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TOWN OF DEDHAM
- 26 Bryant Street -
Dedham, MA 02026
(781) 751-9180

MECHANICAL PERMIT

OFFICIAL USE ONLY

PERMIT # %

| DATE GRANTED

PERMIT FEE: $

ADDRESS/OWNER/CONTRACTOR INFORMATION

1. Address of Property:

’

2. Owner's Name:

i

3. Phone:

4. Use of Property: (CHECK ONE) ___Single Family |_<_c_a-_um3@< ____Commercial Industrial __ Retail Imacn,mno:m_.

5. no:c‘mn.noim Name:

6. Contractor’s Address,

8. Contractor’s License #

7. Contractor’s Phone #

9. Type of Work New __ Alteration __ Repair ___Addition

DESCRIPTION OF WORK (# & SIZE OF UNIT(S), # OF FLUES, ESTIMATED DUCTWORK/HYDRONIC PIPE)

/

Estimated Cost ,,

TYPE OF EQUIPMENT

NUMBER OF UNITS

FEE

HVAC

Refrigeration Units

|-Boilers

Wall :mmﬁm_‘m

1
Unit Heaters

Clothes Dryer

Ventilation Fan

Range Hood

Air Handler

Incinerator

Other

' THE APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS CORRECT AND THAT ALL PERTINENT MECHANICAL ORDINANCES
WILL BE COMPLIED WITH IN PERFORMING THE WORK FOR WHICH THIS PERMIT IS HmMCmU

i

30. CONTRACTOR'S SIGNATURE

31. Today’s Date -

32. Mechanical Inspector's Signature

Date:
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