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A= Occupancy and Fee Checked
W & BOARD OF FIRE FREVENTION REGULATIONS [Rl:‘-’. 1707] {leave biank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code (MEC), 527 CMR 12.00
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date:

City or Town of: \ To the Inspector of Wires:
By this application the undersigned gives notice of his or her intention to perform the electrical work described below,

Location (Street & Number)

Owner or Tenant Telephone No.

Owner's Address i :

Is this permit in :onju'n-:tiuu with a building permit? Yes- D No '|j (Check Appropriate Box),
Purpose of Building Utility Authorization No.

Existing Service __ Amps / Yolts Overhead D Undgrd D No. l;f Meters
NewService _ Amps / voits  Overhead[ ]  Undgra[ ]  No.ofMeters

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.

Mo. of Recessed Luminaires Mo, of Ceil.-Susp. (Paddie} Fans '?E;::Iormr - TI([‘:;?A!
No. of Luminaire Qutlets Mo. of Hot Tubs Generators ~ KVa
Abo Tn- 1Ng. of Emergency Lighting |
No. of Luminaires Swimming Pool & s B r.?n S 2 | B:ﬂ:n.UnitEmcr & o ¢
Mo. of Receptacle Outlets - No. of 0il Burners FIRE ALARMS Mo. of Zones
No. of Switches " |No. of Gas Burners Nb’_ﬁ%ﬁ%"?ﬁ! I];;w:“:ﬂ
No. of Ranges Mo. of Air Cond, %g:;l MNo. of Alerﬁu.g Devices
: leat Pump | Number |Tons KW ___ [No. of Sell-Contained
No. of Waste Disposers Totals: Detection/Alerting Devices
Mo, of Dishwashers Space/Area Heating KW Local [] ﬂ‘-‘fj‘ -;'Jn ] Other
No. of Dryers Heating Appllances i M?\IT{'I' wi:g or ﬁquivalcnt
No. of Water No. of Mo. of : Data Wiring:
Heaters e Signs Ballasts No. of Eftgwiteg or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP T"ﬁ:ﬂ?ﬁ:ﬁ::;":: Egm:rla ant
OTHER: 5
_ Altach additional defail if desired, or as required by the fnspector of Wires.
Estimated Value of Electrical Work: (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 the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “vompleted operation” coverage or ils 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 en this application is true and complete.

FIRM NAME: LIC. NO.:
Licensee: Signature LIC. NO::
{If applicable, enter “exempt ™ in the license number line.) Bus. Tel. No.:
Address: Alt, Tel. Nou:

*Per M.G.L. ¢, 147, 5. 57-61, sccurity work requires Department of Public Safety "S" License: Lic. No. ;
OWNER’S INSURANCE WAIVER: 1am aware that the Licensee does nof have the liability insurance coverage normally
required by law. By my signature below, I hereby waive this requirement. | am the (check one) [ owner [ ] bwner's agent.

0 = |
" erein Telephone No. PERMIT FEE: §

CSST Gas Piping bonding shall
be completed by a licensed

Electrician

& inspected by the

Ty ] e T e



The Commonwealth of Massachuset(s
Department of Industrial Accidents
- Office of Investigations
600 Washington Street
Boston, MA 02111
' www.mass.gov/dia
Workers’ Compensation Insurance Afli dawl Builders/Contractors/Electricians/Plumbers

Applicant Information Please Print Legibly
Name (Business/Organization/Individual):
Address:-
City/State/Zip: Phone #:
Are you an thlnrtr" Check the zpprupnﬂe box: m .ol s it
e of project (required):
I,Dlamamq:lny:rvmh ) 4, Dlamagmmlcmmmmrmdl _ Iﬁ‘-ljﬂt.;w“nsuucﬁun
employees (full and/or part-time). * have hired the sub-contractors
2.1 1am a sole pmpmtur of partner- listed on the attached sheet 7. [} Reivodeling
ship and have no employees These sub-contractors have . 8. |:] Dcnmlmnn
working for me in any capacity. employees and h:‘fﬁ workers’ - 9. [] Building addition
[Mo woikers’ comp. insurance comp. insurance. S S 2
A} - 3 5.[] Wearca corporationandits || 10.L1 Blectrical repairs or additions
3.[]1ama homeowner doing all work officers have exercised their . TE{F! 1.[_] Plumbing repairs or additions
mymlf [No workers? comp: . right bfmmpﬂunpuHGL 12.[7] Roof repaics :
mzm requ.n-ed_] 1 152 §1{4j m w_ﬂ-’_.lh.?:- no : b k
m:plu)rus_ [MNo workets' 130 Dﬂmr _
- comp. insurance required.]

'wwmm;mhm#lm@ﬁnmmmmmﬂwwm mmm . .
1 Homeowiers whe submit this :fﬁdlvﬂmﬁcgm_g;#ymmmMﬂMhmMmmmdMlymlﬁhﬂlmmmm

ICmmmthMhnhdm}ﬂmmmwmumnrmmmnﬂ:mmmﬁmemmluvr.
enployces. Ifﬂu:ub—mnn'mma:ph&m Mﬁmfwndgtﬁm‘ ﬂmjaq: myqpu‘pay-m:bﬁ ] :

1 ant an c.mp.l’oyer that is praviai‘fng wr.lmrs campznsurfnn insurance ﬂ:r iﬂ_r mﬂmu B‘dawﬁ.tﬁa policy and _fﬂ'ﬁ' site .
information.

