PP-2004-0287

COMMONWEALTH OF MASSACHUSETTS
' TOWN OF MASHPEE :

15 LISALN

PLUMBING. PERMIT

| PERMISSION Is HEREBY GRANTED TO:

Contractor: . License:

'|KLH MECHANICAL

“|Owner: ONEIL PAUL F & GRAYCE C
Applicant: ONEIL PAUL F & GRAYCE C

AT: 15LISALN
ISSUED ON: 06-1ul-2004 AMENDED ON:

EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

water service

THIS PERMIT MAY BE REVOKED BY THE TOWN OF MASHPEE UPON VIOLATION OF ANY
OF ITS RULES AND REGULATIONS. ‘

Signature:

Check No: Amount:

Fee Type: . Receipt No: Date Paid:
$25.00

Plumbing permit « REC-2005-000067 . 06-Jul-04 3247

16 Great Neck Road North, Phone:(508) 539-1400, Fax:(508) 477-7380, Email:building@ci.mashpee.ma.us

GeoTMS® 2004 Des Lauriers Municibal Solutions, Inc.



To the Inspector of Buildings:
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. Size of ell, No. of feet front../@@......; No. of feet deepj.[.é.g:.z.;.-; No. of feet high

. What will be the means of access to roof§
. Size of floor timbers, 1st..... e 32 ;

. 'Will the building be erected on solid or filled land ¢
. What is the material of foundation? ................. G @Y LA~
. Will the roof be flat, pitched, mansard, hip or gambrel? .......

o F-

. E!l]él'!@p_mmnnmealth of Maaaa:.nn .

BUILDING DEPARTMENT
APPLICATION FOR PERMIT TO BUILD

The undersigned hereby, applies for a permit to

ild according to the followi f
g-«f“ A

Size of lot ...l ‘7;&‘92-

Is this a new building, addition or a removai?
Side of Street. North.......ecce... South..oeeneeee.

How near the line of adjoining lot? Right................ s Left . ; Rear

Nearest: building is....ooeoooiiineeeee feet in e direction

No. of feet span_.... . £°7 .. ; Distance to centers...............

. Material of roof COVEring Y oot ot ,

‘Will the building be heated by steam, furnace, stoves, or grates¥ ... e ee e eee e enee e

. No. of brick wallst......ccoo...c.... Where located{....ococvveeeee.. Thickness ... oo e

project ¥ Yes.... ... NO e
What is, or will be the water supply for this building? )f:’ ...........................................................
Te the abnve water ennnly enitabhle and availahle fFar vasr vand oo %
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MASHPEE, MA

PERMIT TO DO PLUMBING

,2001 Permit # &('5 z

Owner's Name \amal \

- Type of Occpancy Rt&

Buildinﬂcation J
New f:

> - . - -
Renovation (3~ Replacement Plans Submitted: Yes - -No-é
"
FIXTURES 3
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qum,mooqazpamo:oigmmo;}
Sub-Bsmit
Besement >1—'
1* Fisor
2**Floor
3rd Floor
4th Floor
5% Floor
&> Floor
7= Floor
2™ Floor
Installing Compary Nmev\ \' H M@( Check One Certificate
Addr S.E'O ~(%ﬂ‘ﬂ L’k?B O Corperaticm
Ma 3 Pertnesship
b -
Business Telephane 477’9’2«5 ’-p &&u’m’Cn

Name of Licensed Plumber

INSURANCE

A Lability insurance policy

COVERA
1 have a carrent Mm&y or #s substantial equivalent, which maets the requirements of MGL Ch. 142.
Yes Ne [ .

If you have chacked yes, plaase indicate the type coverage by checking the appropriate box.

OWNER'S INSURANCE WAIVER: | am eware that the Licensee
of the Mass. General Laws , and that my signature o this permit

Other type of Indernity ] Bord [

does not have the insuranze coverage required by Chapter 142
application waives this requirement.

