. Estimated Value of Electrical Work:
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APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

Ail work to be performed in accordance with the Massachusetts Electrical Code (MEC), 527 CMR. 12.00

(PLEASE PRINT IN INK OR TYPE ALL INF ORMATION) Date:

City or Town of: 10 the Inspector of Wires:
By this application the undersigned gives notice of his or her infention 1o perform the electrical work described below.

Location (Street & Number)
Owner or Tenant
Owner’s Address
Is this permit in conjunction with a building .pex‘*i_i;i‘t?

Permit No.

Telephone No.

Yes D No D (Check Appropriate Box)
Utility Authorization No.

Purpose of Building
Existing Service Amps / Volts Overhead D Undgrd D No. of Meters
New Service Amps / Volts Overhead D Undgrd D No. of Meters

Number of Feeders and Ampacity .
Location and Nature of Proposed Electrical Work:

Completion of the following table may be waived by the Inspector of Wires,

No. of Recessed Luminaires No. of Ceil.-Susp. (Paddle) Fans ¥g§§§form ers %;Zi
Generators KVA

No. of Luminaire Qutlets No. of H_gt Tebs
) No.of Emergeicy Lighting

N N Above n-
Swimining Pool orod, t ernd. D Battery Units
FIRE ALARMS {No. of Zones

No. of Defection and
No. of Gas Burners Initiating Devices

No.- of Air Cond. %gff;‘ No. of Alerting Devices

No. of Luminaires

Neo, of Oi[ Burners

No. of Receptacle Qutlets

No. of Switches

|No. of Ranges
N Heat Punip | Number | Tons KW No. of Seli-Contained

No. of Waste Disposers Toltlfililg S Detection/Alerting Devices
No. of Dishwashers Space/Area Heating KW Local [ ] %’L‘:ﬂ:ﬁgﬁn [] Other
No. of Dryers Heating Appliances Kw _Secg{:ggfs i?l:’ei :)r Equivalent
INo. of Wafer No. of No, of Data Wirieg:

Heaters Kw Siens ' Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP _Tel(ﬁgﬂ?:ggé}::é;o? rs g;{:‘!}a ent
OTHER: o

Attach additional detail if desired, or as required by the Inspector of Wires.
. (When required by municipal policy.) :
Work to Start; Inspections to be requested in accordance with MEC Rule 10, and upon completion.

INSURANCE COVERAGE: Unless waived by tife owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation™ coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

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

I certify, under the pains and penalties of perjury, that the information on this application is true and complete.

FIRM NAME: s LIC.NQ.:
Licensee: . s Signature LIC, NO.:
(i applicable, enter “exempt” in the license number line‘ﬂ'- Bus. Tel. No.:
Address; Alt, Tel. No.:

*Per M.GLL. ¢. 147, 5. 57-61, security work requires Department of Public Safety “S” License:
OWNER’S INSURANCE WAIVER: [ am aware that the Licensee does
required by law. By my signature below, I hereby waive this requirement,

Owner/Agent
Signature

o Telephone No._

Lic. No,

rot have the liability insurance coverage normally -
T am the (check one) [ ] owner [ ] owner's agent.

| PERMIT FEE: §

w




The Commonwealth of Massachusetts

frrj}f Department of Industrial Accidents
sg Office of Investigations

600 Washington Street, 7" Floor
Boston, Mass. 02111
orkers’ Camyensatxon Ins

hames

address:

city state: zip: phone #

work site location (full address):
[ ] 1am a homeowner performing all work myself. Project Type: || New Construction [_|Remodel
L_“j‘ I am a sole proprietor am and have no one \yorkmg in any m Burldmg Addltton

