. [P ' N Stliid owe wm, “-\
Ine Commonwealth of Massachuserts ‘ '

Poroit %,
Department of Public Safcty "

. Oitupanty L Fea Oechad
BOARD OF FIRE PREVENTION REGULATIONS S27 CMR 1200 | 3790 Geore stamy

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

Al etk 16 be perioremned b sceordaace wuh the Macscnusens Elecieleat Code, 877 CMAR 12:00

(PLEASE PRINT IR INK OR TIP RMATION) Date
Clty or Toun of %MRBWB

To tha Inspector of Wires:
The undersicned a;p1fes for a perait to perfirs

= ine elecizresl work deserided belov,
location (Street & Mumber)

Owvner or Tenant

Ounet's Address

Is this pernft fn conjunction vith a buflding permic: Yes D Ko D

ACheck Appropriste Box)
Purpote of Building

Yeility Autherization KO,

Volts Overhead D Und;-rd[:l M. of Meters
Volts Overhead D Undgrd E] Ho. of MHeters

———————

Fxfseing Serviee Anps !

Hev Service L=ps !

Hunber of Feeders and Aopacivy

Locatfon and Mature of Proposed Electrieal Work

Ho. of Li{ghtinz Outlecs Mo, ¢f Hot Tubs INO‘ of Transforners Itxa‘t':l
Mo. of Lighting Fixtures Suisming Pool 2?35’ glrt:]:!. D Cenerators vA
Ho. of Receptacle Outlets Fo. of 011 Burpers ggf:t:t{yhﬂgﬁinq Ligheing
Ho. of Suitch Qutlets ﬁo. of Cas Butners FIRE ALARMS Mo, of Zones
Total ¥o. of Detection and B
Ko. of Ranges Ro. of Afr Cond. tons ;nf.tilting Devices :
Heat Iotz} Toral
Ro. of Disposale No. of Pu-os T . ™ Ho. of Sound{ng Devices
LO1%
No. of Dishvasghers Space/Area Hesting o "&tggtfggfsﬁsgzzge&u“’
- e e |
Ho. of Dryers Heating Devices 0 ’ Locll[:] &:}::g;:nDOther
) jHe, of to. of Louv Voltage
Fo. of Water Heaters L Si;tns Ballasts Hiring £
" Mo, Hydro Harsage Tubs No. of Hotors Total HP
OTHI R

IHSURANCE COVERAGE: Fursuant ta the vequirements of Hateachusatts Ceneral Lave

I have & current Lisbility Insursnce Policy {ncluding Completed Operations Coverage or it rubstantial
tquivalent. TYES[] Mo I have submitted valld proof of wame to this off{ce, TEsi] ko [

1f you have checked YES, plesse indlcate the type of coverage by checking the appropriate box.
INsurARCE [ ] Bowo [j omER [ ] (Plese Spectify) .

{Exp{ration Dace}
Estimeted Vilue of Tlectricat Hork §

Uotk to Start Inepection Date Requestad: Fough Final

£igned under the penaltier of petfury:

FIRH RAME

LIC. .%o .
— -
Signature Lic. Ho.
RBur. Tel, Ho
Aad ———
e : Alt. Tel. Ko,
OURER'S INSURANLT URIVER: T s svare that the Licentes doet nol hive the fraursnce coversge or 1t sub-

Atancial equivalent ar requived by Heezachuretrts Ceneral Tavs, and that &y #ignaturq on this parmit
Application vafves this requirement. Ouner Agent {FPleste check one)

Licensae




