%ﬁ“ Iy: MA  DATE: PERMIT #

J JOBSITE ADDRESS: OWNER'S NAME:
OWNER ADDRESS: TEL:

FAX:
. T;’gg\g?‘ OCCUPANCY TYPE: COMMERCIAL [] EDUCATIONAL [] RESIDENTIAL []

CLEARLY | NEW:[] RENOVATION: [ REPLAGEMENT: [] PLANS SUBMITTED: YES[] NO[]

APPLIANCEST FLOOR— | Bsmi | 1 ] 2 3 4 10 | 11112 | 13 14

BOILER | ] |

BOOSTER
CONVERSION BURNER }
COOK STOVE

|

|

|

]

l

DIRECT VENT HEATER |

DRYER

FIREPLACE
FRYOLATOR

|

| ' I
FURNACE ' ' i
__ GENERATOR |

GRILLE

INFRARED HEATER ' : |
LABORATORY COCK -

| MAKEUP AIR UNIT

OVEN |

:
POOL HEATER. | : ' | |
ROOM / SPACE HEATER - |

ROOF TOP UNIT |
TEST

UNIT HEATER |
UNVENTED ROOM HEATER |

J
I
|

WATER HEATER | . | |
| |
|

| | | | ; |

INSURANCE COVERAGE
insurance policy or its substantial equivalent which meets the requirements of MGL. Ch. 142 YES [ NO [

| have a current liability

If you have checked YES, piease indicate the type of coverage by checking the appropriate box beiow.

LIABILITY INSURANCE PoLICY [] OTHER TYPE INDEMNITY [] BOND []

OWNER'S INSURANCE WAIVER: [ am aware

that the licensee does not have the insurance coverage required by Chapter 142 of the
Massachusetts General Laws, and that my

signature on this permit application waives this reguirement,

CHECK ONE ONLY: OWNER [] AGENT ]
SIGNATURE OF OWNER OR AGENT '

——

|
| hereby certify that all of the details and information | have submitted (or entered

) regarding this application are true angd accurate to the best of my

Knowledge and that all plumbing work and installations performed under the permit issued for this application will be in compliance with all Pertinent
provision of the Massachusstts State Plumbing Code and Chapter 142 of the General Laws.
| PLUMBER/GASFITTER NAME: LICENSE # SIGNATURE '
| COMPANY NAME: ADDRESS:
! ciTy: STATE. ______ zIP: FAX:
J‘ TEL: CELL: EMAIL:
MASTER [[] JOURNEYMAN [} LP INSTALLER ) CORPORATION [ # PARTNERSHIP [ # wed#




A The Commonwealth of Massachusetrs

== riment of Industrial Accidents
=y Depa i oo e
E= =5 I Congress Street, Suite 100

L =4 Boston, M4 02114-2017

STt WWW.mass. eov/dia
Workers® Compensation Insurance Affigavit: Bu1lders/Comractors/Ebecmcxans/Plumbers.

TO BE FILED WITH THE PERMITTING AUTHORITY'
Abplicant Information

Plegse Print Lecibiv
Name (Business/Organization/individual):

Address:
City/State/Zip: Phone #:
Arc you an employer? Check the appropriate box: | Type of project (required):
1
].D 1am 2 empioyer with employees (ful) and/or pan-time} * 7. D New construction
:_D 1 am & sole propricior or parmersnip and have no grngloye:s waorking for me i g D Rcmodeh’ng
any capaciry. [No workers' comp, insurance reguired.}
, ! . . e |9 DDcmolition
EAD 1am a homeowner doing all work mysel{ [Ne workers’ comp. insurance required ] 1 .
. a , 10 {7] Building addition
4 D ) am a homeowner and will be hiring contratiors 10 condust all work on my propery. | will - . B
ensure thai all contracors eithe; have workers” compensation insurance or are gole 11.] Elecrizal repairs or additions
rODTIELOTS With no employees. . .
pret mploys 12.[ "} Plumbing repairs or additions
5]7) 1 am 2 peneral contractor and } have hired the sub-contraciors listed on the aneches sheel | .
These sub-contractors hiave empicysss and have workers’ comp. insurance | 1 -’-DRDOf repairs
. . . o 4,
6AD We are & corporation and its officers have exercissd their ri ght of exemption per MGL ¢ 1 D Other

