








L ocation of Construction: Owner Name:

Owner Address: Phone:
13CHARLESST MAINE MEDICAL CENTER 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
William Berry & Sons, Inc. 99 Conifer Hill Drive Danvers 2032236026
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercia
Dept:  Zoning Status: Approved Reviewer: Jay Kelley Approval Date: 02/08/2006
Note: Ok to I ssue:
Dept:  Building Status: Approved Reviewer: Mike Nugent Approval Date: 02/10/2006
Note: Ok to Issue:
Dept: Fre Status: Approved Reviewer: Jay Kelley Approval Date: 02/10/2006
Note: Ok to I ssue:
1) Maintain Fire alarm, and supression systems

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative

shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO






