The Commonwealth of Massachusetis

Board of Building Regulations and Standards FOR
Massachusetts State Building Code, 780 CMR WTE;I;ALHY

Building Permit Application To Construct, Repair, Renovate Or Demolish a | Revised Mar 2071
One- gr Two-Family Dwelling

This Section For Official Uss Only

Building Permit Number: | Drate Applied:

Building Official (Print Mame) Signanie Date
SECTION 1: SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Mumbers
1.1a Is this &n accepted strest? yos o Map Number Paree] Number
1.3 Zoning Information: 1.4 Property Dimensions:
innu'ng Drisricy PFroposed Lise Lot Aren (aq M) F-r;.utut 1]
1.5 Building Setbacks {ft)
Eroat Yird Side Yards Fizar Yard
Required Prowiged Required Provvided Required Provided

1.6 Water Supply; (MGL e 40,.§54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:

. Lape: Oustside Flood Zone? [
Public O Frivate O - Check if yesOI - Municipal O On site dasposal system O

SECTION 2: PROPERTY OWNERSHIF

21 Owner' of Record:

Mame (Print} City, State, TP

. &nd Sireet Telephane Eml Address

SECTION 3: DESCRIFTION OF PROFOSED WORK® (check all that apply)

New Construetion O | Existing Building 0 | Owner-Occupied O | Repairs(s) 0 | Alteration(s) O | Addition 0

Demalition O | Accessory Bidg. O | Number af Units | Other O Specify:
Brief Description of Proposed Waork™;

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: =
s (Labor and Materials) Official Use Ouly
I. Building 3 1. Building Permit Fee: § Indicate how feeis detemmined:
: O Standard Cibe/Town Application Fee
. El % 3
A Rimckion) L O Tioal Prajest Cast® (Ttem 6) % multiplies %
3, Plumbing 5 2. Other Fees: 5
4, Mechanical (HVAC) | § List:
3. Mechanical {Fire
Suppression) $ Total All Fees: §
Check Ma. Cheek Amount: Cash Amouni:
| 6 Total Project Cost: | § 0 Paid in Full O Outstanding Balance Due;




SECTION 5: CONSTRUCTION SERVICES

5.1 Congtruction Supervisor License (CSL)
License Mumber Expiratica Drate
Miame af CEL Holder
List CSL Type (5= below)
Mo, and Stresi Type Degeription
L Llmresiri wileli oo 35000 eu. i
’ B Restricted 1 &2 Family Draelling |
City/Tawn, State, ZIF L Mazarry
BE Roafing Covering
Wi Window acd Sidmg
EF Sclid Fuel Burning Appliances
[ Insulatian
Tebephome Emil address 1] Demolition
5.2 Registered Home Improvement Contractor (HIC)
: HIC Regiztration Number Expirzton Dase
HIC Company Wame or HIC Begistrant iame
Mo, apd Sirest Email addrest
City/Town, State, ZIP Telephone

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

Workers Compensation Insurance affidzvit must bs completed and submitted with this application. Failure to provide
this affidavit will result in the denizl of the lssuance of the building permit.

Eigned Affidavit Ansched? i . SR [ m| [ - OPRPR. |

SECTION Ta: O'WNER AUTHORIZATION TO BE COMPLETED WHEN
OWNER'S AGENT OR CONTRACTOR APPLIES FOR RUILDING PERMIT

I, a5 Owmer of the subjsct property, hereby authorize
1o act on my behalf, in all matters relative to work suthorized by this building permiz application,

Frind Cramer's Mame (Electronic Signature] Diate

SECTION Th: OWNER' OR AUTHORIZED AGENT DECLARATION

By eatering my name below, [ herehy artest under the paing and penaliies of perury that all of the information
contained in this application s true and sccurate to the best of my knowledge and understanding,

Prin: Crwner's or Authorized Apeni's Mame {E&nﬂmu:’n Signamuee) Diate

NOTES:

1. An Owner who obtains a beilding permitio do histher own work, o an owner who hires &n onregstered contracior
(not regisiered in the Home Improvement Contractor (HICT Program), will mgf have access to the arbitration
program of guaranty fund ueder MG L. o [42A. Other important information oo the HIC Program can be found at

www.mass gowvioca [nfarmation on the Construction Supervisor License can be found at www mass govidps

2. When substantiad work is planned, provide the infarmation balaw:

oial floor ares (sg. fi.) (incloding garage, finished basement/attics, decks ar porch)
Gross living area (3g, ft.) Habitabla rpam cownt
MNumber of fireplaces Mumiber of bedrooms
Humber of bathrooms Mumber of halfbaths
Tyvpe of heating system Mumber of decks’ parches
Type of cooling system Enciossd Oipen

3. "Todal Project Square Footage" may be substitated for “Total Project Ciost™