O

Check One:

Signature of Owner or Ownar’s Agent

Cwner [} Agent [

Fhenby certify the ol of the drtadls @d infimneion, T heve summimed
louneledge mddmdlphmbingwuﬂnmdhﬂdlﬂaupmbmdmdsx}up :
the Massachnisens Staze Phombing Code snd Cherter 142 of the Genar

oiened) in the above grplicaion av e ol ccauras o the bes o< oty
Qphe ill be in conxplience with all partiners movisions of

By

Title

Ciny/Town,

APPROVED (Qffice Use Only)

;:.::::f:: l::m; , P % ,7 v
ZFTCT f~




15 LISA LN GP-2013-0522
COMMONWEALTH OF MASSACHUSETTS

- TOWN OF MASHPEE

GIS #: 5691

Map: 99

Block:

T GAS PERMIT

Permit: Gas

Category: gas

Permit # GP-2013-0522

Project #  |152014.000221 PERMISSION IS HEREBY GRANTED TO:

Est. Cost: Contractor: License: Expires:

Fee Charged:!$29.00 Bob Penney Plumbing & Heating

Balance Due:($.00 {Owner: ONEIL, NANCY E

# of Fixtures: |Applicant: Bob Penney Plumbing & Heating

ISSUED ON: 04-8ep-2013

AT: 15LISALN
AMENDED ON:

EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Repacement furmace and cook stove.

THIS PERMIT MAY BE REVOKED BY THE TOWN OF MASHPEE UPON VIOLATION OF ANY
OF ITS RULES AND REGULATIONS.

Signature:
Fittings:
Floor: Type: # of Fittings Floor: Type: # of Fittings
Fee Type: Receipt No: Date Paid: Check No: Amount:
gas REC-2014-000492 " $29.00

04-Sep-13 2301

16 Great Neck Road North, Phone:(508) 539-1406, Fax:(508) 477-0222, Email:building@mashpeema.gov

GeoTMS® 2013 Des Lauriers Municipal Solutions, Inc.
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Occupancy and Fee Checked
BOARD OF FIRE PREVENTION REGULATIONS [[Rev. 1/07] (leave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code yC}, 27 CMR 12,00

(PLEASE PRINT IN INK OR TYPF g4Il INGNABLS4mrav Date: Q /Y 3

City or Town of: RLH REE To the Inspecfor of Wires:
By this application the undersigned gives notice/6f his or hier intention to perform the electrical work described below.
Location (Street & Number)f( V-4 £
Owner or Tenant T‘g v Pr€/ Telephone No.
Owner’s Address l.j’ A &,(;' XS A7E
Is this permitin con‘junction with a building permit? Yes D No D (Check Appropriate Box)
Purpose of Building Utility Authorization No.
Existing Service /¢33 Amps J | &0 Volts Overhead D Undgrd Ia—\ No. of Meters _L
New Service Amps / Volts Overhead [] Undgrd [_] No. of Meters

Number of Feeders and Ampacity
Location and Nature of Proposed Electrical Work: (/(): (Sﬁl'_‘f éz cr f '/‘ 6’/ 7
4 449 (LA 4ﬁ?g_ﬂm /
Comphetion of the following table may be waived by the Inspector of Wires.

No. of Recessed Luminaires No. of Ceil.-Susp. (Paddle) Fans ¥2:‘a::formers E{}f\l
No. of Luminaire Qutlets No. of Hot Tubs Generators KVA
. N Ab - No. of Emergency Lighfin
No. of Luminaires Swimming Pool gmogle O g:'nd. O Battery Unitgs y Lighting
No. of Receptacle Outlets No. of Qil Burners FIRE ALARMS [No. of Zones
No. of Switches No. of Gas Burners No. ?L&g‘ﬁﬁgoﬁ'eﬁ?&s
No. of Ranges No. of Air Cond. $g:::.] No. of Alerting Devices
- Heat Pump [Number [Tons KW, No. of Sell-Contained
No. of Waste Disposers Totals: Detection/Alerting Devices
No. of Dishwashers Space/Area Heating KW Local D r(\:doun“':&':?oln [:] Other
. . H '
No. of Dryers Heating Appliances KW Secu.&ng.r{’rs i‘\fiTess; or Equivalent
No. of Water No. of No. of Data Wiring:
w ata Wiring:

Heaters K Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP Te'ﬁgﬂ?ﬁ:ﬁg‘:?{:’: E‘:;Il:‘:\':ﬂ :ent
OTHER;

Auach additional detail if desired, or as required by the Inspector 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 “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverggg is in force, and has exhibited proof of same to the permit issuing office.
CHECK ONE: INSURANCE BOND [J OTHER [3 (Specify:)
1 certify, under the paj /aﬂ! penalties of perjury, that the information on this application is true and complete.

