COPY OF APPLICATION TO BE ATTACHED TO THIS PERMIT.

*NOTE UNDERGROUND SERVICE INVOLVING TOWN RIGHT OF WAY, APPLICATION HAS TO BE MADE TO DEPARTMENT OF PUBLIC WORKS.

*

The Commonwealth of Massachusetts
Department of Public Safety
BOARD OF FIRE PREVENTION REGULATIONS 527 CMR 1200

Check No

>//

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

Ajl work to be performed In accordance with the Massachusetnts Electrical Code, 527 CMR 12:00

_ 3-(7-R000
U Town of BURL]:NGTON To the Inspector of Wires:

\Thel lunder'signed applies for a permit to perform the electrical work described below.

Date

(O  Mew Ewc/cud E xec. Yoyl
Exodus Comm .
Sdmé.

Location (Street & Number)

¥ X 1((7 / ‘/ |

Owner or Tenant

Owner's Address

Is this permit ‘in conjunction with a building permit: (Check Appropriate Box)

Yes,@ No D
*

Purpose of Building

Overhead [_| Undgrdl__j
Overhead D Undgrd D

Existing Service

Amps /

Volts No. of Meters

Anps / Volts

No. of Meters

Number of Feeders and Ampacity

wire ? 053(€$L00QP!(€ M'f?/\&RS

Location and Nature of Proposed Electrical Work

WC( fe,{Oc e ~re. Sw(('oc- {(Gh/s

No. of Lighting Outlets No. of Hot Tubs No. of Transformers Tl%tl:il
No. of Lighting Fixtures lO Swimming Pool ';gg‘ée glr?-;d Generators KVA
: No. of Emergency Lighting
No. of Receptacle Outlets 20 No. of Oil Burners JRattery Unl%s y Lig g
No. of Switch Outlets No. of Gas Burners FIRE ALARMS No. of Zones
, Total No. of Detection and
Hbecigr Sanges Nos of dir Conds tons Initiating Devices /
No. of Disposals No. of %ﬁggs T%gi;‘ To;égl No. of Sounding Devices
: ; No. of Self Contained
No. of Dishwashers Space/Area Heating KW Detection/Sounding Devices
Municipal
No. of Dryers Heating Devices KW LocalD Ch;g:;;;gion@Other
No, of No. of Low Voltage
No. of Water Heaters KW | signs Ballasks Wirine g )
No. Hydro Massage Tubs No. of Motors Total HP

TO SCHEDULE ROUGH & FINAL INSPECTIONS CONTRACTORS SHOULD CALL
THE DAY BEFORE NEEDED INSPECTION

INSURANCE COVERAGE: Pursuant to the requlrements of Massachusetts General Laws

I have a current Liability Insurance Policy including Completed Operations Coverage or its substantial
equivalent. YES4. NO []. I have submitted valid proof of same to this office. YES[] NO O
If you have checked YES, please indicate the type of coverage by checking the appropriate box.

INSURANCE [K] BowD (] OTHER [[] (Please Specify)
[S,000

Estimated Value of Electrical Work §-
Work to Start 3 ’/ 7' o?OOJ

Q Final 0K
Signed under the penalties of perjury: DBEGU Ilolitell
FIRM NAME ..& S""QC( (W\cMV) F]'eC Con} T =7 o> LIC. NO. A//égﬁ/

Licensee -& oe .S‘\‘u Q[e (;A«C‘H m Slgnature/%WLlC. NOE%#;X

Address_PO Box gsO Bfoc&)bW'W% 6R363 _Bus. Tel. No._¢ s 08 &Y S00O

Alt. Tel. No. J SO S#6 2000
OWNER'S INSURANCE WAIVER: I am aware that the Licensee does not have the insurance coverage or its sub-

(Expiration Date)

O Rough 0K

stantial equlvalent as required by Massachusetts General Laws, and that my signature on this permit

application waives this requirement.

Owner Agent

Telephone No.

(Signature of Owner or Agent)

(Please check one)

PERMIT FEE S_Z\{,‘__/__




TOWN OF BURLINGTON

FEE SCHEDULE

ELECTRICAL PERMITS

New Construction - $5.00 per $1,000  Minimum Fee $25.00
INCLUDES

Wiring additions, new tenant space, burglar alarm or security systems, temporary
service, low voltage, antennas, temporary trailer, reinspection

Existing Buildings - $5.00 per $1,000  Minimum Fee $20.00
~ INCLUDES

Additional wiring such as but not limited to installing electrical boxes, hot water
heaters, hoilers, dryers, signs, pools, service change :

Maintenance Permit - $200.00 Annual Fee

Required for any business having a licensed electrician in their employ.
THIS PERMIT DOES NGT INCLUDE ADDITIONAL WIRING AS NOTED ABOVE.

ELEC-FEE.DOC Apr.88



The Commonwealth of Massachusetts

Department of Public Safety
BOARD OF FIRE PREVENTION REGULATIONS 527 CMR 1200

APPLICATION FOR PERMIT TO PERFORM

All work 10 be performed In accordance with the

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION)

City or Town of BURL INGTON
The undersigned applies for a permit to perforn the electrical wo
Location (Street'& Number)

Oitice Use Only

i
ivrzie No, £

Occupancy & Fee Checked
3/90

Massachuserts Electrical Code, 527 CMR

(leave blank)

ELECTRICAL WORK |

12:00

3-8-73

Date

To the Inspector of Wires:

Owvner or Tenant |

Owner's Address

tK desceribed low,
MNEEL  Blas- /-3-€-8 VO /RIS -/6-17-Ay
Staulds .o S st mea Tt (éjm/m\/
( Negp %M:umu,-h,v /

Is this permit in conjunction with a

bullding permic:
Purpose of Building '

Existing Service Amps / Volts Overhead D
New Service Anps / Volts Overhead D

Number of Feeders and Ampacity -

Yes D N°/K (Check Appropriate BOKPS
Utility Authorization NO, ‘Q\

Undgrd D
Undgrd D

No. of Meters

No. of Meters

Location and Nature of Proposed Electrical Work Ly 7’(«} AC g 4/4{.4 ,‘ /
No. of Lighting Outlets No. of Hot Tubs No. of Transformers Tf(’\ﬁfl
. b In-
No. of Lighting Fixtures Swimning Pool Qrgﬁe grmd, L] Generators KVA
No. of Receptacle Outlets No. of 0i1 Burners ggétggsﬂ:ﬁgnc)’ Lighting’
No. of Switch Outlets No. of Gas Burners FIRE ALARMS  No, of Zones
T 1 i
No. of Ranges No. of Afr Cond. ‘gg:s No. of Detection and
R T Initiating Devices
No. of Disposals No. of Jeat. i oral No. of Sounding Devices
—_—
No. of Dishwashers Space/Area Heating KW Nge'cggtfgéfsgﬁgﬁfégegeuces ‘
< Municipal Tr——
No. of Dryers Heating Devices KW Local D ConnectionDOther p
3 ; ; No, of No. of Low Volt
No. of Water Heaters KW Simne Ballasts Wirixg age
No. Hydro Massage Tubs No. of Motors Total HP
OTHER:

INSURANCE COVERAGE; - Pursuant to the requirements of Mas
nce Pol

ted valid

If you have che the type

YES, please indicate

of coverage by checking the appropriate box,

sachusetts General Laws

I have a current,L bility. Insuranc icy including Completed Qperations Coverage

equivalent, YES NO I have submit pProof of same to thig office,
cke

ts substantial
YE NO

INSURANCE [Z/\BOND D OTHER D (Please Specify) /4[71/1/}4’ ?/fj
Estimated Value of Eléctrical Work § Cxpisebion Datsy
Work to Start Inspection Date Requested: Rough Final

Signed u:der the penalties of perjury;

FIRM NAME WNOL]  Flee e - LIC. No. /7/R §€
Licensee Dolgﬂl Y VAL YA ___Signature AQ‘;L////Z// __LIc. No, )
Mevess_ 33 Soxsfes 20 p WAL 00V sy oag o505 TN Vo e 55

/7
OWNER'S INSURANCE WAIVER:
stantial equivalent as required by Massachusetts General

Alt, Tel. No,
the insurance Coverage or its sub-
signature on this permit

w0l

PERMIT FEE §

<

ws, and that my
application waives this requirement, Owner Agent (Pléase check ore)
. Telephone. Nq.
(S1gnature of Omer or Fgant) COEVE )
‘ R SN PR WU B S
2 ¢ A if)
MAR 11993

i "‘SY‘(—V[<nSA¥)“r>

i "'7"/\&2
/&~

o= G

—






PAIDFEB2 51990,
Permit So, éé

Occupancy & Fee Checked

The Commonwealth of Massachusetts
Department of Public Safety
%4, BOARD OF FIRE PREVENTION REGULATIONS 527 CMR 1200 | 3/90

(1eave blank) ]

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed In accordance with the Massachusetts Electrical Code, 527 CMR 12:00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date Ve

To the Inspector of Wires:

The undersigned applies for a permit to perform the electrical work described below.

Location (Street & Numper) MO/M) %Oﬂéa/\kfg EUﬁWH U‘Q DJ«’LP( =i %\(ﬂ&‘& \Q___
Owner or Tenant 5 m/)bb&,@\_&ﬂL\\; e X@W\Kﬂ/\& ( }\' L .
Owner's Address (D b T e b @Q/L'\L - P‘)UA} )L)L;JWI\/\ , MA

Is this permit in conjunction with a buildipg permit: . Yes D No (Check Appropriate Box)
Purpose of Building ce Utility Authorization NO. .
Existing Service ,/O()D Amps ,Z//(/l / \{%D Volts . Overhead D Undgrd [D/ No. of Meters_  _ _
New Service Amps / Volts Overhead D Undgrd D No. of Meters

Nunber of Feeders and Ampacity

Location and Nature of Proposed Electrical Work () PMM(LL L\Q,(/\d’i/ﬂ(bﬁ(.ﬁ\/ P@\M H g
A

No. of Lighting Outlets No. of Hot Tubs No. of Transformers Tlgé:l
No. of Lighting Fixtures Swimming Pool ggg‘ée gﬁ_‘;’d D Geferators KVA
; No. of Emergency Lightin -
No. of Receptacle Outlets No. of 0il Burners Battery Uni%s 7 Lig 8
No. of Switch Outlets No. of Gas Burners FIRE ALARYM3 1lo. of Zones
) Total No. of Detection and '—
tis. OF MaNEES No. of Air Cond. toas Initiating Devices ot
No. of Disposals No. of HoBS, Agtel ol No. of Sounding Devices
tlo. of Self Contained e
No. of Dishwashers Space/Area Heating KW ‘Detec:ion/Sounding Devices .
Mu
No. of Dryers Heating Devices KW Local D Coﬁigi‘gignDOther
No, of No. of Low Voltage —
No. of Water Heaters KW | Signs Ballasts Wiring & L
No. Hydro Massage Tubs No. of Motors Total HP
OTHER:

INSURANCE COVERAGE:  Pursuant to the requirements of Massachusetts General Laws
I have a current Ligbility Insurance Policy including Completed Operations Coverage or its substantial w -

equivalent. YES NO ] I have submitted valid proof of same to this office. YES No O Cl)/t Y QU S A,
1f you have checked YES, please indicate the type of coverage by checking the appropriate box. ggm’r bv?& o(,vva\éb\d:i

INSURANCE BOND D OTHER [:] (Please Specify)

Estimated Value of Electrical Work § .
Work to Start \/Q\/‘\&Y\ (‘ZLLQA(D Inspection Date Required: Rough l,O)\\ Cu LQ Finalb&)l” CAM_

Signed under the penalties of perjury:

rrn e (i o Sulbodgn T leckrie S, tic. vo. B [RUAR

LicenseevilVl/l \JMQ/VM\/ﬁ Signature %ﬁé LIC. NO. % A4 ?_2/77
ndress_CS\ Feroy St Lfovenep M GlaU] | Bus- el Mo.[S0b) LRADIOH T

Alt. Tel. No, e
OWNER'S INSURANCE WAIVER: I am aware that the Licensee does not.have the insurance coverage or i!.ZS sul.=
stantial equivalent as required by Massachusetts General Laws, and that my signature on this permit
application waives this requirement. Owner Agent (Please check one

(Expiration D:te)

Telephone No._  PERMIT FEE § [00.00 _

(Signature of Owner or Agent)



ELECTRICAL FEES -~ TOWN OF BURLINGTON

New Dwellings ————————m e e $10.00
New Dwellings (All Electric) ——————=——mmmmme o $15.00
Electric Range ————====m——mmmmmm e ___ $ 5,00
Electric Water Heater ~——-——————mmmemm $ 5.00
Service Increase or Relocate --—-———————mmemeee - $ 5.00
Oil Burner ——-—=————m—— e —————————— $ 5.00
Clothes Dryer —--———————c———- i ——=—=-=$ 5.00
Air Conditioner - e ——————— $ 5.00
Swimming Pool —=====——ee—- et L L $ 5.00
Additional Wiring —————————emm e $ 5.00

Heating Devices
Each device not over 2,000 Watts $ 1.00
Each device over 2,000 Watts but not over

8,000 Watts : $ 3.00
Each 1,000 Watts above. 8,000 s .25

All Temporary Services ————————— o $ 5.00

Grounding Aluminum Siding - —— -- $ 5.00

APARTMENT BUILDINGS
Each apartment electrically metered ——--———— $510.00 per meter
Apartments not individually metered -———————-— $10.00 per apartment

PLUS $10.00 for house meter _

Additional Wiring - e e $ 5.00 per apartment

INDUSTRIAL AND COMMERCIAL BUILDINGS

$20.00 per 100 Amps of Service
$20.00 Additional Wiring per Floor
$10.00 Fire Alarm System

$10.00 Signs

An additional charge of $5.00 will be made by this Department and must
be paid by the Contractor or other person doing the work for each
additional inspection resulting, in the opinion of this Department,
from defective work caused in whole, or in part, by the use of improper
or unworkmanlike installations or where the job is incomplete.

