Deparﬁmem ﬂf MummpaE Licenses and Enspecuuns

Mary E. MecGrath, R.S., Director
90 Pond Street Bramtree, Massach usetts 02184

Bmldmg Division Te]ephone 781-794-8070 Fax: 78]—794—8022
Health D]VlSlOl‘l Telepl;m;e 781-734*8090 Fax: 781-794-8098

-Joseph C. Sulli#an

Mayor T Sheet Metal Permlt

 Date: B _ Perrmt #

- Estimated Job Cost: § ' i . o | Permit Fee: § _
Plans Submitied: YES- NO . PlansReviewed: YES _ NO __
Business License # ) Applicant Licénse #

Business Information: o | Property Owner / iob Location Infonnaﬁdn.:
Name: . - Name:

Street: : Street:

City/Town: _ City/Town:

Telephone: ' Telephone:

Photo ID. required / Copy of Photo ID. attached: YES  NO

| Staf Initial
J-1 / M-1-unrestricted license

J-2 / M-2-restricted to dwellings 3-stories or less and commercial up to 10,000 sq. ft. / 2-stories or less

Residential: 1-2 family _~ Multi-family  Condo/ Townhouses  Other
Commercial: Office_ Retail  Industrial __ Educational
Institutional __~ Other
Square Fobtage: under 10,000 sq. ft. __ over 10,000 sq. fi. __' Number of Stories:
Sheet metal work to be completed: New Work: Renovation:
HVAC Metal Watershed Roofing _ Kitchen Exhaust System
| Metal Chimney / Vents ___ Air Balancing

Provide detailed description of work to be done:




The Commomnwealy ofﬂ;{assacfzmetts- B
Department of Industrial decidenye K
Office of Investigntions '
600 Washington Sireby
Boston, M4 02111
WWW.rhass. gov/din S
Affidavit; B_ui]ders/ContraétbrS/_Eié;ﬁh-ioianﬁP]uﬂ]bers
— T __Please Print Le ibly..

tion Insurance

City/State/Zip:

___ Phone #: L \ .
Are yon an employer? Check the appropriate box: ‘ ' T e--aj‘ roject (requiredy.
LI Yamaem loyer with 4. ] I am a general contractor and [ - YPE ol proj (nq_ )
) o R - have bired the sub-contractors” || 6. (] New construegion
empleyees (fall and/or part-time).* 1ave © Sub-contractors X _
207 1 am 2 sole proprietor or partner- listed on the attached sheet. 7. 1] Remcdehng
ship and have pg employees These sub-contractors have . 8. [[] Demolition
worldng for me i BNy capacity. ﬁmP'D)_’"-‘ES and h?"ﬁ workers 5. [7] Buildin g addition;
No worlcers® comp, insurance €Omp. insurance. . . .
required 3] Wearea corporation and jtg 10.[] Electrical Tepairs or additiong
3.LJ T am a homeowner domg afl work . - officers have exercised their [ |- 1, Plumbing repairs or additions
myself No workers” comp. o right of exemption per MIGL, 120 ] Roo frepairs
insurance required ) 1 ¢ 152, 51(4), and we have ng ] :
_ employees. [No workers® 13.[ ] Othm'-———-_._____

—_——
Tob Site Address- : City/State/Zip:
Attach a wpy of the workers’ compensation policy declaration Page (shovyi

Insurance Company Name- ‘ :
Policy # or Selfiins. Lic. 4 ' ' ' Expiration Date

ngthe policy number ang exXpiration date).
Failure to secure coverage as required under Section 25A of MGL €. 152 can le

ad to the impasition of criminal penalties of 2
fine up 1o §1.500.00 and/or one-year impriscu'n-nem1 as well as civil penalties in the fy

P&rmit/l_.icensc #

IssumgAuthonty (circle one):

1.Boawt of Fiealih 2. Building Department 3. City/Town Clerk 4. Elect

rical Inspector 5, Plumbing Inspector
e

Contacl Persgn: R. Forsberg / M. McGourty

E. Erskine




Department of Municipal Licenses and Inspections "
' Mary E. McGrath, R.S., Director = L
_ 90 Pond Street— Braintree, Massachusetts 02184

‘Building DiVisioll'Talephong: 781-794-8070 Fax: 781-794-8022
Health Division Telephone: 781-794-8050  Fax: 781-794-8098

Joseph C. Sullivan
Mayor

'DEBRIS FORM

In accordance with the provisions of MGL.C40s 54, a condition of

the Building Permit Number is that the debris

resulting from this work shall be disposed of in a propeﬂy licensed
solid waste disposal facility as defined by MGL clIll, Section
150A.

The debris will be disposed of at:

(Location)

(Signature of Applicant) (Date)