Insurance Company Name: : _ i 0 T
Policy # or Self-ins. Lic.#:_ g S : _Expiration I;-'a't&: -l
Job Site Address: o ey City/State/Zip:

Attach 3 copy of the workers’ cnmpensaﬁpn policy dtﬂaraﬁon page {show!ng the h-uln;,y numbr.r and expiratiun date).

Failure to SECUTe COVEIAgE as required under Section 25A of MGL ¢. 152 can lead to ﬂm imposition.of eriminal penalties nf a
fine up to $1,500.00 and/or one-year imprisonment, as well as ¢ivil penaltics in the form of a STOP WORK ORDER and a fine
of up to $250. 00 a day against the violator. Be advised that ampyol'thm shtcmcntma}rbc forwarded to thcﬂfﬁ-:.cbf

__Investipations of the DIA for i DIA for insurance £ covefape verification. A et
I do hereby certify under the pains and penalties of perjury that the information provided above is truc and correct.

Siggahnc: [}Iate. gl

Phone #: , o

Official use only. Do not wrife in this area, fo be completed by city or town official.

City or Town: ' FPermit/License #

' Issuing Authority (circle one): )
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Other

1! Contact Person: Fhone #: o




Information and Instructions

Massachusetts General Laws chapter 152 requires all employérs to provide workers’ compensation for their cmployees,
Pursuant to this statute, 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 of oiher legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the le gal representatives of a deceased employer, or the
receiver or tmstee 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 thercin, or the occupant of the
dwelling house of another who employs persons fo do maintenance, construction or repair work on such dwelling house
or on the grounds or building appuricnant thereto shall not because of such cmployment be deemed to be an c::f:'plnyg:r.“

“applicant who hias not prodiiced acceptable evidence of compliance with the insurance coVerage required,”
Additionally, MGL chapter 152, §25C(7) states “Neither the eomumonwealth nor any of its political subdivisions shall
enter into any contract for, the performance of public work witil acceptable evidence of compliance with the insurance
Tequirements of this chapter have been presented to.the contractifig authority,” b R

employees, a policy is required. Be advised that this affidayit may be submitted to the Department of Industrial .

Accidents for confirmation of i © coverage. ' Also bﬂsyrcmsigw:ndﬂait‘mﬁir[ﬂ?aﬁgﬁ}aﬁﬁﬁawl should- -
- bereturned to the city or town that the applidation for the permit orlicenise is being reiiestec . mot the: Department of -+ -

compersatioe Son, SpOu yen bave iy uesionsregaring the Taw o I v ats required i blatns potbes |
" Sompensation policy, please call the Department i the nurnbey listed below, Self-insured-corpanies should enter their - .
self insnrance Jicense number ot tbe appioptiale line. a1 Al KO b S R AT T

that must submit multiplo permilicense applications in any.given year, need only subiit one affidavit indicating cirrent
policy information (if necessaty) and under *“Job Site Address™ ihe applicant should wiite “alllocationsin____(cityor
town).” A copy of the affidavif that Kas been officially stamped or marked byhe city or fown may be provided to the.
applicant as proof that a validaffidavit is orf file for Tuture permits or licenses,. A-new affidavit rivust be filled out cach.
year. Where a hoie owner or citizen is oblaining a license or permit not related foiany.business'or commercial venture
(i.e. a dog license or permit to burn leaves ete.) said person is NOT Tequired to complete this affidavit. ;
The Office of In'i-'tsﬁg'iﬁb:i'; would liké to thatik you in advanee for your codperation and should you have any questions,
please do not hesitate to give us a call. :
The Department’s address, telephone and fax number:
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749

Revised 11-22-06 :
Www.mass.gov/dia



TOWN OF DOVER
OFFICE OF WIRING INSPECTOR
P.0. BOX 250
DOVER, MA 02030
508-785-0032 X245

DUE TO NEW HOUSES BEING CALCULATED CLOSE TO MAXIMUM
ALLOWABLE SERVICE, IT IS NECESSARY FOR ME TO INSIST ON THE
FOLLOWING:

1. THAT THE APPLICATION PERMIT BE COMPLETELY FILLED OUT,

LISTING RECEPTACLES, FIXTURES, OUTLETS, APPLIANCES ETC.
2. IN CASE OF A HOUSE THAT HAS A STAIRWAY LEADING TO AN

ATTIC, THE SQUARE FOOT AREA IN THE ATTIC SHOULD BE

INCLUDED IN THE CALCULATLIONS FOR SERVICE. ¢

3. IF A HOUSE HAS A LIVABLE SPACE OF FOUR THOUSAND(4,0000)

SQUARE FEET OR OVER, THE CALCULATED LOAD SHOULD BE

INCLUDED ON THE PERMIT (ARTICLE 215-5 OF THE NATIONAL

ELECTRIC CODE)

I REGRET THAT THIS ADDED BURDEN HAS TO BE PLACED ON YOU, THE
ELECTRICIANS, BUT SPECULALTION HOUSES ARE BEING BUILT FOR
TWO FLOORS OF LIVING SPACE AND UPON OCCUPANCY ARE BEING
CONVERTED TO THREE OR FOUR FLOORS OF LIVING SPACE. IN THAT
CASE THE SERVICE IS UNDER SIZED. THIS THEN IS AN ADDED EXPENSE
FOR THE HOMEOWNER. IF NOT CORRECTED A BAD CONDITION EXISTS
WHICH I CANNOT ALLOW.



