in Lise Onb

Commonwealth of Massachusett s Mo
Department of Fire Services mw;m; and Fee Checked:
BOARD OF FIRE PREVENTION REGULATIONS | [Rev 12023

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

Al work to be performed in accordance with the Massachusetts Fleetrical Code (MEC), 327 OME 12,00
City or Town of: frate:
Fo the specior of Wires: &

Lomation {(Street & Number):

& apsheation sizned gives nehioss of s or her i

(haner o Tenann 0 Emalb
(}‘\!

a1

5 Address: th sNos
s permit in comiunction wit itha buliging permis? ¢Cheok appropriate bﬂ\} Yes K3 No Q PermitNo:

Furpase of Beilding: Uilzi\ _sfxufhnrrm’m‘ o,

Amps

Croerhead ] 1 aéuh &{:] No, of Meters:

%

Description of Proposed Plectrical Instaliation:
H fa

wnpletion of the following 1able may bo waived By the Inspectar of Wires,

Mo, of Switches: Generaior KW Rating: Type:

Wind KW Rating:

esod L ummaires:

o, Wind Generators:

Nao. Water Healers: KW- Mo, Transformers: Total KVAS
Heathirg Fauipment KW; N, Metors: Votal HP: Fotal KW
Mo Tetai R%: Taowal Tons: Fire Alarm Svsiem L] No. of Devices: o
¢ Swimming Poob In-Grnd, [} Above-Gmd. {:] me»'ikzb ] Mo of Self-Contained Deecton/Alerting Devices:
\ 3 CHE Bur Hers Video Systems [ Mo, of Devices
! ir Condirioners: Total Tons: Yeleoom Sysiem [}
rergy Storage Syvstenas: EWH Storage Rasing: ‘%::msrii\ Svat

Solar PV KW DO Rating: solar PV KW AC Rating: B

R, of Modutes: RoobMount 3 Ground-Moust [T
OTHER:

Aftuch addisionad detail if {fﬁ,%!f?"ﬁ{f, or g5 required By the Inspecior of Wires,

Lstimated Value of Electrlcai Worke . (When reguired by municipal polioy)
Date Work 1o Stam Inspections 1o be requested in accordance with MEC Rule 10, and upen completion.

FIRM NAME: ] Ao O LG Ne

Aaster/Svstems Licenses: 3 o LI Nes ~
lournenm Licensee: _ N R LI N
Securtty System Business requires 2 Bivision of Geoupational Licensure S LIC, S-LAC Mo ~
Addresa: . e
Eraail: Telephone No.:

Teertify, under the puins and penalies of perjury, thet tee fnformtion on this epplication is rrue and complete,
Licenses: o Print Name: ) Cell Mo ]
INSUBANCE COVERAGE: Unless waived by the awaer. no permif for the f}eri‘ﬂrmancc t‘r"‘ eetrical work naay mm uniless the Heensee
provides proat of Habiiity mecluding “completed operation™ coverage or its substantial equivalent T
is in foree and has exhibited proof of same o the permit © mmg offive.

CHECK ONE: INSURANCE [ BOND[] OTER [] Specify:
OWNER'S INSURANCE WAIVER: | arm avare that the Licensee does not have the liabil LuTance COVerage normally
required by faw. By my signature below, T hereby waive this requirement. am the: (Cheel ong) Owner [T Owner's agent [
thaner / Agent Tel Nowo

2 £hat such cov

Signature; - o Froatl




