MASSACHUSETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM GAS FITTING WORK
CITY | GREENFIELD | ma pate] | PERMIT #
JOBSITE ADDRESS! | OwNER'S NAME | |
OWNER ADDRESS | i TEL] IFAX] i
ey | occupaNcYTYPE  comMERIALL] . EDUCATIONAL [ RESIDENTIAL [
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INSURANCE COVERAGE :
I have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch. 142 YES I_dno L]

IIF YOU CHECKED YES, PLEASE INDICATE THE TYPE OF COVERAGE BY CHECKING THE APPROPRIATE BOX BELOW
LIABILITY INSURANCE POLICY [_1 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 requirement.

CHECK ONE ONLY: OWNER [_§ AGENT

SIGNATURE OF OWNER OR AGENT

[ hereby ceriify that all of the details and information I have submitted or entered regarding this application are true and accurate to the best of my knowledge
and that all plumbing work and Installations performed under the permit issued for this epplication will be in compliance with ali Pertinent provision of the
Massachusetts Stats Plumbing Code and Chapter 142 of the General Laws.

PLUMBER-GASFITTER NAME| Jucense# ] SIGNATURE
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For applicationffee questions,

FEE SCHEDULE FOR GASFITTING PERMITS
2-1404 x. 116
(Effective 4/1/2010) call (47.3} 772-1404 x.
Make checks fo Town of Greenfield ' For inspections questions,

call (473) 772-2026 x. 125

All residential work: ' £60 per permit (includes on fixture/appliance) plus

' $15 per additional fixture/appliance
All commercial work: . $150 per permit (inchudes one fixture/appliance) plus
(new or remodel) '$15 per additional fixtorefappliance

All other work: 865 per inspection
(res=1 or com=]) :

Gas Tank Installation: 810 per tank
Water Heaters - Gas 330 per heater (includes plumbing & £as permifs)
(new or replacement)
(res=] or com=1)
All re-inspection fess will be $50.
COMPLETE APPLICATION AND FEE REQUIRED - FEES ARE NON-REFUNDABLE
CONTRACTORS MUST SUBMIT PROOF OF NEW INSURANCES AND LICENSES
PERMIT FEES DOUBLED FOR WORK BEGUN PRIOR TO FILED APPLICATION

All sections of the Massachusetis Plumbing & Fuel and Gas Code,
CMR 248 & NFPA 54-2000, will be strictly adhered to.
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DEVELOPMENT AND ENFORCEMENT CENTER
TOWN OF GREENFIELD, MASSACHUSETTS