No electrical work shall be started until permit is issued.

Electrical permit fee will be doubled if work is started before permit
is issued.

. Any work not begun on a permit will be void after sixty (60) days. (No
fee reimbursed)

Maintenance Permits Issued Only On Authorization.



Tev bae Waly
The Commonwealth of Massachusetts %/2/
Preeit So,
* Department of Public Sofety
BOARD OF AIRE PREVENTION REGULATIONS 827 CMR 1200

ZU

Occupency & Fee D-un‘

3/90

Ueove il.nl)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK ﬁ@ i@

All werk 1o be pericmed ba accexdance wAlh the Massachutera Electrical Code, 527

CHR |
(PLEASE PRINT IX TNE OR TIPE ALL INFORMATION) Dite /ﬂ/& SEP 24 1990

.City or Town of ﬂ//’/)“‘i‘ }{”‘/ To the Impecwr of wiru'
Ihe undersigned applies for a permit to perforn the electrical work described below.

Location (Street & Busber) 5/(/Q jz/é’ Mc’/“/(’dﬁ lopraA f’(ﬁf""/lbﬁ //f% ‘

Owner or Tenant ' 5/#;/(//9/7 LroveyFoeT . O ,/W (@
Ovner's Address

6 e Eg fant G T e porta,
Is this permit in conjunction with a building permit: Yes D Nom
Purpose of Building éj@% Sﬂ/‘?(}{_
Existing Service haps /

(Check Appropriszte Box)
Utility Autborization NO. 58 c.
Volts  Overbesd ] Undzrd[ ] Mo. of Meters
Volts Overbead D Undgrd D Ro. of Metecs

Kev Service Aaps /

Nunber of Feeders and Ampacity

location and Rature of Proposed Electrical Work \5{(//710/7 /?Z//’W
& "/i’//av/ N L i e

_vasﬂrw'fw e

No. of Lighting Outlets No. of Hot Tubs No. of Transformers T)?Vrtl
Abov In-
No. of Lighting Fixtures Swimming Pool ;rndf n D Beniratioei VA
No. of Receptacle Outlets No. of Oi1 Burners g‘:u:’f_ynm‘it:“cy Lighting
No. of Switch Outlets Ko. of Cas Burmers FIRE ALAXMS Ko, of Zones _
Iotal No.
No. of Ranges Ko. of Alr Cond. (éo:.. Nolniiilr::::c;:‘:?c::d R EQ/
Heat  Total  Total N
No. of Disposals MNo. of h;p. ;Q;' OI\J Ko. of Sounding Devices \\\
e N
No. of Distreashers Space/Ares Heating o “D;t:z‘i‘mlfso%,n?&‘h“ - N\
No. of Dryers Heating Devices o Loca1 [ RRECIP4Y Mother =) ™
' No, of Ro. of Low Yoltage r':r—l':l]
No. of Water Heaters | <5 Si;ns Yalisets Viring [ 4 E:__'
No. Hydro Massage Tubs No. of Motors Total HP l . E':_rl
SRR o2 e SGosFne Tl e powbeel o /ﬁﬂ/v s =
—_—)
77 Lond X pomes - gZY- 325G e
INSURMNCE COYERAGE: Pursuant to the requirements of Massachusetts Censral laws =
I have a current L{abil{

: Insurance Policy including Completed Operations Coverage or, its substantisl @_"5)
equivalent. YES Lol 1 have submitted valid proof of ssme to this office. YES w O
If you have checkad YIS, please indicate the type of coverage by checking the sppropriate box.

mswrance Y a0 [J oner [ (Please Specity)_ See o e 7ot T
- 4 (kxpiration Mate
Estimated Value of Electrical Work § <20~
Vork to Start_/0 Zc)/QC/
—

Inspection Date Requested: Rough Final /0 /C’ sc
Signed under the penzlties of perjury:

FIRK NAME _Lop reme SHETG SGlecr¥)ooy _strueeS cor . LIC, NO..

Licensee f25 @t & . Byt _supnaureiBcitblon o ittt vic WESZL 2

7 - : W (5,7 [t » Bus. Tel. Ko, N
Kdress_ AL Tresec covi  fbgl W O lenses /ﬂzo//p“ L Tel. Mo, SOB € €7 _SZow ed 238
OWHER'S INSURANCE WATVEX:

1 a» sware that the Licenses does not have the {nsurance coverage or its sub-

stantial equivalent as required by Massschusetts General Lsws, and thet wy signature on this permit
application wa{ves this requirement. Owner Agent (Please check one)

-
. Telephone No. PERMIT FEE § z [
(S{gnature of Owner or Agent)







