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Application lor Plan Examination
and Building Permit

i ll' TYPE AND COST OF BUILDING - all applicants complete parts A through D - pRINT
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IMPORTANT _ COMPLETE ALL ITEMS _ MARK BOXES WHERE APPLICABLE _ PRINT

(Ar LOCAIrON)
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PLANs FrLEo I tes I *o

A TYPE OF IMPRO/EMENT

I L-J N€rv Euddrng

2 L-J Addrlon (il F-sidpJnnat, enae. numbF'r d na| housng
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4 U Repai( replacement
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6 LJ Moving (relocation)

7 iJ Foundation oniv

B, C^A'NERSHIP

I LJ Privale 0ndrvrdual. co.poraton,
nonp(olit inslitution, elc )

9 t-J PuUic (fueral, State. or to€al gryernment)

a. Eleclrical

O t PROPOS€O USE - For dehokton nos? €cerr use

Res,dent,al

'13 LJ One tamrly

t4 | | Tm o. more lamrty - €ntet
numbt ol unls

t5 L_J Transient hotel. motel. o.
dormilory - Ente( num&r

f1 al aias
16 L-J Garag€
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O.2. Does lhis building conlain asbestos?

I I YES ! ! NO ll yes comglete the ldlowt.t€

Name & Mdress o{ Asbestos Removal Fim:

Non.esrd€nlial
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l0 Cost of conslruciaon ........ .
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lhe abol€ cosl

Slate CH. of Labo( e Industries arid r€srJlts oa ai(
Samgl€ anatlrsts aflCt agbes{O8 rlr?rotal iS

03. Non-resdentiel - oescribe in d€tait p.opos€d use ol br/aldnEB, c-g.. lood p.rcal'ng ptant,
machine shop, laundry building at hosdtal, clcrneotary sctrol, tccoid{y tatroot. 6llagt,

b Plumbing

c. Heating. air conditioning

d. O(her (e l€vator .  e lc. l  . .  . . . . . . . . . . . . . . . . . . . .  . . .

fi. TOrAL VALUE OF CONSTRUCTTOT{ .......

12. TOrAL ASSESSED ALDG. VALUE........._.

III. SELECTED CHARACTERISTICS OF BUILDING -
For rw bniHin8r conphte prt E througfr L. Fo? dcflbffion, complete onlTprts C; H-A l.
For dl other:, (dditbns, Cterlions, repCr, moving fondation), cocpk{e E fhrough t.

J. OIMENSIO{rIS

53 Number ol storics
il Xeigttl
55 lilal lquerr lcct of fbor rrcr.
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56 Srrildi€ Lnglh
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parochial sc-h@|. pa.king gar.g€ br d€partrront slorr, rlntal offica bsikLng. o{fic! b{r.l(ftng
al indusirial planl. lf us€ ot existing bu|ldr€ is banrg ciangcd. afltar ptlgcad u!a.

F. PRINC]PAL TYPE Of HEATING FUEL
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I, TYPE OF UECHANICAI,

|3 th.G. ft.c sp.inkbr sycc|n?
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Wilfho(r be cenlral air co.ditioning?
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WiB |trcr! tc an elwalor?

PRINCIPAL TYPE OF FRAME

33 LJ Masonry (watt b€a.ing)

sa I wood fr"rr*
r-'r

35 LJ Structural steel

36 L-J Reinforcld @.rcret.

3 7 !  l O t h e . - S p e c n y

G. TYPE OF SEWAGE OISPOSAT

1 aa E "una o. private company

| * [ "*," (s€dic t.nk. erc.,

H. TYP€ OF WATER SUPPLY

au I P,rU* or private comprny

re fl Prirarc (relt. crsrem)

u t [ * u t [ *



OTHER APPLICABLE REVIEWS

K FLOODPI.A.IN

Is location within flood hanrdarea? ves no
Ifyes, zone: and base elcvation

L. WETI.ANDS PROTECTION
Is location subject to flooding?
Is location part of a known wetland?

Has local consen'ation comrnission retie$'ed this site?

I\I. IDENTIFICATION *ALLAPPLICANTS - PLEASE PRINT
OWNER OR LESSEE NAME i IUAILING ADDRESS ZIPCODE i TELEPHONE NO.

