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{leave biank)
APPLICATION FOR PERMIT TCO PERFORM ELECTRICAL WORK
Al worlc 1o be psrformed in accordance with the  Tviassachusers Elecwrical Code (MEC), 527 CMR. 12.00
(PLEASE PRINT IN INE OR TYPE ALL INFORMATION;
City or Town of:
By this application the undersigned gives natice of his or her

Date:

To the inspecior of Wires:
nrention w perform the electrical work desceribad heiov:,
Location (Street & Number)

Chwier or Tenant

Teiephons Mo,

Crevner's Address

ks this permit in conjunction with » bullding permit? Yes | No || (Caeck Appropriate box)
Furpose of Buiidine

e Utttiry Authorization Ma.
Volis

Existing Servies

—

Crverbead m Undord | |
pverhe Undord ||
Crvernesd |

Amps / No. of Meters

Mew Servies Amps ! Voliy

Tl
Underd Ne. of Meters

Number of Feeders and Ampacity

Location and Nature of Proposed Hiectrical Work:

= OMDIERON OF INE JGUGWINE 1201 TREV 10 WaTvei v I THspecior 07 T IFES
N T3 e .. 0 e A Mg, of Foral !
Ko. of Recessed Luminaires INg. of Ceil. Susp. (Paddie) Fans Transformers V4
Mo, of Luminaire Qutlen Mo of Hot Tubs Generators KVa
- ‘ e . . Apove — In- = |No. ol Emergéncy Lighiing
Ne. of Luminaires Swimming Pool oy L ernd. T |Battery Unite -
Me. of Receptacie Outlets Mo, of Gif Burners FIRE ALARMS |Ne. of Zones
- L 3 o. of Deteclion and
Ng. of Swiiches e, of Gas Burners - initiating Devices
No. of Ranges No. of Ajr Cond. %g:ﬁj No. of Alerting Devices
- ) Heat Pump | Numzber [Lons | (R Ne. of deli-Coptained
No. of Waste Disposers Totais: | Dietection/Aleriine Drevicss
- . - @ et T . Municipai L
Me. of Dishwashers Space/Area Heating KW cal E} Conrection 1V Otner
- Heating Applisnces ; Security Systems:*
Ne. of Dryers ] I pp _ KW Ne. of Previces or Equivalent
Na, of Water s Ive. of gﬁ-,‘ﬁ Data Wiring: ' |
Heaters Sions aliasts No. of Devices or Bauivaient
o - e _ - Felecommunications Wiring,
No. Hyvdromassage Bathtabe Ko. of Motors Toial HP Ne. of Devices or Equivaien:
OTHER: ]

Estimated Vaiue of Blectrical Worla

Vi orl to Start:

CHECK ONE: INSURANCE [J BOND ] OTHER [ (Specify:)

I certify, under the paing and penaliies of periury, thet the information on this applic

Atrach additional deeail if desired, or ax reguired oy the inspector of Wires.
(When required by municipal policy.) '

inspections o be requested in accordance with MEC Rule
INSURANCE COVERAGE: Unless waived by the owner, no
the Hcensee provides proof of Hability insurance including «
undersignad ceriifies that such coverage is in force, and has

14, and upon completion.

permit for the performance of electrical work may issue aniess
compisted operation” coverage or its substantial sguivalant
exhibited proof of same to the permit issuing office.

Lk

erion i true and complete,

J—
ine

HIRM NAME: LIC, MG
Licensee: Signatmre LIC. NO.:

(If applicable, enrer “exempi” in the license number Hine.)

Address:

Bus. Tel. Na.:

*Per M.G.L. ¢. 147, 5. 57-61, security work requires Departrent of Public Safetv “S” License:
OWNER’S INSURANCE WAIVER: | am aware that the Licensee
guired by law. By my signature be

Akt Tel, Neo.:
LIC.NMG.:

€ does not have the liabiiity insurance coverage normally re-
iow, 1 hereby waive this requirement. Tam the (check one) [ owner [_| owner’s agent.

Owaer/Agent !
Signature Teiephome Mg, PERMIT FEE: § l
PERMIT # BATE ISSUED BY tior inspector) CHECK # E