152, §1(4), and we have no emplovees. {No workers’ comp. insurance required. ] |

" Any appiicani thal echecks box #) mus: also 7)) out the section below showing their work:

£I5' COmpensanon pohey information
7 Homeowners who submit this affidavii indicating they are doing all work ang then hire OUISide CONTACIOTs musi submit a new
Contractors that check this boy mus! anathet an additional sheet showing the name of the SUb-CONTRCIOTS and State Whelhe

employess. 1 the sub-contrasiors have emplovess, they mus! provide their workers’ comg. policy nurnbes.

affidavit indicating such
T OF no1 those entives have

Iam an erployer that is providing workers’ compensation insurance Jor my employvees. Below is the policy and job site
information

Insurance Company Name:

Policy # or Sell-ins. Lic. & Expiration Date:

Job Site Address:
Attach a copy of the workers’ compensation policy

City/State/Zip:

dectaration page {showing the policy number and expiration date),
Failure to secure coverage as required under MGL ¢. 152, §25A isa criminal violation punishable by
and/or one-year imprisonment, 25 well as ¢ivil penalties in the form
day against the violator. A copy of this staternent may be forw
coverage verification,

a fine up 10 $1.500.00
of 2 STOP WORK ORDER and 2 fine of up to $250.00 2

arded 1o the Office of Investigations of the D1A for insurance

I dg hereby certify under the pains end penaities of perjury thaf the information provided above is rrue and correct.

Sienature: Date:

Phone £

| Official use only. Do not write in this area, 10 be completed by cizy or town official

Ciry or Town: Permit/License #

| Issuing Authority (circie onej:

1. Board of Health 2. Building Department 3. Citv/Town Clerk 4, Electrical Inspector

3. Plumbing Inspector
6. Other

| Contact Person: Phone #:




MASSACHUSETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM PLUMBING WORK

ciTy

MA. DATE PERMIT #

JOBSITE ADDRESS OWNER'S NAME

OWNER ADDRESS

TEL FAX

TYPE OR | OCCUPANCY TYPE: COMMERCIAL [ EDUCATIONAL [] RESIDENTIAL []
PRINT

CLEARLY | New:[J RENOVATION: [J REPLACEMENT: [

FIXTURES 1 FLOOR— BSMT | 1 2 3 4 5 6 7 8 9 10 11 12 13 | 14
BATHTUB

CROSS CONNECTION DEVICE
DEDICATED SPECIAL WASTE SYS
DEDICATED GAS/OIL/SAND SYS
DEDICATED GREASE SYS
DEDICATD GRAY WATER SYS
DEDICATED WATER RECYCLE SYS
DRINKING FOUNTAIN
DISHWASHER

FOOD DISPOSER

FLOOR / AREA DRAIN
INTERCEPTOR (INTERIOR)
KITCHEN SINK

LAVATORY

ROOF DRAIN

SHOWER STALL -
SERVICE / MOP SINK Ed
TOILET

URINAL

WASHING MACHINE CONNECTION
WATER HEATER ALL TYPES
WATER PIPING

OTHER

PLANS SUBMITTED: YES[] No O

INSURANCE COVERAGE:
I have a current Jiability insurance policy or its substantial equivalent which, meets the requirements of MGL Ch. 142. Yes [J Neo[]

IF YOU CHECKED YES, PLEASE INDICATE THE TYPE OF COVERAGE BY CHECKING THE APPROPRIATE BOX BELOW

LIABILITY INSURANCE POLICY [] OTHER TYPE OF INDEMNITY [] BOND []

OWNER'S INSURANCE WAIVER: | am aware that the licensee

does not have the insurance coverage required by Chapter 142 of the
Massachusetts General Laws,

and that my signature on this permit application waives this requirement.

CHECK ONE BOX ONLY: OWNER [] AGENT [J
Signature of Owner or Owner's Agent '

I hereby certify that all of the details and information | have submitted (or entered) regarding this application are true and accurate to tl’ge
best of my Knowledge and that all plumbing work and installations performed under the permit issued for this application will be in
compliance with all Pertinent provision of the Massachusetts State Plumbing Code and Chapter 142 of the General Laws.

