
 

Membership Form - Program Advisory Committee for 

 Chapter 74-Approved Vocational Technical Education Program 

DISTRICT: GREATER LAWRENCE TECHNICAL                                                          SCHOOL YEAR: 25-26                                           PROGRAM NAME: PLUMBING 

FACILITATOR: PATRICK HOLDING                                                                                                                                                                 DATE OF COMPLETION: OCTOBER 23, 2025 

PROVIDE THE FIRST AND LAST NAME OF 

ALL COMMITTEE MEMBERS. (NOTE: 
SCHOOL DISTRICT STAFF FROM ANY 

SCHOOL DISTRICT MAY NOT BE MEMBERS 

OF THE PROGRAM ADVISORY COMMITTEE. 
DO NOT LIST THEM BELOW.)  

 

PROVIDE THE ADDRESS FOR EACH 

MEMBER INCLUDING STREET NAME & 

NUMBER, CITY/TOWN, STATE, ZIP CODE, 
DAYTIME OR CELL PHONE TELEPHONE 

NUMBER AND EMAIL ADDRESS. 

 

PROVIDE THE COMPANY NAME FOR EACH BUSINESS/INDUSTRY 

REPRESENTATIVE; THE ORGANIZATIONAL TITLE FOR THE ORGANIZED 

LABOR REPRESENTATIVE; THE NAME OF THE 

SCHOOL/COLLEGE/UNIVERSITY FOR THE POSTSECONDARY 

REPRESENTATIVE AND THE ORGANIZATIONAL TITLE FOR THE 

REGISTERED APPRENTICESHIP PROGRAM REPRESENTATIVE.  
 
1ORGANIZED LABOR REPRESENTATION IS NOT REQUIRED ON INDIVIDUAL 

PACS IF THE SCHOOL’S GENERAL ADVISORY COMMITTEE INCLUDES SUCH 

REPRESENTATION. 
 
2POSTSECONDARY REPRESENTATION IS REQUIRED ON ALL PACS. THAT 

REQUIREMENT CAN BE MET WITH REPRESENTATIVES OF POSTSECONDARY 

EDUCATION INSTITUTIONS OR REGISTERED APPRENTICESHIP PROGRAMS.  
 
3PRIOR TO THE APPROVAL OF A NEW PROGRAM, THE PARENT/GUARDIAN 

AND STUDENT REPRESENTATION REQUIREMENT MAY BE MET BY 

INVOLVING ONE OR MORE PARENTS AND STUDENTS NOT YET ASSOCIATED 

WITH THE PROGRAM. THEIR ROLE IS TO ENSURE THAT THE PERSPECTIVES 

OF PARENTS AND STUDENTS ARE CONSIDERED IN THE DEVELOPMENT OF 

THE PROGRAM.  

COMPOSITION 
(CHECK AS APPLICABLE) 

TYPE OF REPRESENTATION 
(CHECK ONE BOX FOR EACH NAME LISTED) 
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LIST CHAIRPERSON HERE 

JAMES QUINLAN 

Plumbing & Gas Inspector;  City of Methuen, 41 
Pleasant St., Suite 313; , Methuen, MA 01844 
978-983-8634   JMQUINLAN@CI.METHUEN.MA.US; H: 1 

KIMBALL CIRCLE; METHUEN, MA 01844; 978-681-8320 

   X  X    

JOE DESCHAMPS 

Joe Deschamps Plumbing & Heating 
25 Stevens Street, Methuen, MA  01844 

978-423-1743: Plumb33@aol.com 
      X   

JOHN DREW 

978-764-2831 6 SPRING VALLEY ROAD METHUEN, MA 01844 

JOHNRDREWJR@GMAIL.COM  CORPORATE 

MECHANICAL/LOCAL 12 OPERATIONS MANAGER/MASTER 

PLUMBER 12 WALNUT HILL PARK WOBURN, MA 01801 

   X      

MICHAEL J. GUIDA SR 

18 NEWTON STREET EVERETT MA  02149  617-947-2902  

MICHAEL.GUIDA@MASS.GOV  DIVISION OF OCCUPATIONAL 

LICENSURE PLUMBING & GAS BOARD CODE CONSULTANT  

1000 WASHINGTON STREET SUITE 710 BOSTON, MA  02118 

   X      

mailto:jmquinlan@ci.methuen.ma.us
mailto:Plumb33@aol.com
mailto:Johnrdrewjr@gmail.com
mailto:michael.guida@mass.gov
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MIKE MAGLIARO 
978-423-2045 29 Border Winds Ave Seabrook NH 03874  
Town of Andover Plumbing Inspector 36 Bartlett Street 
Andover, MA  01810  michael.magliaro@andoverma.us  

   X      

DAVE MARTINEAU 
 

cell: 978-815-6317 home: 978-815-6317  Bell/Simons 
Supply Co.  27 Sea Street, Methuen, MA  01844 
Tel.: 978-686-9568  martineau1@comcast.net  
martineay@bellsimons.com 

   X      

BRIAN ROBERTS Mr. B’s P&H  22 Marique Ave, So. Lawrence, MA  01843 
978-423-8453 HANDYBRI@AOL.COM 

X   X      

NICHOLAS SAVVAS 
978-804-3303 41 Tsienneto Road Derry NH 03038 City of 
Lawrence Plumbing & Gas Inspector 200 Common 
Street Lawrence, MA  01840  Savvasplg@gmail.com 

   X      

*TOM RAICHE– SERVES ON 

GENERAL ADVISORY BOARD 

REPRESENTING ALL PROGRAMS 

Merrimack Valley CLC Office, 169 Merrimack Street 
Lowell, MA 01852 Tom Raiche (AFLCIO Community 
Services Liaison) at 978-441-1939 

or tom.raiche@gmail.com.  

    X     

mailto:michael.magliaro@andoverma.us
mailto:martineau1@comcast.net
mailto:handybri@aol.com
mailto:tom.raiche@gmail.com
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Plumbing 
Programmatic Advisory Committee 

Meeting – Sign In 

STAFF                                                                       OCTOBER 23, 2025 

Department Last Name First Name Signature 

PLBG Acevedo Alexander  

PLBG Gomez Jean  

PLBG Holden Patrick  

PLBG Hull Jason  

PLBG Sullivan Tom  

         

Potential New Members: 

Last Name First Name Signature Email 

    

    

    

    
 


