APPLICATION FOR PERMIT TO DO PLUMBING

TOWN OF HULL
Date /0,,5; 7 19 ?g

Permit #V - V’ ?7’ /8
i1di Owner's _—
AT: Pacacion 2% ééQéWC’Cf Name \/fﬂ,7 //é\/%’ff

Type of Occupancy:\ }/%Z {@

New D Renovation & Replacement D
Plans
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SUB—BSMT.
BASEMENT
1ST FLOOR 4
2ND FLOOR
3RD FLOOR
4TH FLOOR
5TH FLOOR
6TH FLOOR
7TH FLOOR
8TH FLOOR
(PRINT OR TYPE) / Check One: Certificate
Installing Company Name ' //7,? //]ﬁ O Corp.
Address ’7@ /’/O ward ., O parnership

//\/m o / /%14‘ &:Firm/Company
Business Telephone ({—O 5; / 7 6/7" / 4/” /g O Name of Licensed Plumber or Gasfitter
e }/ (&, Q(, ¢

INSURANCE COVERAGE: Check one """‘

| have a current liability insurance policy or its substantial equivalent. Yes O Ne E “ W E \

If you have checked yes, please indicate the type of coverage by checking the appropriate tﬁ;}( ®-"‘="”"""“———‘1 {\ 1

A liability insurance polic‘bgv Other type of indemnity O h Bond O J ‘11

OWNER'S INSURANCE ER: | am aware that the licensee does not have the insurance cpvéraige rg@ﬁred quggaer 1

the Mass. General Laws, and that my signature on this permit application waives this requtrement L
= }i Check one: \
Ow er.L)-—~—Agent |

Signature of Owner or Owner's Agent ’ , qlifs‘r“gﬁ De*)aftment ‘\
iy |w =

I hereby certify that ali of the details and informatian | have submitted (or entered) in above application are true and accurate to the best of my Knowledge and that ail plumbmg work and
installations performed un rmit issued for this application will be in compliance with all pertineni provisions of the Massachusetts State Gas Code and chapter 142 of the General Laws.

TYPE LICENSE: % M
S E\Plumber

By

Title

Fee: $ _ Master

B D . Signature of Licensed
¢ ?/‘s —— Gasfitter _, Plumber or Ga;mter
C g

Journevman Llcense Number

APPROVED (OFFICE USE ONLY)
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MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING

City/Town: H V’” MmA. pate: 671/ Permit# _| —/ / /DZO?
Building Location: Z L{ pf cl\lc s /fz ~ € Owners Name: ba lfe =
P Type of Occupancy: Commercial (] Educational (]  Industrial [] institutional ] Residential (4

New:[ ] Alteration: [ ] Renovation: [ ] Replacement: ] Plans Submitted: Yes[ ] No[7]
¥l-42v- 06 8
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SUB BSMT. ot
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1 FLOOR \ =1
2" FLOOR NES =N R
| 3 FLOOR N O O Y (S
4™ FLOOR 1 el B ="
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8™ FLOOR
Check One Only  Certificate #
Installing Company Name: _Alvin Hollis IZ(
¢ - Corporation 3327
Address{_Hgllis St —— Ctv/Town:g yovmeuth— State:_ma— {1 Partnership
Business Tel: _781-335-2100 Fax: 781-335-6134 ] Firm/Company
Name of Licensed Plumber:  Michael Cagenello

INSURANCE COVERAGE: '
| have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch. 142 Yes [J No (O

If you have checked Yes, please indicate the type of coverage by checking the appropriate box below.
A liability insurance policy ﬁ 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 [] Agent []

Signature of Owner or Owner's Agent
| hereby certify that all of the details and information | have submitted (or entered) regarding this application are true and accurate to the hest of my
Knowledge and that all plumbing work and installations performed under the permit issued for this application will be in compliance with all
Pertinent provision of the Massachusetts State Plumbing Codé and Chapter 142 of the General Laws.

By Type of License: ...,/A. ﬁ? z : ; i
L L — e 4
Signature of Licensed | —

Title O Plumber

lz i\ﬂaster
City/Town License Number: __ 15555 %’/
APPROVED (OFFICE USE ONLY) [Journeyman L L
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TOWN OF HULL

APPLICATION FOR PERMIT TO DO PLUMBING
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- _00-1Y
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FIXTURES Plans Submitted: YesJ NoO
. z '
Z|lon b
< .
z|x .
2 o wlo|z s > o
:; @ 4 0 »>lo|l«< 7, = o cla
v = = <l .|F z o z|?lal>
bl <)« | | o n|= clzl == -
Clal¥lanlblSl2lFloluln]x|2]| & =lalzt3]x
o zlal 2l 3l=] -] 2 rlalz|s] % a2 2]a]z]|o|a
Zlo|o| 2|l <|n|=|E[2|u|a alzldlZlalelel?
HHEHEPIRHERHEREF el -l 2| % A i A B
M HMEEEHEHS A HEAEAENH R RE
- >l Olnlanl>2 7] o z|O|lo = - <
<lblacla|x|2]|2) <]« 2|lald]| <zl o«
glsldlaslalalaldlz|z|(r|o|n]o|d|oj<}Z|x]alo
SUB—BSMT.
sasement |Z| |/|7 /
1ST FLOOR
LY
2ND FLOOR
3RD FLOOR :
b\
4ATH FLOOR 3 o \,_
. 1Y
5TH FLOOR % % |-
K [ -
6TH FLOOR i\ A E
7TH FLOOR it
et | A
8TH FLOOR

