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             Knob & Tube Report for the City of Gardner 
     Required Supplement Form for all Insulation Permits 
 
Project Address____________________________Year Built_____________ 
 
As the holder of Ma .License #_____________Type_______(CSL,Electrical) 
 
I, _________________________ under the pains of perjury as witnessed by 
my signature at the end of this document declare the following to be true in 
reference to the project address above. 
 
___ No knob and tube wiring exists 
 
___ Knob and Tube wiring exists and will be removed in a permitted manner 
 
___ Knob and Tube exists and has been certified dead 
 
___ Knob and tube appears active and those bays and areas in which it 
appears are noted in the diagram on the reverse of this document and those 
bays will not be insulated.  (On the back of this form, when applicable, sketch 
a diagram starting with the street side as side A and continuing in a clockwise 
direction side B, C, etc. and note the bays affected dimensionally.) 
 
The undersigned, Having read and filled out this form and understanding the 
responsibility I am accepting do so freely of my own will. 
 
 
_________________________________________                       _________ 
Signature           Date 
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