
Permit #:  _______________

Fee:  _______________

Location of Work

Map/Lot (must be completed by Assessor's Office)

Homeowner Telephone Number

Homeowner Address

Name of Contractor Telephone Number

Address

Contractor License Number Expiration Date

Type: Solid Masonry Factory Built/U.L.#:

Chimney: Height Location Material

Footings: Dimensions L W H

Material

Flues: Number Type of Liner

Size

Motar: ASTM Standard Substitute

Firebox: Size L W D

Type of Damper

Hearth: Support Trimmer Arch Cantilevered Slab

Size L W D

Cleanout Ash pit Thimbles

Type of Heating Unit: Oil Gas Solid Fuel Combination

REMARKS:

Inspection Department Approval

Date

All applications must be accompanied by proof of workmen's compensation insurance and liability insurance.

The application must be accompanied by a diagramitic sketch of design plan.

CONSTRUCTION SUPERVISOR OR MASONRY LICENSE REQUIRED (copy with picture ID must be attached).

Berkley, MA  508.824.9286

1 North Main Street

TOWN OF BERKLEY

Inspection Department

APPLICATION TO CONSTRUCT CHIMNEY/FIREPLACE/FUEL

(780 cmr 3610 & 2114)



Permit #:  _______________

Fee:  _______________

10/1/2010