CONTR,{CTOR NAME

MAILINGADDRESS ZPCODEARCHITECTNAME

C)mission of reference to any provision shall not nullifo any
requirement of this code nor exempt .ny structure from such requirement.

The applicants understands and warrant that they witl comply with all pertinent federal and state
statutes, local ordinances and all federal, state, and local regulations, including those ofthe Architectural
Barriers board, Departmeot of Environmental Protection Agency and may be forwarded for review to all
pertinent local city agencies which may express spocific conoems. It is understood that the issuance of a
permit shall not serve as an acceptance or acktrowledgment of compliance nor exempt any structure from
sucb requirement. The permit shall be a license to proceed with the work and shall not be construed as
aulhoritv to violale' cancel, or set aside anv of the provisions of the State Builrti.g Code or local code of
ordinances' except as specifically stipulated bv modification or legally granted variation in accordance
witir Section 122.0 of state tsuilding code or local code of ordinances.

I have read the above and sign under pain and penalty of perjury as to the truth of all of the
i,nformatioq and statements contained in se ctions I through IV of this apptication.

Applicant's Sigrature Address City



V. OTHER .I U RIS D I L-TION APPRO!'ALS,dND NO TI R CA T I O N
APPRO!'AL CHECK DATE OBTAINED

Electrical

Plumbing

Fire Department

Water

Planning

Consenation
Public Works

Health

Licensing

Other
\II. ZOMNG REVIEW

DISTRICT: I-;SE:

FRONTAGE: I-OT SIZE:

SETBACKS:
LEFT SIDE: RIGHTSIDE:

PERCENTAGE OF LOT COVERAGE PRIMARY BUILDING

VII. WORKER'S COMPENSATION INS UP"ANCE AFFIDAVIT
I.

(liccnsee/permittee) with a principal placc of business/residcnce at:

(City/StatejZip) do hcreby ccrtify, under thc pains and pcnalties of perjury, that:

[ ] I a* an employer providing worke/s compensation coverage for my employees working on this job.

Insurance Company Policy Number

[ ] I anr a sole proprietor and have no one working for me.

[ ] I am a sole proprietor, general contractor, or homeowtrer and have hired the contractors listed below who
have the following worker's compensation insurance policies:

Name of contractor Insurance Company/policy number

Name of contractor Insurance Company/policy nu*ber

[ ] I am a homeowner performing all the work myself.

NOTE: Please be aware that while homeowners who employ p€rsons to do maintenance, construction or repair work on a
dwslling of not more than three units in which the homeowner also resides or on the grounds appurtenant thereto ate not
generally considered to be employers under the Workers' Compensation Act (GL. C. 152, sect. 1(5)), application by a
homeowner for a license or permit may evidence the legal status of an employer under the Workers' Compensation Act.

I understand that a copy of this statement will be forwarded to the Department of tndustrial Accidents' Office of Insurance for
coverage verification and that failure to secure coverage as required under Section 25A of MGL 752 ean lead to the imposition of
criminal penalties *ssisting of a fine of up to $1500.00 and/or imprison*ent of up to one year and civil penalties in the form of
a Stop Work Order and a hne of $1m.m a day against me.

Signed this day of 20



IX. HOMEOWilER UCEIUSE EXEMPTION

Supplcmcnt rl

The current exemption for -homeown.f was axtended to include ow.ncroccupiod dwcllingr of tvro units or less and to allovtt such homeowners to

""g"9" ." ili"iOiaf fot hire wfro does not possess a licens€, providrd th.t th. orvrr.r lctt et tuprrwiror. (State Building Code Sec'tim I10.5)

DEFI'{MOiI OF HOMEO}IIT{ER:
person(s) who own a parcel of land on which he/she resides or intends to reside, on which thors is. or is inlonded ro be, a on€ to wvo tamily dwelling,

attached or detached atructures accessory to such use and /or latm struclures. A pergon who construcls more than one home in I tweyear pcriod shall not

be considered a homeoarnei. Such 'homeonvner shall submit to the Building Olficial, on a form acceptablo to tho Building Otficial, that hr/rhr rhrll br

rrtponribtr for rll ruch work prrforrnod undcr tho building prrmit. (Section 110.5)

