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Code
780 CMR
Appllcaflon Date Issued: Permit Number: || FEE: $ Che.ck Date Paid :
Number: No.:
| G-14-3606 || 10/29/2014 || G-14-0436 |15 || 23916 || 10/29/2014
Building Owner's Name MAHONEY, MICHAEL J
G Location 0% WILSONRD olype ol RESIDENTIAL
ccupancy
New (" Renovation{” Replacement ™ Plans
Submitted: Yes ' No (™
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|nsta"ing Company Name éW(;:CARRISTON P&H Select one: Certificate
15;)BURRILL ST. e Corporation| 970
Address SWAMPSCOTT. MA ’ " Partnership
J r. "
Business Telephone 7815938228 Firm/Co.
Name of Licensed Plumber or Gas PETER C.
Fitter McCARRISTON
INSURANCE COVERAGE :
I have a current liability insurance policy or its substantial equivalent which meets the
requirements of
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