
From: Bicilev. Maureen
To: Board of Selectmen
Subject: Refund Request
Date: Friday, October 17, 2014 9:35:38 AM
Attachments: imape00l.pno

2014 10 170923. odf

On October 3rd 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
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COMMOIVWEALT& OF MASSACRUSET7
DEPARTMENT OF FIRE SERVICES

BOARD OF FIRE PREVENTION
REGULATIONS

Official Use Only

Permit No. _.__________

Occupancy and Pee Checked

_____

APPLiCATiON FOR PERMIT TO PERFORM ELECTRICAL WORK
AU work to be performed in accordance with the Massachusetts Electrical Code (MEC), 52? CMR 12.00

‘PLEASE PRINT IN INK OR TYPEAUIIVFcrnMATION,) Date:

____________________________

TOWN OF ACTON To the Inspector of Wires eat) lli hi edse OI67’
By this application the undersigned ‘yes notice of his or ii intention to perform the electrical work described below.
Location (Street & Number) U tAiAv’

____________________

Owner or Tenant
—

vT e.e,”,i _Telephone No._ 0
Owner’s Address______________________________________________

___________________________

Is this permit hi conjunction with a building permit? Yes (Check Appropilate Box)Purpose of Building ffl3t$t7L,,QjUtility Authorization No.

___________________

Existing Service Amps / Volts Overhead 0 Undgrd No. of meters

_______

Sen4ce Amps L Volts Overhead Undgrd 0 No. of meters

_______

No. of Feeders and Ampacity
-______________________________

Location and Nature of Proposed Electrical Work:
I

No. of Recessed Luminaries No of CeiL-Susp. (Paddle Fans) No. of TOTAL
Transformers ICVA

—

No. of Luminaire Outlets No. of Hot Tubs Generators EVAAbove In No.ofNo. of Lumirtaire Swimming Pool goid. grad. - Emergency Battery Units.
_uLtaIde.QMthLt._- ,.. Nooffld.Euniers jjj

No. of Detection andNo. of Switches No. of Gas Burners Lnitiathg DevicesTotalf..aangm Nn nfAir (‘nn,l Pruv NnfArtiHeat Pump Number Tons 1 KW No. of SeltContainedNo, of Waste )jsnosers Totals I CtIoD/AISttfllg Devices
—. MunicipalNo. ofDishwasbers Space AreWHealjnR I0?V I1ocal El Ccmnection Other

No of Dryers heating Appliances KW Security System:*
No._of Devices or Equivalent

No. of Water No. of No. of Data Wiring:R.eaJ J(W

?In. of 1)ovic nrPlpthlntsnt —

No. of Hydro-massage Bathtubs No. of Motors Total 1W Teteconunnaicateons WidngOth
-

CW9J. -

-.-._. - .—. -

-

Estimated Value of EleØicaI Work:___________________ (Wh qired by municipal policy.)Work to Start jo!’ I II Inspections to be requested in accordance with MEC Rule 10, and upon completion.
INSURANCE cO’ERAGE: Unless waived by the owner, no permit for the performance of electrical wodt may issued unless the

icensee provides proof of liability insurance Including “completed operation” coverage or it’s substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to th permit issuing office.CIIEC!C ONE INSURANCE ‘“ BOND U OTHER (Specify:)1cevfiJ’, antler th.e pains aulpenalUes ofpet4qy, thauke lnforma4on en this aJIiCW4on Is rse aflil consp!efr.FIRM A 1E’, W’l db .I Ca“

sir. Nfl.___________
Licensee: £/4... ‘ Signature

LIC. NO,:____________
(If applicable, enter “d’mpt” in the license number line.) Bus. Tel. No.:

_______________

Address:

_________________________________________AU.

Tel. No.:

__________

Per M.GL. c. 147 ,s.57-61, security work requires Department of Public Safety “S” License: Lie. No._____________
OWNER’S INSURANCE WAIVER: I am aware that the Licensee does not have the liability insurance coverage normally
required by law. By my signature below, thereby waive this requirement I am the (check one) owner wnii
Owner/Agent Signature ,

. Telephone No. PERMIT(1E $iO6
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Seq: 204. .

Batch: 778029 :
- Date 10/08/14

- -
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Posting Date 2014 Oct08

CPCS Seq No 7200152664

DtN/BOFD Seq No 3042788859

Account No 1303108272

CheckNo 150380

Amount $148.00
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