11/3/2014 070 (7)

From: Bigley, Maureen
To: Board of Selectmen
Subject: Refund Request
Date: Friday, October 17, 2014 9:35:38 AM
Attachments: imageQ01.ong
201410170023 .0df

On October 3 we dropped off the attached check in payment of a permit.
The permit was for $140 however we paid $148.
Please refund the Haartz Corporation $8.00.

Thank you.

Regards,
Maureen Bigley
Accounting Dept.
(978) 264-2677

HAARTE
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COMMONWEALTH OF MASSACHUSETTS Official Use Only

DEPARTMENT OF FIRE SERVICES
" BOARD OFFIRE PREVENTION Permit No. ___J A&/ 2
REGULATIONS

Otcupancy and Fee Checked

o T——

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK -

All work to be performed In accordance with the Massachugetts Electrical Code (MEC), 527 CMR 12.00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Dage: _/ 6{/.3 1/ L4

TOWNOF ACTON  To the Inspector Wires:  tror Iuspecriay call Bl Morohonse 475.486-0167

By this application the undersigned gives notice of his or y intention to perform the electrical work described below,
Location (Street & Number)m Ar RO
Owner or Tenant —HBM,A . Telephone No._ G &/ = & & S0

Owner’s Address
Is this permit in conjunction with a building permit? Yes @ (Check Appropriate Box)
Purpose of Building -mﬁummlfslﬁility Aunthorization No,

Bxisting Service ———Amps __.__ ¢ Volts Overhead [J Undgrd No. of meters
New Service Amps / Volts Overhead Undgrd O No. of meters
No. of Feeders and Ampacity .
Location and Nature of Proposed Electrical Work: - ?
No. of Recessed Luminaries No of Ceil.-Susp. (Paddle Fans) No. of TOTAL

Transformeys Kva
No. of Luminaire Outlets No. of Hot Tubs Generators ‘KVA

Above In No. of

No.of Luminsire & Swimming Pool  gmd. grnd. Bmergency Battery Unis

W% fw_mm;\
No. of Detection and
No, of Switches 2 No. of Gas Burners Initiating Devices
Total )
mm__ i nd T No _of Algﬁng Devices :
Heat Pump Numbec| Tons | Kw No. of Selt-Contained
: Municipal
W —Spece Area/Heating  Kw

No, of Dishwashers

No of Dryets Heating Appliances Kw Security System;
No. of Devices or mvalmt

No. of Waier No. of No. of Data g

No. of dem-w Bathtubs No. of Motors Tatal HP Telecommunications Wiringg

Iwrmy,underthepmandmmof .thathewvmm:(aaonmaappawdonlsammdcmpm

FIRM NAME; LC.No:_[R8T9 A]

Lfcensee; ' W14 Signatore LIC. NO,; ——

(If applicable, enter “grémpt” in the licenge nuinber line,) Bus, Tel, No.: Q
Address; Alt. Tel. No.:

o M.GL. c. 147,5.57-61, security work requires Depariment of Public Safety "S” License : Lic, No, o)
OWNER'’S INSURANCE WAIVER; [am aware that the Licensee does not have the liability insurance coverage normally \
required by law. Bymysignannebelow,fbcrebywaivedﬁswalilemem. Tam the (check one)  owner @ agent, ’
Owner/Agent Signatore TelephoneNo._____ pp EE s_l_tto_gﬁ




Oct. 10. 2014 4:28PM No. 6038 P. 2/2

150380 |
I:Lﬁé\n?ﬂ & Citizens Bank- f—
87 HAYWARD ROAD
AGTON, MA 09720 5.7017-2L10
(978) 264.2500 i
[ ]
ONE HUNDRED FORTY-EIGHT DOLLARE AND ZERD CENTS g
. DATE AMOUNT ;
1010312014 g 14800
:ﬂus TOWN OF ACTON TWO SIGNATURES D 510,000 AND OVER E
ORGER 472 MAIN STREET - w o a
ACTON, MA 01720- ) W s _5,&144/
l
P ———— '
Ty ° o
:; Lo Seq: 204.- A z
Y o - Batch: 778029 - . %
: Date: 10/08/14 : i
; ; m
Do FOR DEPOSIT ONLY TOWN OF ACTON 126068-037-2
- ~—Trv §eosgd2yv~idrtyrts =
~ " Ta I - BAT: 773323 TC. 4934337V Y7 -
£7 = emdReE nd cm e BT LIPSIARL NS ETie o — e o e i mn g+ meeeen 5w
- : §SActan. 8C.RA9 L1 22 Rz ..
£ K F-19€C5 w
Posting Date 2014 Oct 08

CPCS Seq No 7200152664
DIN/BOFD Seq No 3042788859

Account No 1303108272
Check No 150380
Amount $148.00
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