Address [ S q?);&nz.h Q
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(Print or Type) """3 [!; Q Sa 2 ;] “ g Iﬁ Vi =
Installing Company Name Check One: ' Certificate

M
Partnership

3 Firm / Company.

CD\J \V\Ct-j W\Q ou (DC{

Business Telephone l_.[.”l l LJ!&S '6 Name of Licensed PlumberM

INSURANCE COVERAGE: | have a current liability insurance policy or its substantial equivalent. Check One: Yes’b/No O
If you have checked YES, please indicate the type of coverage by checking the appropriate box.
A liability insurance policy O Other type of indemnity 0 Bond 0

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by Chapter 142 of
the Mass. General Laws, and that my signature on this permit application waives this requirement.

Signature of Qwnier or Owner's Agent

By
Title j’ e “e
Fee: $ - / 0

APPROVED (OFFICE USE ONLY)

Check onOwner 3 AgentO

1 hareby certily that ali of the details and informalion I have submited (or entered) in above
application are true and accurate o me best of my knowledge and that all plumbing work and
instaliations performed under Permit issued for this application will be in compliance with all
pertinent pravisions of the Massachuselis State Plumbing Code and Chapler 142 of the General

"Qul) (0

Signature of Licensed Plumber

\ O 0 ‘ Type of lymﬁucense
1
License Number &Master O Journeyman



APPLICATION FOR PERMIT TO DO PLUMBING

TOWN QF HULL o 57/ ;. ﬁ
Permit # / ]0—?7 «-f\f

it 24 (frosteer MR Sames. Waireses

AT: Location

Type of Occupancy: M') -

New [H/ Renovation D Replacement D

Plans
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Installing COmpa'ﬁ"'y ‘Name plé # 78 2 Checlkj% Cefr/tgijifac_tj/
. Corp. -
Address ZX W& /Z/\‘f/ %7' D Partnership__

/_7Z 7 15 [ rirm/company

Business Telephone 7¢§’° O%S/: Name of Licensed Plumber
[0 £, DpupinALS

1 hereby Ccrtig}ﬁ&ﬁﬁ of the details and information | have submitied (or entered) in above application are true and accurate to the best of my

knowledge and that fl plumbing work and instaliations performed under Permit issued for this application wili be in &bmpliance with all pertinent pro-
visions of the Massachuscu} State Plumbing Code and Chapter 142 of the General 5

pa) A 4
By

a i ok
Titl Signature of Licensed Plumber

Fee: §$ 4000 [ ‘;wf PlumEVcense
Lidense Number Master E] Journeyman

APPROVED (OFFICE USE ONLY)
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APPLICATION FOR PERMIT TO DO PLUMBING

TOWN OF HULL _
Datef/://v' // 19 C[;LS

ﬁL.LfPermit # JQ)??[jC ./féé.. /f‘e’:_(:‘
L

Building Owner's

AT: Location rﬂ{fﬁg?ﬁ‘@%}%’@ Name

Type of Occupancyy

New m Renovation D Replacement D
Plans
FIXTURES Submitted: YesD No@
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(PRINT OR TYPE) . Check One: Certificate

Installing Company Name D Corp.

o]
Address 0 % g ;7/ / O Partnership
N / P
//V/77 oot ///?_ 0&360 m\Firm/Company
Business Telephone kéo %}FI :) yé ‘“’1{ [[ 91? me of Licensed:y,nber or Gasfitter
Je v LLHo
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INSURANCE COVERAGE: Check one

| have a current liability insurance policy or its substantial equivalent. Yes No O

If you have checked yes, please indicate the type of coverage by checking the appropriate box.

A liability insurance policy‘%v Other type of indemnity [J Bond O
OWNER’S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by Chapter 142 of

the Mass. General Laws, and that my signature on this permit application waives this requirement.
Check one:

Owner O Agent O

Signature of Owner or Owner's Agent

I hereby certify that ail of the details and information | have submitted (or entered) in above application are true and accurate to the best of my knowledge and that alt plumbing work and
installations performed under Permit issued for this application will be in compliance with all pertinent provisions of the Massachusetts State Gas Code and chapter 142 of the General Laws.

TYPE LICENSE: Q M i

By /w-) mPlumber s 4745
Signafye of Licensea

v
Title k "/ O Gasritter Plumber or Gasfitter

Fee: $ :}O-gf’ g\ Master ‘,_’;1"39??

APPROVED (OFFICE USE ONLY) License Number

Journeyman



