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Building Permit Number:

______________________________

Address of Work:

______________________________________

Description of building of Space:

_________________________

Owner Name:
Owner Address:

________________________________________

Occupant Load:

________________________________________

Number of Required Exits:________________________________
Use Group(s):
Type of Construction:

____________________________________

Separated/Un-Separated Occupancy:
If Separated, Fire Rating:
Sprinklers: Required YIN:______________
Is Building or Space Licensed by the State of MA, YIN:

_______

Code Edition:
Floor Live Load:

_______________________________________

Special Stipulations:

Designer Name:

__________________________

Date:

_____________

Stamp..


