ARG The Commonwealth of Massachusetts
s (&> G Board of Building Regulations and Standards FOR
N AR Massachusetts State Building Code, 780 CMR MUNICIPALITY
R N ‘ USE
"'S,,é_b Building Permit Application to Construct, Repair, Renovate or Demolish a

7 One- or Two-Family Dwelling _

T1s u’s Appoval

1.1 roperty Aress 1.2 Assessors np & Parcel Nubers

1.1a Is this an accepted street? Yes No Map Number Parcel Number
1.3 Zoning Information 1.4 Property Dimensions: Assessor’s Signature
Zoning District Proposed Use Lot Area (sq. ft.) Frontage (ft)
1.6 Building Setbacks (ft)
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided
1.7 Water Supply: (M.G.L. c. 40, § 54) 1.8 Flood Zone Information 1.9 Sewage Disposal System
Public Private Zone: Outside Flood Zone? Municipal ~ On site disposal system

Check if yes

21 er‘ of Record:

Name (Print) City, State, Zip

Telep hne Email Address

No. d S

New Construction Owner-Occupied Repairs Alterations Addition

Other

Existing Building

Demolition Accessory Building |\ ber of Units Specify:

Brief Description of Proposed Work?:

™ Estimated Costs:
(Labor and Materials

Item

1. Building

2. Electrical

3. Plumbing

4, Mechanical (HVAC)

5. Mechanical (Fire
Suppression)

6. Total Project Cost

;B v | & |v| B | B




.1 sun prvisor Linse (CSL)

Signed Affidavit Attached? Yes No

1, as Owner of the subject property, hereby authorize

License Number Expiration Date List CSL Type (See Below)
Name of CSL Holder T — S i A
No. and Street ~Unrestricted (Buildings up to 35,000 cu. ft.
R Restricted 1&2 Family Dwelling
City/Town, State, ZIP M Masonry
RC Roofing Covering
Telephone WS Window and Siding
SF Solid Fuel Burning Appliances
Email Address 1 Insulation
D Demolition
5.2 Registered Home Improvement Contractor (HIC)
HIC Company Name or HIC Registrant Name HIC Registration Number Expiration Date
No. and Street
Email Address
City/Town, State, ZIP Telephone

Owner’s Signature

and accurate to the best of my knowledge and understanding.

Owner’s or Authorized Agent’s Signature

To act on my behalf, in all matters relative to work authorized by this building permit application.

Date ‘

By entering my name below, I hereby attest under the pains and penalties of perjury that all of the information contained in this application is true

Date

2. When substantial work is planned, provide the information below:

Total floor area (sq. ft.)
Gross living area (sq. ft.)
Number of Fireplaces
Number of bathrooms
Type of heating system
Type of cooling system

Habitable room count

(Including garage, finished basement/attics, decks or porch)

Number of bedrooms

Number of half/baths

Number of decks/porches
Enclosed

Open




Name (Business/Organization/Individual)

No. and Street City/Town, State, ZIP

Telephone Email

Are you an employer? Check the appropriate box: Type of Project (Required)
1. U Tam an employer with__ employees (full and/or part-time).* Check the appropriate box:

2. 0 Tam a sole proprietor or partnership and have no employees
working for me in any capacity. [No workers’ comp. insurance required] 0 New Construction
3. U T'am a homeowner doing all of the work myself. [No workers’ comp. | [ Remodeling

insurance required]t [J Demolition

4. ) I am a general contractor and I have hired the sub-contractors listed [ Building Addition

on the attached sheet. These sub-contractors have employees and have [J Electrical Repairs or Additions
workers’ comp. insurance. ¥ [ Plumbing Repairs or Additions
5. [0 We are corporation and its officers have exercised their right of [J Roof Repairs

exemption per M.G.L. ¢, 152 § 1 (4), and we have no employees. [No [ Other ( please specify):

workers’ comp. insurance required.

If you are an employer that is providing workers’ compensation insurance for my employees please enter job site ad policy information
below.

Insurance Company Name Policy # or Self-ins. Lic. # Expiration Date

Job Site Address ' __City/State/ZIP

I do hereby certify udc the pains and penalties of perjury -t the information provided is true and accurate to the of my knowledge

and understanding.

Signature ) Date

Telephone Email




Permit or Approval

Check

Date Obtained

Building

Planning

Electrical

Conservation Comm.

Tax Collector

Board of Health

Fire Department

Water/D.P.W.

Zoning Board

Historical District




