
Commonwealth of Massachusetts

Application for
Sheet Metal permit

d tl?fo
Date:

Estimated Job Cost: $

Plans Submifted: rraEs

Business License #

.---.-NO

Business Infonaation:

Name:

Street:

CirylTown:

Telephone:

Photo LD. required / Copy of photo I.D. anached:

J-I / M-I-unrestricted license

Permit #

Permit Fee: $

Plans Reviewed: yES NO

Applicant License #

Property Owner I Job

Name:

Location Information:

Street:

CitylTown:

Telephone:

YES _ NO

J'21 M-z-restricted to dwefiings 3-stories or less and commerciar up to 10,000 sq.
Residential: r-2 family -..-- Multi-family --- condo / Townhouses
Commercial: Office -- Retail _ Industrial Educational 

_

Institutional _ Other ._.-
square Footage: under 10,000 sq.ft.- over 10,000 sq.ft.=- Number of stories:
Sheet metal work to be completed: New Work:-- Renovation:_

HVAC 

-- 
Metal watershed Roofing .- Kitchen Exhaust system

Metal Chimney / Vents -- Air Balancing _-
Provide detailed description of work to be done:

Stafflnitial

ft. / 2-stories or less

Other .--



INSURANCE COVERAGE:

I have a current liabilitv insurance policy or its equivalent which meets the requirements of M.G.L. ch.112 yes n No n
lfyou have checked Yes, indicate the type of coverage by checking the appropriate box below:

A liability insurance policy f Other type of indemnity ! Bond f
owNER's lNsuRANcE wAlvER: I am aware that the licensee does not have the insurance coverage required by chapter 11 2 of theMassachusetts General Laws, and that my signature on this p".rnit 

"pprrcation 
waives this requirement.

Gheck One Only

Owner ! Agent I
Signature of Owner or Owner's Agent

By checking this box!, I hereby certify that all of the details and information I have submifted (or entered) regarding this application are true andaccurate to the best of my knowledge and that all sheet metal work and installations performed under the permit issued for this application will bein compliancewith all pertinent provision of the Massachusetts Building code and chapter 1i2 of the General Laws.

Duct inspection required prior to insulation installation: yES NO

Date

Progress Inspections

Comments

Final Inspection

Date Comments

By

Type of License:

n Master

! Master-Restricted

IJourneyperson
City/Town

Permit #
Signature of Licensee

tr,rourneyperson-Restricted 
lLia"nr"Number:

Fee $

lnspector Signature of Permit Approval

n
Check at www. mass.qov/d pl



The Commonwealth of Massachusetts

D epartment of Industrial Accidents

1 Congress Street, Suite 100

Boston, MA 02114-2017
www.mas*gou/dia

, compensation [nsurance Affidavit: Builaers/cont],T,lltyPt"ttricians/Plumbers'
TO BE FILED WITTI THE PERMITTING AUTHORITY'

Name (Business/Organization/Individual) i

Address:

CitylstatelZip: Phone #:

Are you an employer? Check the approPriate box:

t .[l t urn a ernployer with employees (fu1l and/or part-tirne) t

2.1-l I arn a sole proprietor or partnership and have no ernployees working for me in
- 

- un, capacity [No workers'cotnp' insurance required ]

:.[ I am a homeownet dolng all work myself [No workers' comp insurance required ] t

a l-1 I arn a horneowner and will be hiring contractofs to conduct all work on my property l will
' u 

"il;;;;;iit "ont 
."ror..ither hav-e workers' compensation insurance or are sole

proPrietors with no emPloYees'

S [-l I arn a seneral contractor and I have hired the sub-contractors listed on the attached sheet'

' Ll il;; tT;;ru.ioit rlu" 
"tplovees 

and have workers' comp insurance r

6.fl we are a corporation and its ofricers have,ex.:1"-'::9"P""^:1ti:":*::'l:"t::L5',*ot "
fSi, Sft+1, and we have no employees' [No workers'comp' insurance required ]

+Any applicant thu, .h."k, bo*lrilililiffitE" .".tion-[tilIffi tt*i*rkers' compensation policv infonnation'

r Ho,n"o*ners who submit this affidavit indicatin* *y .: u:* 
. 

i ""'t "'E 
ti"-1rr"""*n:::i1T:::::*":1,::tiffi]T ::lfl[:l.,ff:-, ffi:"'

Type of project (required):

Z. fl New construction

8. f]Remodeling
9. f]Demolition
10 E Building addition

1 1.I Electrical repairs or additions

12. I Plumbing repairs or additions

13. I Roofrepairs

14.n other

l&lmffflij}tiliilii}ffH:ffHffiffiii*?;il;'r,.,u'". "r*'"*u-contractorsandstatewhetherornolthoseentitieshave
ernnlovees- Ifthe sub-contracto,. ha'" e'nployt"', th"y tu't p'o'id" tr'

Iamanentployerthatisprovidingworkers'compensationinsuranceformyemployees' 
Belowisthepolicyandjobsite

information,

Insurance ComPanY Name:

Policy # or Self-ins. Lic' #: Expiration Date:

Job Site Address:
CitylStatelZ\P:

ffiiil"^ffii'"';age(showingthepolicynumberandexpirationdate).
Failure to secure coverase as required under MGL c' r52'$25A is a crim]1{;r.11ii"}X3:1T':-Y""r*""}i,:'r:k;?:'33

f[ff#":;""T;#ffi;, ;;;i;;;t;ii;;arties inihe rorm ora sroP woRK oRDER and a nne orup to $250'00 a

^rc -^ ^.r-.,--+i^^+inno nf tfip T)TA fnr incttrence

::Y[fi:;ffiJil,'#'^ copy of this statement *uv u" forwarded to the office of Investigations of the DIA for insurance

Do not write in this area, to be completed by city or town offteial.

City or Town:

Issuing AuthoritY (circle one):
3. City/Town Clerk 4. Electrical Inspector 5' Plumbing Inspector

1. Board of Health 2. Building Department

Contact Person:


