MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO GASFITTING

(Print or Type)

WINTHROP , Mass. Date 20
City, Town
Permit #
Building Owner’s
AT:  Location Name
Type of Occupancy:
New [ ] Renovation [ _] Replacement ||
Plans Submitted Yes| | Nol[ | VALUE OF WORK
[72]
wn o )
" o|S|E| |E|Y
7] 4 » TiIoIS|wix]E
w wi nlE E OlmiElis|T|n
Qe = o B <|>|z2|2|6|=15&
s O W e clx|o|?|o|2|¥
i Q|0 w wiOl=lale|w|«
ol Sl lalol8ISITal2l5|2]|0]a]> Y
wlSlaold|2lz|E|c|@|B8|2|E|FIBE[T|n]e
Ole|Z2|dlE|l2|| M|y oiZ2|klEIQ2|=|w
Z|S|5|E|S|5|2|2|z|2(2|8|8|8|=(3|48|E
| 2|2|6|El2|5|2|8|o|3|0|z2|5|8|2|F |0
SUB-BSMT.
BASEMENT
1ST FLOOR
2ND FLOOR
3RD FLOOR
4TH FLOOR
5TH FLOOR
6TH FLOOR
7TH FLOOR
8TH FLOOR
(Print or Type)
Check One: Certificate

Installing Company Name

Address

Business Telephone

I HAVE INFORMED THE OWNER OR HIS AGENT THAT | DO NOT HAVE
LIABILITY INSURANCE, INCLUDING COMPLETED OPERATION COVERAGE.

[ ] Corp.
[ ] Partnership
] Firm/Company________

Name of Licensed Plumber or Gasfitter

SIGNATURE OF OWNER/AGENT

1 hereby certify that all of the details and information I have submitted (or entered) in above application are true and accurate to the
best of my knowledge and that all plumbing work and installations performed under Permit issued for this application will be in
compliance with all pertinent provisions of the Massachusetts State Gas Code and Chapter 142 of the General Laws.

By

Title

City/Town

APPROVED (OFFICE USE ONLY)

TYPE LICENSE:

[ ] Plumber

[ ] Gasfitter

[ | Master

[ ] Journeyman

Signature of Licensed
Plumber or Gasfitter

License Number