The undersigned ,homeowner assumes responsibility tor compliance with lhe State BuiSding Code and other applicable codes, ordinance. rules and regulations.

md wiil comply with th. City cil tLw Bcdiofd Br.rildlng Dcpanmcnt mlnlmum imp.cliOn P.oc.durc3 and r.quir.m.nt3'

HOMEOWNERS SIGNATURE

X. COTSTRUCTIOT DEBRIS DISPOSAL

Supplrrncnt:2
ln accordance.with provisions ol Massachusetts General Law C40, S54, debris resulting form this work shall be disposed of in a properly licensed solid waste
dbposal facility as defined by Massachuset ts General Law C111, Sl5OA

The debris wilt be disposed ol in:
(Locatr9n ol Facrlttyl

Signalure of Permh Applicant

XI. HOME IMPROVEMEilT CONTRACTOR IAW AFFIDAVIT

(Residential Use Onlv) Supplement to Permit Applicaiion
Suppbmont r3
MGic. l+2 A rcquires that the.r.conrtruction, rttcrrtion, rcnovrtion, roprir. rnodcrnizetion, convutiott, lmpiovtmont,-rrmwrl.-{lmolition, or

conttnrction of rn rddition to rny prrqi1eing owncr.occupicd buitding contrining rt 1...t onc but not motc thrn four dwolling unitr..- or

io rtructurtrr which arc adfaccntio ruch roridcncr of building- be conducted by registered contractors. with certain exceptions, along with othet

requrtEments.

Type ol Work: Est. Cost

Address ol Work

Oryner Name: Date of Fsrmit Application:

I hereby cenity lhat Registrttiott is not required for rhe lollowing reason(s):

Work excluded by law Job under $ I.OOO Building not oaner-occupied Owner obtaining ovvn permit

Other (specify)

Notice is hereby given that
O}l'ilENS OErh\|N|i|G rHEtB OUYI{ PERMIT OR EMPLOYTITIG UIIREGISTEBED CO'I'TRACTORS FOR APPUCAAU HOME IMPROIGMETTITWOBK

Do 'IoT HAVE ACCESS TO THE ARBITRATIO'II PROGFAM OF GUARAJVTY FUITID UTTDER MGLC. ?T2A

signed under penalties of Perjury:
I hereby apply for a permit as the agenl ol the owner:

Date
OR:

Contractor Signature Regisnration No.

Noturhhstanding the abs\re notice, I hereby apply for a permit as the ownsr bl the abo\re property:

Date Owner Signature

XIt. BUITDING COMMISSIONERS BFVIEW COMMENTS AND CONDITIONS

C. Euilding Permh Reiected n Rejection Date

Rsason For Reiection:

2 A -
Fce

Permit #

Comments and Conditaons:

Signed Date: -2O -

Title
Not valid unless sagned (not Commissioner



The Commonwealth of Massachusetts
Department of I ndustrial Accid ents

Office of Investigations
600lVashinglon Street

Boston, MA 02111
www.mLss.gou/dis

Workers' Compensation Insurance Affidavit: Builders/ContractorslElectricians/Plurrrbers

Applicant Jnformation - - -, Please Prip-t Le.giblv

Nam e @usinessiOrganization/Individual) I

Address:

Are you an employer? Check the appropriate box:

l. fl I am a employer with +. fl t am a general conffactor and I

employeeslrunanolorpart-time;.* havehiredthesub-confractors

z. tr i u* r'r"ir i,*piirrr or parmer- listed on thc atiachcd sheet f

ship and have no employees These sub-contractors have

working for me in any capacity. - workerc' comp' insufance'

[No worken' **p ior**..' S. I We ale a corporation and its

iequired.J officers have exercised their

:.n I amahomeownerdoingallwork rightofexemptionperMGL

myself. [No worken' comp- c' 152' $1(4)' and wehaveno

insurance required.] t employees. [No workers'
comp. insurance requfued.]

Citylstarrelzipl ' Phone#:

Type of project (required):

o. fl New constuction

7. fl Remodeling

8. f] Demolition

l. f] nuilAing addition

to.fl r,lectica-l rcpairs or additions

11.f] Phmbingrepairs or additions

l2.flRoofrepain

t:.fl other

*Any applicant that checks box # I must also fill out the section below showing their wotkers' compe'lrsation policy inforrnation
i Uo#o*n",s who submit this affi&vit indicating they are doing all work and then hire outside contractors must submit a new afhdavii indicating such
tConbactors that check this box must attached an additional sheet showing the name of the sub-contractors and their workers' contp. policy information.

