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SHEET METAL PERMIT APPLICATION

Permit: Date Received: Date Issued:
Map #: Lot/Unit#:

Address:

Property Owner: Phone #:

Contractor Company Name:

Licensed Contractor Name:

Street Address:
Phone #:
Town/State/Zip:

Photo ID Required Attach with Permit

J-1/M-1 (Unrestruicted License)#: EXP. Date:

J-2/M-24#. EXP. Date:

(Restricted to Dwellings 3-stories or less and Commercial up to 10,000 SF/2 Stories or less)

DESCRIPTION OF PROPOSED WORK (Check all that are applicable)

Residential: 1.2 Family 0 Multi-Family @ Condo/Townhousestl ~ Other O
Commercial: Office O Retail [] Education [J Institutional [
Otherd

SQUARE FOOTAGE: Under 10,000SF o  Over 10,000 SF o Number of Stories

SHEET METAL WORK TO BE COMPLETED:  New Work [ Renovation [ HVAC O

Metal Watershed Roofing o Kitchen Exhaust System o Metal Chimnet/Vents o Air Balancing o

Provide Detailed Description Of Work To Be Done:




Value of the work: $

INSURANCE COVERAGE:

I have a current insurance policy or its substantial equivalent which meets the requirements og MGL Ch. 142. Yes[] Noll

A liability insurance policy OJ Other type of indemnity [J Bond O

OWNER’S INSURANCE WAVER: | 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 wavers this reguirement.

Check one:
Owner O Agent [

Signature of Owner or Owner’s Agent

By checking this Box [, | hereby certify that all of the details and information | have submitted (or entered) regarding
this application are tru and accurate to the best of my knowledge and that all sheet metal work and installations
performed under the permit issued for this application are true and accurate to the best of my knowledge and that all
sheet metal work and installations performed under the permit issued for this application will be in compliance with all
pertinent provision of the Massachusetts Building Code and Chapter 112 of the General Laws:

SIGNATURE OF LICENSEE:

Duct Inspection Required Prior to Installation: YES T NO O

Progress Inspections

Date Comments

FINAL INSPECTION

Date Comments

VFOR OFFICE USE ONLY'Y

Inspector Comments:




FEE $

Inspector Signature:

Check or Cash:




