11/16/06 THU 17:07 FAX 817 393 2415 MEDFORD BUILDING DEPT. do16

Q W%Em UNIFORM APPLICATION FOR PERMIT 70 DO GASFITTING
[

. Mass Dsxte 20 Permi #
Bullding Location Owner's Name
Type of Occupancy
New [] Ronovation [ Replacement [ Pians Submited: Yes(] No[]
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BASEMEWNT
1ST FLOOR
2ND FLOOR
3RD FLOOR
4TH FLOOR
STH FLOOR
6TH FLOOR
7TH FLOOR
8TH FLOOR
lnstalling Company Name Check one: Certificate
Address ] Corporation
O Partnership
Business Telephone [J Fim/Co.
Name of Licensed Plumber or Gas Fitter -

INSURANCE COVERAGE: ‘

| have a curregjtt Hability lnsu%nce poilcy or its substantial equivalent which meets the requirements of MGL Ch. 142.
Yes No

ff you have checked yes. please indicate the type covemge by checking the appropriate box.

A llabliity Insurance policy O Other type of indemnity CJ Bond O

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the Insurance coverage required by

Chapler 142 of the Mass. General Laws, and that my signature on this permit application walves this requirement.
Check one:

Owner(d Agent [J

Signature of Owner of Owner's Agent

[ hereby certify that all of the details and information | have submitied (or enterad) in above application ane true and accurate to the best of my
knowledge and that all plumbing work and installations performed under the pemmit tssued for this application will be in compliance with all
pectinent provisions of the Massachusetts State Gas Coda and Chapter 142 of the Ganeral Laws.

By Tyna of Licansa:

Plumber Signature of Licansed Plumber or Gas Fiter
Tiths; Gasfitter

Mastor cicansa Number

% /Town __ Joumeyman




