The Commonwealth of Massachusetts
Board of Building Regulations and Standards
Massachusetts State Building Code, 780 CMR

Building Permit Application To Construct, Repair, Renovate Or Demolish a
One- or Two-Family Dwelling

This Section For Official Use Only

Building Permit Number: Date Applied:
Building Official (Print Name) Signature Date
SECTION 1: SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
1.1a Is this an accepted street? yes no Map Number Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (sq ft) Frontage (ft)
1.5 Building Setbacks (ft)
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided

SECTION 2: PROPERTY OWNERSHIP!

2.1 Owner!of Record:

Name (Print)

City, State, ZIP

No. and Street

Telephone Email Address

SECTION 3: DESCRIPTION OF PROPOSED WORK? (check all that apply)

New Construction O | Existing Building O

Owner-Occupied O ‘ Repairs(s) O | Alteration(s) O | Addition O

Demolition O | Accessory Bldg. O

Number of Units ‘ Other O Specify:

Brief Description of Proposed Work?:

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: _
Item (Labor and Materials) Official Use Only
1. Building $ 1. Building Permit Fee: $ Indicate how fee is determined:
- O Standard City/Town Application Fee

2. Electrical . .

e “_Ca $ O Total Building Cost (Materials/Labor) x $6.50
3. Plumbing $ or minimum $
4. Mechanical (HVAC) | $ 2. Other Fees: $
5. Mechanical (Fire 5 List:
Suppression)
6. Total Sq. Ft. Total All Fees: $

- Check No. Check Amount: Cash Amount:

7. Total Project Cost: | $ O Paid in Full O Outstanding Balance Due:




SECTION 5: CONSTRUCTION SERVICES

5.1 Construction Supervisor License (CSL)
License Number Expiration Date
Name of CSL Holder
List CSL Type (see below)
No. and Street Type Description
U Unrestricted (Buildings up to 35,000 cu. ft.)
_ R Restricted 1&2 Family Dwelling
City/Town, State, ZIP M Masonry
RC Roofing Covering
WS Window and Siding
SF Solid Fuel Burning Appliances
| Insulation
Telephone Email address D Demolition

5.2 Registered Home Improvement Contractor (HIC)

HIC Registration Number Expiration Date

HIC Company Name or HIC Registrant Name

No. and Street Email address

City/Town, State, ZIP Telephone

SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152. § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building permit.

Signed Affidavit Attached? Yes .......... O NO..oocvvnee. O

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

I, as Owner of the subject property, hereby authorize
to act on my behalf, in all matters relative to work authorized by this building permit application.

Print Owner’s Name (Electronic Signature) Date

SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

By entering my name below, | hereby attest under the pains and penalties of perjury that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

Print Owner’s or Authorized Agent’s Name (Electronic Signature) Date

SECTION 8: NOTES

1.  An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Program), will not have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program can be found at
www.mass.gov/oca Information on the Construction Supervisor License can be found at www.mass.gov/dps

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

Total floor area (sq. ft.) (including garage, finished basement/attics, decks or porch)
Gross living area (sq. ft.) Habitable room count

Number of fireplaces Number of bedrooms

Number of bathrooms Number of half/baths

Type of heating system Number of decks/ porches

Type of cooling system Enclosed Open

3. “Total Project Square Footage” may be substituted for “Total Project Cost”



http://www.mass.gov/oca
http://www.mass.gov/dps

Section 9: Debris Disposal Affidavit

DEMOLITION SITE ADDRESS
DISPOSAL/DUMPSTER FIRM
CONSTRUCTION SITE ADDRESS
SIGNATURE OF PERMIT APPLICANT
DATE

Section 10: Workers’ Compensation Affidavit

Workers® Compensation Insurance Atfidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Mame |Busmess Organization Individual):

Address:

City/State/ Zip: Phone #:

Are you an emplover? Check the appropriate box: Type of project {required):
l |:| I am o employer with 4. [] l'am a general contractor and | 6. [] New construction

emmplovess {full and'or port-tome).* I'_""'"" hired ihe sub-confraciors . .
2. 1am a sole propriewr or partner- listed on the atiached sheet. 7. L] Remadeling

sluip sl have oo employees These sub-contwasctors hive 8, [ Demofition

: . S T emplovees and have workers' o

tu-:.mr}cm;:- fior me in any capacity. ) ploy — 9. [] Building addition

[Me workers” comp. inswrance COmp. INFUTANGE. ) L . L

required.| s, I:‘ W are a corporation and its ]U.D Electrical repairs or additions
3.0 1 am o homeowner doing all work officers have exercised their 11.[7] Plumbing repairs or additions
" right of exemption per MGL - .

L ption pe Jl.l:l Roof repoirs

c. 152, §1i4), and we have no
emplovees. [Mo workers 13.[] Other
commp. msurance required. |

myself. [No workers” commp
msurange required.] !

=Any apphomnt that chiecks box 21 numst also G11 st the secthion below showing their workers" compensation pohicy indommation

! Homesonmers whso subais this afidsvit imdicaring they are daing all work and then hare outside comractars st submit 3 new a Hidavt indicating such
WCamimacars that check this bo must smsched an sddisomal sheet shomwang the name of the sub-conteetors and stz whether oo nod tsose entites have
emplovess, If the sub-comtraciors have smplovess. they must prowvide their warkers” comp. pelicy rmmber

T ame an ergployer that s providing workers” compensation imsnrance for my emplovees. Below is the policy amd job site
information.

[nsurance Company MName:
Policy # or Self-ins. Lic. #: Expiration Date:

Jab Site Address: Crity/State Aip:

Attach a copy of the workers' compensation policy declaration page {showing the policy number and expiration date).
Fonlure o secure coverage as required under Section 254 of MGL ¢, 152 can lead 1o the imposition of criminal penalues of a
finne up 1o 51500000 and'or one=vear imprisomment, & well s ¢ivil penalties in the form of a STOP WORK ORDER and a fine
of up o 525000 a day against the violator. Be advised that a copy of this statement may be forwarded 1o the Office of
[nvestigations of the DLA for msuranee eoverage verificalion.

Tl Barrodspr cowtify unaer tlia patine and pessalties of peefoey s e inforsution peovided above i frae amd coreaet.

Signature: Date;

Phong #:

(ffcia! wye only. Do pet write in this area, to be completed by city or fewn official,

City or Town: FermitLicense #

Issuing Authority (circle ame):
1. Board of Health 2, Building Department 3, CityTown Clerk 4. Electrical Inspector 5. Plumbing Inspector
6, Chiher

Contact Person: Phone #:






