-

TOWN OF ABINGTON
500 Gliniewicz Way
Abington, MA 062351

MICHAEL LYDON

DIG SAFE

Minimum Inspection Fee (one fixture)
Each Additional fixture
Electric Water Heater

Sewer Connection

PILUMBING FEE SCHEDULE
PHONE: 781-982-2105
FAX: 781-982-2121
PHONE: 1-888-344-7233
PLUMBING FEES
RESIDENTIAL COMMERCIAL
$25.00 $35.00
$7.50 $15.00
$25.00
$25.00
REPLACEMENTS

PLUMBING & GAS PERMIT APPLICATIONS MUST BE FILED
FEE IS FILED WITH THE PLLUMBING PERMIT

Gas Water Heater
Gas Boiler

335.00
$35.00

TO CONTACT MIKE, PLEASE LEAVE A DETAILED MESSAGE
ON THE ANSWERING MACHINE AFTER HITTING 'IHE_E KEY

ANY WORK PERFORMED WITHOUT FIRST FILING A PERMIT, UNLESS AN EMERGENCY, WILL

BE CHARGED DQUBILE THE PERMIT FEE.

THE INSPECTOR MUST BE NOTIFIED OF ALL INSPECTIONS IN ADVANCE.

NO INSPECTIONS WILL BE MADE WITHOUT PROPER NOTIFICATION.



MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING

CitylTown: . MA. Date: Permit#

Building Location: Owners Name:

Type of Occupancy: Commercial [_] Educational [}  Industrial [[]  Institutional ] Residential [ ]

New: [ ] Alteration: ] Renovation: O Replacement: [] Plans Submitted: Yes [[] No[]

FIXTURES

A

WASHING MACH. CONN.
WATER CLOSETS

HOT WATER TANKS
WATER PIPING

BACKFLOW PREV.
KITCHEN SINKS

BATHTUBS
LAUNDRY TRAYS

FLOOR DRAINS
GAS TRAPS
LAVATORIES
SHOWER STALLS
SLOP SINKS
TANKLESS
OTHER FIXTURES:

DISHWASHERS
URINALS

AREA DRAINS
DISPOSERS
ROOF DRAINS

SURB BSMT.

BASEMENT

1> FLOOR

2 FLOOR

3 FLOOR

4" FLOOR

5" FLOOR

6" FLOOR

77 FLOOR

8" FLOOR

Check One Only  Certificate #
Installing Company Name:

[} Corporation

Address: CityTown: State:

{7 Partnership

Business Tel: Fax:

(.l Firm/Company

Name of Licensed Plumber:

INSURANCE COVERAGE:
I have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch. 142 Yes ] Ne [

If you have checked Yes, please indicate the type of toverage by checking the appropriate box below.
A liability insurance policy [ ] Other type of indemnity [_] Bond [}

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the insuranca 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 cartify that all of the detaiis and Information | have submitted {or enterad) regarding this application are true and accurate to 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
Pertinent provision of the Massachusatts State Plumbing Code and Chapter 142 of the General Laws.

By Type of License:
Title [ Plumber Signature of Licensed Plumber
CityT {1 Master y Numb
ovt iCensa Rumber:
APPROVED (OFFICE USE ONLY) Ddou_meyman ]

General Liabllityles.

Workers' Comp. [ns.
License