!  = -  3 i  :  :

I am an employer that is proviiling workers' contpensation insurar.ce for nry employees. Below is the policy and iob site

informdion-

Insurance C.ompany Name:

Policy # or Self-ins. Lic. #:

Job Site Adilress:

Expiration Date:

City/StatdZip:

Attach a copy of the workers' compensation policy declaratiou page (showing the policy number and expiration date).

Failure to secure coverage as required under Sectio n 25 A of MGL c. l52 can lead to the imposition of criminal penalties of a

fine up to $1,500.00 and/or one-year imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine

of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of

Investigations of the DIA for insurance coverage verification'

I ilo ttereby certfu ander tlre psful'n and penahies of perjury that the information pravideil above is trae and correc't

Sisnahrre: Date:

Phone #:

Ollicial use only, Do not write in this Eres, to be completed.by crtl or town ollicial

City or Town: Permit/License #

Issuing Anthority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Phone #:Contact Person:



{nformation and Instructions)

Massachusetts General Laws chapter 152 requires all employers to provide workers' compensation for their enployees.
Pursuant to this satute, an employee is defined as "...everyperson in the service of another under any contract ofhire,
exp:ess or implied, oral or written."

An employeris defined as "an individual, parrnenhip, association, corporation cjr otler legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal re,presentatives of a deceased enployer, or the
receiver or trustee of an individual, parhership, association or other legal entity, ernploying employees. However the
owner of a dwelling house having not more tlan three aparunents and who resides tlerein, or tle occupant of fte
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling bouse
or on tle grcunals or building appurtenant thereto shall not because of such employmsnt be deemed to be an employer."

MGL chapter 152, $25C(6) also states that "every state or local licensing agency sball withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance rvith the insurance coverage required."
Additionally, MGL chapter 152, $25C(7) states "Neitler the commonweallh nor any of its political subdivisions shall
enter inlo any contract for the performance ofpublic work u:rtil acceptable evidence of conrpliance with the insurance
requiremen8 of this chapter have been presented to the conftacting authority."

Applicants

Please fill out the workers' compensation affidavit completely, by checking the boxes tlat apply to your situation and, if
necessary, supply sub-contraclor(s) name(s), address(es) and phone nrunber(s) along with their certificate(s) of
insurance. Limit€d Liability Companies (LLC) or Limited Liability Parmerships Q-LP) with no employees other ftan the
members or pafmers, are not requfued to carry workers' compensation insurance. If an LLC or LLP does have
employees, a policy is required. Be advised that this affidavit may be submitted to the Deparnnent of Intlustrial
Accidens for confirmation of insuance coverage. AIso be sure to sign and date the aflidavit. The affidavit should
be renrned to the city or town that the application for the permit or license is being requested, not the Deparfrnent of
Industrial Accidents. Sbould you have any questions regarding the law or if you are required to obtain a workers'
compensation policy, please call the Deparrnent at tle number listed below. Self-insured companies should enter tleir
self-insurance license number on the

City or Town Officials

Please be srue that the aftidavit is complete and printed legrbly. The Department has provided a space at the botrom
of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicart
that must submit multiple permiVlicense applications in any given year, need only submit one affidavit indicating current
policy information (if necessary) and under "Job Site Address" the applicant should write "all locations in (city or
town)." A mpy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
appiicant as proof that a valid affidavit is ou file for future permits or licenses. A new affidavit must be filted out each
year. Wlere a home owrer or citizen is obtaining a license or permit not related to any business or conmercial venuye
(i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit

The Office of Investigations would like to thank you in advance for your cooperation and shoulil you have any questions,
please do not hesitate to gtve us a call.

The Deparfrnent's address, telephone and fax number:

The Commonwealth of Massachusetts
Deparfinent of Industrial Accidents

Office of Investigations
600 Washing6n Sheet

Boston, MA 02111

Tel. # 677-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749
www.mass.gov/diaRevised 5-26-05


