MASSACHUSETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM PLUMBING WORK

cITY MA DATE PERMIT #

JOBSITE ADDRESS o o ! OWNER'S NAME! B

OWNER ADDRESS | TEL {Fax| E
TYPEOR  OCCUPANCY TYPE COMMERCIALO EDUCATIONALO RES!DENT!ALO |
CLE_DS\NRT_Y NEW:O RENO\’ATION@ REPLACEMENTO PLANS SUBMITTED YESO NOD
FIXTURES 1 FLOOR— s | 1 4 3 4§ 4 o u u o 4 u

| BATHTUB

CROSS CONNECTION DEVICE

| ‘DEDICATED SPECIAL WASTE SYSTEM

| DEDICATED GAS/OIL/SAND SYS I EM

EDICATED GREASE SYSTEM

DEDICATED GRAY WATER SYSTEM

DEDICATED WATER RECYCLE SYSTEM

DISHWASHER

| DRINKING FOUN 1 AIN
FOOD DISPOSER

FLOOR/AREA DRAIN

| INTERCEPTOR (INTERIOR)

KITCHEN SINK

LAVATORY

ROOF DRAIN

SHOWER STALL

SERVICE / MOP SINK
TOILET

URINAL

WASHING MACHINE CONNECTION

WATER HEATER ALL TYPES

WATER PIPING

OTHER |

[ have a current liability insurance policy orits substantial equivalent which mests the reguirements of MGL Ch. 142, YES O;\O O

IF YOU CHECKED YES, PLEASE INDICATE THE TYPE OF COVERAGE BY CHECKING THE APPROPRIATE BOX BELOW

LIABILITY INSURANCE POUC‘O OTHER TY7 \wmwo BONDO

OWNER'S INSURANCE WAIVER: | am aware that the licensea doss not have the insurance coverage required by Chaptar 142 of the
Massacnusstts General Laws, and that my signature on this permit application waives this requirement.

ckeckone oty: owner () agent O
SIGNATURE OF OWNER OR AGENT

I hereby certify that all of the datails and information | have submitted or entered regarding this application ara true and zccurate to the test of my knowledge
and that ail plumbing work and installations performed under the permit issued for this 2ppiication will te in cempliance with 2!l Pertinent provision of the
Massachusetts Stats Plumoirg Code and Chaster 142 of the General Lzws.

PLUMBERSNAME| o juesnsEl ] SIGNATURE
JPO CORPORATION {DL____}PARH\ %Qulf’QLi, , O‘

company NAME] e |oDRESS| o

CITY STATE 2P = N

FAX cew| EMAIL
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