X 3 Abpscébon w {Idaéruph‘c.—ge- requied for ezch mechancal equpment installatren and speaileabions and drawngg for 2l mechancal equpment Sa&l b O Jos 92iE petrs . F o T — —

MECHANICAL PERMIT APPLICATION

Ca BC-4

MUNICIPALITY ' NUMERICAL CODE PERMIT NO.
APPLICATION DATE CENSUS TRACT FEE RECEIVED: § : BY

1. STREET LOCATION ' No of Stories

2. FLAT/MAP 3. LOT/BLOCK 4. FILE/PARCEL 5. MATERIAL OF STRUCTURE IS

6. USE OF STRUCTURE: PREVIOUS _ | PROPOSED

7. OWNER ' ADDRESS TEL NO.

8. CONTRACTOR ADDRESS TEL NO.

ADDRESS TEL NO.

2. ARCH. OR ENG.
10. STAMPED PRINYS YES___ NO____

11. ARCH OR ENG. REG. NO.

12, CONTRACTOR'S LIC. NQ.

Drawings submitted Yes____ Mo

13, RATING OF 80ILER OR FURNALE

14, Check enal, Construct Install

16. Floor locakion of aquipment

17, CAPACITY of STORAGE TANK

Replace

Cellar st fle___ 2nd fle_ . 3rd Flr

15. Estimated Cost of labor end Malerial §

Reconstryct

Other

EXISTING . NEW

18. DESCRIPTION OF WORK TQ BE PERFORMED

19, Estimated Cost of Lehor and Moterials: 3

CE & ADA FEE

MUNICIPAL MECHANICAL PERMIT FEE: .

x 001

1 & 2 FAMILY DWELLINGS LIWITED )
T0Q) CE & ADA FEE OF 55000

ESTIMATED COST % .001

TOTAL PERMIT FEE =

1 hereby certify that [ have'the authority fo make the foregoing application, that the apglication is cosrect, and that the awner of his

building ond tha undersigned agrea to conform fa all application codes and ordinances of the municipdfity

Tel No

SIGNATURE OF APPUCANT

tstaflation for. Inciheroters v of wo Alr Pollulion Canfrol
Setiling Chambers, Scrubber Afterburner

Elavolors Qumhwolers, Moving Stabs, and certain olher

Bofer Instalations 200 000 BTU oc mare or for Dwellings of
Convdyng Devices

& Unifs or More

This Application fo Install or Renovate the obove must
also ba reviewsd by:

R.L BERT. OF HEALTH

“This Application fo Instol or Renovata the cbova mus

TH§ Appfcalion to Inslall or Rencvate tha above mwst
ofsa b raviewad byt .

ale ba reviswad by:

R.LDEPT. OF LAROR

RLDEPT. OF LASOR
DIYISION OF OCCUPATEONAL SAFETY. ELEVATOR UNIT

DIVISION OF OCCUPATIONAL SAFETY ECLER UNIT

DIVISON CF 4R

PCLIUTION COMTFOL 220 Bepwoed Avenue 220 Elreoodd daervs
Dareis Streat Provsdenze R1 02907 Proeidencs, RE 02507
Providence R 02303 '

DO NOT WRITE BELOW THIS LINE  MECHANICAL PERMIT

PERMIT GRANTED:
DATE

BY

RLIOIACAL RLIECION

AEEICE B R §OCATION N N R N4

N



