11/16/06 THU 17:07 FAX 617 393 2415 MEDFORD BUILDING DEPT.

do1s
MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING
Q Print or Type)
, Mass. Date 20 Permit #
Buiding Location Owner's Name
Type of Occupancy
New (7 Renovation (O Replacement [J Plans Submitted: Yes No (O
FIXTURES
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BASEMENT
1$T FLOOR
2ND FLOOR
3RD FLOOR
4TH FLOOR
STH FLOOR : ,
sYH FLOOR ’ 1 1 j 1
7TH FLOOR
8TH FLOOR

{nstalling Cotmpary Name

Check one: Cenlificate
Address, O corporation
- Partnership
Business Telephone O Firm/Co.

Name of Licensed Piumber

INSURANCE COVERAGE:

| bave & curretn]t labsiity lnsurénce policy or s substantial equivalert which meets the requirements of MGL Ch. 142.
Yes No '

If you have checked yes, please Indicats the type coverage by checking the appropriate box.
A labliity insurance policy [ Other type of Indemnity Bond O

OWNER'S INSURANCE WAIVER: | am aware that the lleensee does nat have {(he Insurahce coverage required by
Chapter 142 of the Mass. General Laws, and that my signature on this perm it application walves this requirement.

Check one:
— . Owner [J Agent O
Signature of Owner or Ownar's Agent .
| heraby cartify that all of the details and Information I have submitted (or entered) in abova application are trua and accurats to the best of my
knoudadge and that all plumbing work and installations performed under the pamit isstiad for this application will ba in compliance with all
porlinent provisions of the Massachusatis State Plumbing Code and Chapter 142 of tha General Laws.
By
Titie Slgnatyre of Licansed Plumber

Type of Licanse, Master Journeyman
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APPRIOAVES = ONLY License Number,




