MASSACHUSETTS UNIFORM APFLICATION FOR A PERMIT TO PERFORM PLUMBING WORK
CITY | GREENFIELD | MA DaTE] | PERMIT #
JOBSITE ADDRESS | | OWNER'S NAME[ |
OWNER ADDRESS | | 1L JFax] ]
TYPE OR | OCCUPANCY TYPE COMMERCIAL ] - EDUCATIONAL ] | RESIDENTIAL ]
CESAI\E.Y NEW: RENOVATION: REPLACEMENT; PLANS SUBMITTED: YES[] nNo[]
FIXTURES 1 FLOOR—
BATHTUB
CROSS CONNECTION DEVICE

DEDICATED SPECIAL WASTE SYSTEM

DEDICATED GAS/OIL/SAND SYSTEM

DEDICATED GREASE SYSTEM

DEDICATED GRAY WATER SYSTEM

- DEDICATED WATER RECYCLE SYSTEM

DISHWASHER

DRINKING FOUNTAIN

FOOD DISPOSER

FLOOR / AREA DRAIN

INTERCEPTOR (INTERIOR) 3 5_; l --- i
I el i e el

KITGHEN SINK ‘ - .
LAVATORY - =

ROCF DRAIN

SHOWER STALL

SERVICE / MOP SINK

TOILET

URINAL

WASHING MACHINE CONNECTION

WATER HEATER ALL TYPES

WATER PIPING

OTHER |

= - -

] F"—"[_ﬁﬁl"—ir_!—‘"l“"lﬁl_jﬁh’h
INSURANCE COVERAGE:
| have a current fiability insurance policy or its substantial equivalent which meets the requirements of MGL Ch. 142. YES[_] NO

. 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 ONLY: OWNER L] AGENT []

SIGNATURE OF OWNER OR AGENT
I hereby ceriify that all of the details and information | have submitted or entered regarding this application are true and accurate io the best of my knowledge
and that all plumbing woerk 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'S NAME | e e ) [L]CENSE# — SIGNATURE

MPL] P —
COMPANY NAME | ] ADDRESS | - - 1
omv[ JstaTe [ IE o ' ;

FAX |  Jeeu] — lEwaL] i




For applicationffee guestions,

FEE SCHEDULE FOR PLUMBING PERMITS
-1404 x. 776
(Effective 4/1/2010) call (79) 7721404 x. i
Make checks to Town_of Greenfield For inspections questions,

call (413) 772-2026 x, 125

All new res=] dwelling units: $250 (covers all fixtures & includes all inspections)
All residential remaodel work: $75 per permit (includes on fixhure/appliance) plus

$15 per additional fixture/appliance

All commercial work: $175 per permit (includes one fixture/appliance) plus
(res=] or com=[) $13 per additional fixture/appliance

All other work: 365 per Inspection
(res=I or com=])

Solar Systems: $80 per permit (includes domestic hot water storage, back flow prevention
Prevention and domestic water supply) '

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 Massachusetts Plumbing & Fuel and Gas Code,
CMR 248 & NFPA 54-2000, will be strictly adhered to.

OFFICIAL USE ONLY
FINAL INSPECTION | PROGRESS INSPECTIONS

SKETCH

DEVELOPMENT AND ENFORCEMENT CENTER
TOWN OF GREENFIELD, MASSACHUS‘ET_'[;_S__"




