The Commonwealth of Massachusetts [T

Peymyl Ea.
Department of Public Safety
BOARD OF FIRE PREVENTION REGULATIOMS 537 CMR 1200 | 3/90

Gecwpansy b e Chadid
L T

AFFUCATIDN FOR PERMIT TO PERFORM ELECTRICAL WORK

All mork 10 be periormed In sccordence with ihe Masychuserm Electrical Cady, 577 CMR 12:00

(FLEASE FRINT IN INK OR TIFE ALL INFORMATION) Date

Town of Natick, Mass. Is the Inspector of Wires:
Ine undersigned applies for a permic to perfors the elaccrical work described below.

Lacacion (Screet & Huaber)

Owmer or Tenant

Ovmer's Address

Iz this permit in conjunction with a building permit: Yes D Ko D (Check Appropriate Box)
Purposs of Bullding Ueilicy Authorizacion HO.

Existing Servics Aaps / Volts  Overhesd || Undgrd[ ] Mo. of Heters

Bew Service Sapa / Volts  Overtead L] Undgra[ ] Mo. of Meters

Humber of Fesders and Ampaclty

Locarion and Harturs of Proposed Electrical Work

Mo. of Lighting Outlets Mo. of Hot Tubs No. of Transformers  ppn.
Ha. of Lighting Fixtures Swimming Pool E.:?_m .Ij Cenerators EVa
Ho. of Recepracle Outlacs No. of 011 Burners No. of Fperpency Lightiag
Bo. af Swizeh Dutlats Bo. of Gaz Burners FIRE ALARMS Mo, of Zones
Ho, of Ranges No. of Alr Cond. T:::_." H:M:LEE;:E:L:T

No. of Disposals No. of JASE, Iﬁ;l‘ ‘”E‘ Mo. of Sounding Devices

Mo, of Dishwashers Space/Area Heating 2] "Ei::::iﬂ fmui“inlﬂm
Mo. of Dryers Heating Devices ] Local [] Benieips? MJother
Wo. of Warer Heaters ] Eﬂ*“';l !ﬂ“'] !‘.:::_! mtur

Bo. Hydro Hassage Tubs Ho. of Hotors Treal HF

OTHER :

INSURANCE COWERAGE: Pursusnt to the requiresents of Hassschuserts General Laws

I have a current Liabilicy Insurante Policy including Completed Operarions Coverage or its luhl:-ul:ul
equivalent. YES[J] WO 1 have submitted valid proof of same to this office. YES[] ®0 [

1f you hawe checked YES, please indicate the type of coverage by checking the appropriats box.

tnsurance [ ] sowo [ omiEr [ (Please Specify)

~TExpiration Dace)

Estimared Value of Electrical Werk 5
Hork ve Scare Inspeccion Date Reguired: Fough Final
Signed under the penaltisa of perjury:
FIEH NAME LIC. MO,
Licenses Slgnarure _ LIC. MO,
Addoass Bus. Tel. Ma.

Alt. Tel. Mo

OUNER'S INSURANCE WMATVER: 1 am sware that the Licenses does not have the insuramce coverage or itd sub=
grancial eguivalent as required by HMassachusetts General Laws, ond that =y signature o this permit
applicacion waives this requirement. Owmer Agene (Please check onel

Telephone No, PERMIYT FEE §

[Signature of Dwmer or Agent)



