The Commonwealth of Massachusetts

Drepariment of Public Safety
Massachusetts State Building Code (780 CME)

Building Permit Application for any Building other than a One- or Two-Family Dwelling

{This Section For Official Lise Only)

Building Permit Number: | Drate Applied: | Builefing Official:

SECTTON 1: LOCATION (Flease indicate Block # and Lot # for locations for which a street address is not available)

——— —

Mo, and Street o City fTown Lip Code Mame of Building [if agplicable}
SECTION E PROPOSED WORE

Edition of MA State Code used If New Constroction check here O or check all that apply in the bwo rows below

Existing Building O | Repair O | Aliesation O | Addition O | Demolition O {Please &ll outand submit Appendix 1)

Changeof Use O | Change of Occopancy O I Other O Specify:

Are building plans and /or construction docwments being supplied as part of this permit application? Yes O Mo O

Is an Independent Structural Enginearing Peer Review required? Yes O Ko O

Brief Description of Proposed Work: .

SECTION 3 COMPLETE THIS SECTION IF EXISTING BUILDING UNDERGOING RENOWATION, ADDITION, OR
CHAMNGE IN USE OR CCCUPAMCY

Check j'lEt?E'lfm'F_'l:iuﬁ.'l'lE ﬂn.i.‘ld.iuﬁ Invnl‘l:iﬁ:uh'm and Evaluation is enclosed [See TR0 CME 34) O

Existing Use Groups): ] Proposed Use Group{s):

SECTION & BUILDIMG HEIGHT AND AREA

Existing Proposed

Mo. of Floors) Stortes (mclode baserment levels) & Area Per Floor (sq, ft)

Total Ares (3q. it.) and Tatal Heeght (£

SECTION 5 USE GROUF [Check as applicable)

A: Assembly A-10 A-20 Nightlub O A3 0 440 A50 | B: Business Ol | E Educational O

F: Factory F-10 ExO H: High Hazard H-10 H-20 H3 O H-40 H-&0O

L Inatitutional 110 20 30 [40 | M: Mercankle O | R: Residential R-10 R-20 R3O0 B4D

S Storage 510 2 520 L= Ueiliey O ]- Special Use O and please describe balow:

Special Uses

SECTION f: CONSTRUCTION TYPE [Check as applicalle)

Ta O e O na O num o Ima 0O e O o | (vaQO Ve O

SECTION 7: SITE INFORMATION {refer to 780 CMHE 111.0 for details on each item)

. Debris Removal:
Water Supply: Flood Zone Information: Sewage DHsposal: Lrench Permit:
g s o = Atrench will nint be | Licensed Disposal Site O

Pubdic O Check if putsida Fleed Zone O | Indicate municipal O :
2 : - ; : required O or trench | orspecify;
Frivate O or indentify Some; or on sibe system O i encbcad 11

Railroad right-of-way: Hazards ti Air Mavigation: MA Historle Commnalssion Bewiew Process:
Mot Applicabile O Is Struciure within airport approach area? Is thelr review completed?
or Consent to Build enclosed O Yes O ar MeO TesO HNe O

SECTION : CONTENT OF CERTIFICATE OF OOCUPANCY

Edlition of Code: Lise Group(s): Type of Construction: Cocupant Leard per Floon
Dioes the building contain an Sprinkier Sysbem?: Special Shipulations:




SECTION % PROPERTY OWNER AUTHORIZATION

Mame and Address of Property Ohwner

Marme {Print) Mo, and Streat City/ Town Zip
Property Owner Conkact Information:

Title Telephone Mo, (business)  Telephone Mo, {cell) e-mafl address
If applicable, the property owner hereby aotharizes

Name Strest Address Ciby/ Towm Shate Lip
to act on the propecty ownec's behalf, in all matters relabive bo work authorized by this building permit application.

SECTION 10: CONSTRUCTION CONTROL (Please fill out Appendix 2)
[If building & leas than 35,000 cu. . of enclosed spaoe and, or nod undes Canatruction Cantrol then check here 0 and skip Section 10.1)

10.1 Begistered Professional Responsible for Construction Control

Mame (Begistrant) T-eiephm;e Mo, e-mail address H:-Eg;mhun Mumber

Street Address City/ Town Geate  Zip Diiscipline Expiration Dite
12 General Contractor

Company Mame =

Name of Person Responsible for Construction License Mo, and Type U Applicable

Street Address City/ Tawn S Zp

T:lc;m Mo (business) T;iephn;he Mo, {cell) e-mail address

SECTIOMN 11: NCE AR WIT (M.G.L e 152, § 25C(8))

SECTTION 11: WORKERS COMPENSATION INSLIRANCE AFFIDAVIT
A Workers' Compensation [nsurance Affidavit from the MA Department of Industrial Accidents must be completed and
submitted with this application, Fatlure to provice this afficavit will sesult in the denial of the lssuance of the building permit,

Is & signed ﬂw@dwitﬂhiﬂnd with this application? Tesd Mo O
SECTION 12 CONSTRUCTION COS5STS AND PERMIT FEE
Estmated Costs: (Labor
Tiem and Materials) Total Construction Cost (from Item &) = §

L Eu'ldmﬁ 5 Building Fermit Fee = Total Construction Cost x ____ (Insart here
2 Blectrical 3 appropriate muncipal Bchor) = §
3. Plumbing 3 . ooz
4 Mechanical (HVAC) 3 Mole! Minimum fee = $ (contact municipaliby)
- Ll ) | Enciese check payable fta
6. Total Cost F {contact municipality) and write check number here

SECTION 13: SIGNATURE OF BUILDING PERMIT APFLICANT

_E._-.r enfering my name below, 1 heroby attest unster the paing and penalties of parury that all of the information contained. in this
application is true and accarate to the best of my knowledge and anderstancing.

Fleage pring anc sign nome Title Telephone Mo, Dhasbe

Stroet Address City/ Town State Zip

Municipal Inspector to fill ont this secton upon application approval: .
Blame Dabe