PLUMBER NAME SIGNATURE

LiC# Y CORPORATION [ # PARTNERSHIP [1# Le O+
COMPANY NAME ADDRESS:

ciTy STATE ZIP EMAIL

TEL

CELL FAX




The Comumonwealth of Massachusetts
Department of Industrial Accidents
I Congress Street, Suite 100
Boston, M4 02114-20] 7
Rl WWW.mass.gov/dia

~=

Workers® Compensation Insurance Affidavit: Buiiders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY

Applicant Information

Plegse Print Lesibiv
Name (Business/Organization/Individual )

Address:

City/State/Zip Phone #:

Art you an emplover? Check the appropriate box: ; i)
! Type of project (required):
1.[) 1 am & empioyer with emplayees (ful) and/or pan-tims) *

| 7. [J New construction
Z‘D Jam 2 502 proprisior or panmersip and have no employees warking for me iny 8. D Remodeline
any capaciry. [No workers' comp. insurance required. =

. ! \ . o 9. Demolition
S.D l'am 2 homeowner doing all work mysell. [No workers’ comp. insurance reguired.) |
, o . | 10 [T} Building addition

4.D ) am & homeowner and will be hiring contractors 10 conduct &) worl: on my propermy. 1 will .

ensure thai zli contractors eithe: have workers” compensation insurance or are sojs | 11.[) Electrical repairs or additions

TODrielors with no employees. . .

Pro] es 12. ] Plumbing repairs or additions

5[] 1am & general conwractor and ) have hired the sub-contractors lsied on the atiached shes [

Thest sub-contraciors have empioyess and have workers® comp. insurance

13.[_JRoof repairs
14, JOther

6.[] We are & corporation and fis officers have exercised their 1§ ght of exemprion per MGL ¢.
152, §1(4), and we have no emplovees. [No workers’ comp. insurante reguired

* .y applicani that checks box #) mus: alsc fi)l out the section below showing their workers' compensaion policy information
T Homeowners who submit this affidavii indicating they are doing all work ant then hire oursice CONTTACioTs musi submit 2 new affidavit ndizaring such
iConwractors that check this box: must znached an additional sneet showin,

B the name of the sub-comraciors and State wheiher or not those entites have
emplovess. 1f the sub-conwaciors have emplovaes, they must provide their workers' comy. policy number.

I am an employer that is providing workers' compensation insurance Jor ntv emplovees. Below is the policy and job site
information

Insurance Company Name;

Policy # or Self-ins. Lic. #:

Expiration Date:

Job Site Address:
Attach a copy of the workers® compensation policy

City/State/Zip:

declaration page (showing the policy number and expiration date),
Failure 10 secure coverage as required under MGL ¢. 152, 8254 is 2 eriminal violation punishable by
and/or one-vear imprisonment, as well zs civil penalties in the form of & STOP WORK ORDER and 2
dzy zgainst the violator. A copy of this staternent may
coverage verification.

a fine up to $1,500.00
fine of up 10 $250.00

be forwarded ro the Office of Investigations of the D1A for insurance

I'do hereby certify under the pains and penalties of perjury that the information provided above is rrue and correct.

Sienature:

Date:

Phone #:

| Official use only. Do not write in this area, 10 be completed by city or town official

City or Town:

Permit/License &

| Lssuing Authority (circie one):

1. Board of Health 2. Building Department 3. Citv/Town Clerk 4. Electrical Inspector 3. Plumbing Inspector
6. Other

Contact Person:

Phone #:




ey @ofon of Wihitman
4 B Building Conmmissioner

g g o | ZONING OFFICER
"s%’ﬂ“’/“ P.O. BOX 426, WHITMAN, MASSACHUSETTS 02382

FAX: 781-618-9797

Plumbing & Gas Inspector's Fee Schedule

Gas

Residential & Commercial

1. Minimum charge for any gas piping or first appliance $50.00

2. Additional Appliances $15.00 each

Plumbing

Residential & Commercial

1. Minimum charge, up to three fixtures $50.00

2. Additional Fixtures $15.00 each

3. New single family dwelling attached / detached

up to 10 fixtures $175.00

* Additional Fixtures $10.00 each
4, Sewer Connection $50.00
5. Filtration $50.00

Effective: January 1, 2019
Voted on by the Board of Selectmen: December 18,2018
Approved by the Board of Selectmen: December 18, 2018

ROBERT CURRAN

Building Commissioner
Zoning Enforcement Officer
{781) 18-9770
Bob.Curran@whitman-ma.gov

PETER PALAZA
Wiring Inspector
(781) 447-3875

MARK GETCHELL
Piumbing Inspector
Gas Inspector
(781) 447-3736



