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City of Salem
Owner’s Insurance Waiver

Permit No.:

Project Location:

Please complete below. The property owner (or agent) is required to
sign this waiver. Once signed, please attach a copy of this document
to the permit application:

| am aware that the licensee does not have the insurance coverage required by Chapter 142
of the Massachusetts General Laws, and that my signature below waives this requirement.

Signature Date

Rev. 1/9/23