¢

FIRM NAME: ‘ceeo Ay , LIC.NO:Jof N 07 4=

£
Licensee: C. Signature 7" LIC. NO.: Sgpen e
(If applicable, énter 'exempt” in the licenfe number ling.) Bus. Tel. No.: m
Address: / i Cofttr /% Alt. Tel. No.: _ })é

*Per M.G.L. €. 147, 5. 57-61, security"work reHuires Department'of Public Safety “S” License: Lic. No.
OWNER'S INSURANCE WAIVER: | am aware that the Licensee does not have the liability insurance coverage normally

required by law. By my signature below, 1 hereby waive this requirement. Tam the (check one) [ ] owner [[] owner's agent.
Owner/Agent
Siguatureg Telephone No. PERMIT FEE: §

Fepo Creco e/l




MASSACHUSETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM GAS FITTING WORK
e
%@ﬁ CITY | MAsH P&z emcannd MA DATEL G- 75 I PERMIT £ _fP-2013 —05 22
y JOBSITE ADDRESS! /T &/$4 (AJ __|owNER'SNAME[ TV (DwaT o
\[D OWNER ADDRESS | Abestadd— : fred frax[ i
TYPEOR | ocoupancy TYeE  commeRcIALLT EDUCATIONAL [ RESIDENTIAL [
CLEARLY | new:[ ] RrenovaTion: [ REPLACEMENT:& PLANS SUBMITTED: YES[J nolj
APPLIANCES1  FLOORS— 8sm | 1 2 3 4 s | 5 YJ 8 9
BOILER A & .M_M,L__* N i . 4. 1
BOOSTER N N wﬂ_ T
CONVERSION BURNER N N R N el L8
COOK STOVE Y N N I
DIRECT VENT HEATER R S N m_ f—‘if_‘::mw _[_"gtmm,
DRYER N A N JIE T
FIREPLACE I R R R ] J_-Zéi,,,_,
FRYOLATOR N . ,.L..._E L w.”:?d i
FURNACE Y WU N RS N R A A .
GENERATOR o _ N P A O A . T T N
GRILLE T T e | TN
iNFRARED HEATER A ET:M_ o i.ﬁ__jl g i
LABORATORY COCKS . | T A T N TN N N Y T T
MAKEUP AIR UNIT N T O R T A SO N
OVEN r:‘..m..__? E-...-....'t’.h_.mrm_.,._ [P—— .-...H--._: E—— i_.....ﬁ.. S P S | S | S
POOL HEATER ' R N i K 1 F F f § F
| ROOM / SPACE HEATER N N T TR I TR T T T
| ROOF TOP UNIT 8 ¥ ¥ & 1 & 3 N ¥ L- B . D N
4 TEST . T T T ,_ﬁ,_ia I SO A N N W
IT HEATER - R N ]E:Vvﬁl,mvm| e Bl e ]
VENTED ROOM HEATER T D N N S :ﬁ___ L__,E_ Mil!w,__.w»;m_ N
WATER HEATER T . I . H.._,EL N AU T
OTHER | %i?':i_—:,ilfw';“if._"'.__ T T _.___;,Lﬂl_ I N Y T
— -~ | I T— E — . -

“NSURANCE COVERACE
I have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch, 142 vss)@ NO D

1 IF YOU CHECKED YES, PLEASE INDICATE THE TYPE OF COVERAGE BY CHECKING THE APPROPRIATE BOX BELOW 746?" (a (5
LIABILITY INSURANCE POLICY & OTHER TYPE 1NDEMNITY D BCND E]

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 permlt application waives this requirement.

R e oo .CHECK ONE ONLY: _OWNER.L)- AGENT g .- ..

SIGNATURE OF OWNER OR AGENT

| hereby certify that all of the details and information | have submitted or entered regarding this application are true and accurate 1o the best of my knowledge
and that all plumbing work and installations performed under the permit issued for this application will be in compliance with all Peginent prowsmn of the

Massachusetts State Plumbing Code and Chapter 142 of the General Laws. b
PLUMBER-GASFITTER NAME | B2 Fpuesy  Jucense#[1l/9L] SIGNATURE"

Mp G Mer [ P[] JC—:FE] peIl]  corroraTION[ 3¢ JparmnersPT el Juc[3 ]
COMPANY NAME| 304 fewwey Prit  V\aoRess] /8T LoTHEOPS (U ] |
W L SAPNSTRBe | suElAael o2 Ce8lEeL[ 308~ 774 - 852 3|
(S TR == 1Y I = o ]

? 24.0v dbw'ljo\



