MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO GAS

STONEHAM, MA ' Date: -
Permit #
AT:Building Location Owner's Name
! Type of Occpancy
New O Renovation O Replacement [ Plans Submitted: Yes [ No [J
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Sub-Bsmt
Basement
1= Floor
2% Floor
3rd Floor
4% Floor
5% Floor
6" Floor
7 Floor
8* Floor
Installing Company Neme Check One: Certificate
Addess g Corporation
[1 Partnership .
Business Telephone [0 FimCo

Neame of Licensed Plumber or Gasfitter

Thereby cerrify that ofl of the details mdinﬁmnﬁm}[htmmhmimd(urmtmd)mm above gplicetim e trae md acourde to the best of my
knovledge ond thet ol phmmbing wark md installetions performed wnder the pemmit issued fiw this gpplication will be in camplimnce with ellpertinent. provisions of
the Mlvssactmsetts Stete Phunbing Code md Chapter 142 of the Genera) Lavws.

By, Type of License

Tide _ Plumber Signature of Licensed Pluraber

Ciyfowm__________ GesFitter

APPROVED (Qffice Use Only) Master

Journeyman License Number
INSURANCE COVERAGE
I have a currert Liability inswrance policy or its substantial equivalent, which meets the requirermnants of MGL Ch. 142.
Yes ] Ho

If you have checled yes, please indicate the type coverage by checking the appwoopriste box.
A Niability insuvance policy [ Other type of Indernnity L ] Bond =

OWNER'S INSURANCE WAIVER: I arn aware that the licensea does not have the inserance coverage required by Chapter 142
of the Mass. General Laws , and that my siznature on this pernit application waives this requirement.

Check One:
Signature of Owner or Owner’s Agent Cvmer [} Agent []