RO R z S ;,wf‘?" %ﬁwﬁ‘@:{?}
[ 1am an employer providing workers’ tion for my employees workm on this job

s R A

[] I am a sole proprietor, general contracter or homeowner (c:rc[e one) and have hired the contractors listed below who have
the following workers’ compensation police

i 'itm_ ShectibneCes Aty B e e S "
Failure to secure coverage as required under Section 254 of MGL 152 can lea{i to the imposition of criminal penaiues ofa ﬁne up o $1,300.00 and/or
one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of $100.00 a day against me. ¥ understand thata
copy of this statement may be ferwarded to the OQffice of Investigations of the DIA for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct,

Signature Date

Print name Phone #
ofﬁcial use only do not write in this area to be completed by city or town official

el

city or fown: permit/license # { IBuilding Department
[Licensing Board

7] check if immediate response is required [ISelectmen’s Office
[JHeaith Department

contact person: phomne #; [Mother,

(revised Sept, 2003)
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Information and Instructions

Massachusetts General Laws chapter 152 section 25 requires all employers to provide workers® compensation for their
employees. As quoted from the “law”, an employee is defined as every person in the service of another under any
contract of hire, express or implied, oral or written.

An employer is defined as an individual, partnership, association, corporation or other legal entity, or any two or more of
the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the receiver
or trustee of an individual, partnership, association or other legal entity, employing employees. However the owner of a
dwelling house having not more than three apartments and who resides therein, or the occupant of the dwelling house of
another who employs persons to do maintenance, construction or repair work on such dwelling house or on the grounds
or building appurtenant thereto shall not because of such employment be deemed to be an employer.

MGL chapter 152 section 25 also states that every state or local ticensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.
Additionally, neither the commonwealth nor any of its political subdivisions shall enter into any contract for the
performance of public work until acceptable evidence of compliance with the insurance requirements of this chapter have

been presented to the contracting authority.

Applicants

Please fill in the workers” compensation affidavit completely, by checking the box that applies to your situation. Please
supply company name, address and phone numbers along with a certificate of insurance as all affidavits may be
submitted to the Department of Industrial Accidents for confirmation of insurance coverage. Also be sure to sign and
date the affidavit. The affidavit should be returned to the city or town that the application for the permit or license is
being requested, not the Department of Industrial Accidents. Should you have any questions regarding the “law” or if
you are required to obtain a workers’ compensation policy, please call the Department at the number listed below.

City or Towns

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom of
the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant. Please
be sure to fill in the permit/license number which will be used as a reference number. The affidavifs tnay be returned to
the Department by mail or FAX unless other arrangements have been made.

The Office of Investigations would fike to thank you in advance for you cooperation and should you have any questions,
please do not hesitate to give us a call.

A e R S

The Depet’s addre, telephone and fax number;

The Commonwealth Of Massachusetts
Department of Industrial Acciderits
Office of investigations
600 Washington Street,7® Floor
Boston, Ma. 02111

e et L TY TRTET TS
- phone #: (617) 727-4900 ext. 406



TOWN OF PROVINCETOWN

The Department of Community Development
Town Hall, 260 Commercial Street
Provincetown, MA. 02657

Electrical/Fire Inspector
Edward Schneiderhan

REQUEST FOR ELECTRICAL INSPECTION

DATE:

DATE OF INSPECTION REQUESTED:

OWNER:

JOB LOCATION:

ELECTRICIAN: PHONE:

PERMIT # AND ISSUE DATE:

TYPE OF INSPECTION REQUESTED:

0 TRENCH (Time trench will be open)

0 SERVICE o ROUGH WIRE

o FINAL o OTHER

0 SOMEONE WILL BE PRESENT
0 NO ONE HOME BUT O.K. TO ENTER

o IF LOCKED, LOCATION OF KEY

Electrician Signature

PLEASE NOTE: FAILURE TO COMPLETE FORM MAY RESULT IN DELAYED
INSPECTION- IT IS THE RESPONSIBILITY OF THE ELECTRICIAN TO ARRANGE
FOR INSPECTION- WE DO NOT CONTACT THE HOMEOWNER.




