Devens Enterprise Commission - 33 Andrews Parkway - Devens MA 01434

MASSACHUSETTS UNIFQRM APPLICATION FOR PERM!T

(Print or Type)

TO DO GASFITTING

, Mass. Date 19
City, Town Permit ¥
Building Owner's
'AT: Location Name
i Type of Occupancy:
New ] Renovation [_] Replacement [ ]
Plans Submitted Yes [ ]| No []
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BASEMENT
11sTFLOOR
2ND FLOOR
3RD FLOOR
4TH FLOOR
5TH FLOOR
6§TH FLOOR
7TTH FLOOR
8TH FLOOR
(Print or Type) Check One: Certiicate
Installing Company Name O Corp.

Address

O Partnership

Business Telephone

D Firm/ Compz n)' -

Namc of Licensed Plumber or Gassitter *

i I hcreb\ certify that alt of the details and information [ have submitted (or entered) in above apphcauon are true and sccurate 1 she byss of mV
' ’ kno“lcdgc and that all plumbing work and instatlations performed under Permit issued for this application will be in co=pliance with all p~"mcm
; provisions of the Massachusetts State Gas Code and Chapter 142 of the General Laws.

- Signatuce n(.OwnerIAzem.

I have informed th: owner or his agent that I do not have Lability insurance Including compléted operations coverage.

[ hdve a current liability insurance policy.to include completed operations coverage. (O

By

Title

Clty/Toxvn

APPROVED (OFFICE USE ONLY)

TYPE LICENSE: ST

ignature of Licsnse

O Plumber Plumtar or Gasfitter
(] Gasfitter
[J Master,

0O Journeyman Liczase Nuaber
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