MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO GASFITTING
Prind of Typal

Town of Natick, Maas. Date 20, Permit &
Buiding Locatkon Cramer's Mams
Type of Qccupancy
New [ Rencvation [ Replacement [ Plans Submited: Yes) Mo
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BASEMENT
18T FLOOR
ZND FLOORA
ARD FLOOR
ATH FLOOR
STH FLOOR
4TH FLOOR
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ETH FLOOR
Instaling Company MName Check one: Certficate
Address O Corporstion
O Patnershp
Business Telephons 0O FAmsco.
MHame of Licensed Plumber or Gas Fitter
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It you have checked ygg. please Indicate the type coverage by checking the appropriate boix,
A labllity Insurance policy [ Other type of indemnity [] Bond [

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not hayve the Insurance coverage required by
Chapler 142 of the Mass. General Laws, and that my signature on this permit application walves this requirement.
Chechk one:

Tigraking of Owner or Owrer s Agent - ot
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