ No. of Air Cond, %g:;l |No. of Alerting Devices
G T : THeat Pump [Number | Tons _|[KW___|No. of Scll-Contained
No. af Yaste Disposers Totals: |~ = Detection/Alerting Devices
' 5 o R ; ! unici
No. af Dishwashers Space/Area Heating KW Locat [] 'C;::lr::::g'::n [J Other
s = 1 By RS e Sccurity Systems:
No. of Dryers {Héating Apgl__mnces KW No.y of yl)s__c\-iccs or Equivalent
No. of Water KW ~|Na. of i R T ] . |Data Wiriug: i
Heaters ©. Siens .. Ballasts. No. of Devices or Equivalent
- ; : T PR - |Tclecommunications Yiring: .
No. Hydromassage Bathtubs ~ |No. of Motors Total HP No. of D‘::‘.ii;: ';f. E c;gﬂ,glm:t

OTHER:

o _ Attach additional detail if desired, or as required by the Inspector of Wires.
 INSURANCE COVERAGE: Unless waived by the owner, no permiit 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 proolof same to the permit issuing office. .

CHECK ONE: INSURANCE [J DOND [J OTHER [J (Specify:)

: _ (Expiration Dalc)
Estimated Value of Electrical Work:’ P (When required by municipal policy.)
Work to Stact: i Inspections to be requested:in accordance with MEC Rule 10, and upon completion.
 Leertify, under the pains and penalties of perjury, that the information on this application is trite and complete.
- FIRM NAME: ; : T, ¥ ass "LIC.NO.: .
Licensee: & o Signatre % c s s - LIGNO:
(If applicable, entcr “cxcmpt™ in the license number line) - i Bus. Tel. No.:
Address: i . Alt. Tel. No.:

OWNER'S TNSURANCE WAIVER: Tam aware that the Licensee does nof kave the liabilily insurance coverage normally
required by law. By my signature below, 1 hereby waive-this réquirement.. I am the (check onc) CJowner [ owner's agent.

Quuerlagent " TdegeseNo___ | PERMITFEE:S.

For inspection call Bob Karling 781-585-6216



