
 
OWNER’S LIABILITY INSURANCE WAIVER 

 

Owner’s Name:           

 

Property Address:           

 

I am aware that the licensee does not have the liability insurance coverage required by Chapter 
142 of the Massachusetts General Laws, and that my signature on this permit application 
waives this requirement. 
 
 
 
 
 
 Signature X              Date__________________ 

Town of Needham 
Building Department 

500 Dedham Avenue 
Needham, MA 02492 

781-455-7550 


	Owners Name: 
	Property Address: 
	Date: 


