The Commonwealth of Massachuseits

Department of Pablic Safety
Massachusetts State. Building Code (780 CMR) . .
Building Permit Applcation for any Building other than a One- or Two-Family Dweliing

(This Section For Official Use Only)

Building Permit Number; _ Date Applied: : ] Building Official:

SECTION 1: LOCATION (Please indicate Block # and Lot # for locations for which a street address is no¢ availabie)

No. and Street City /Town Zip Code Name of Building (if applicable)

_ SECTION 2: PROPOSED WORK
Edition of MA State Code used ____ If New Construction check hese 0 or check all that apply in the two rows balow
Existing Building 01 | Repair 0 | Alferation O ’ Addition O ' Demolition [0 (Please fill outand submit Appendix T)
Changeof Use O | Change of Occupancy 0 | Other O Specify:
Are building plans and/ or construction documents being supplied as part of this permitapplication? Yes [ No O
Is an Independent Structural Engineering Peer Review required? Yes O No O

Brief Description of Proposed Work:

SECTION 3: COMPLETE THIS SECTION IF EXISTING BUILDING UNDERGOING RENOVATION, ADDITION, 08
CHANGE IN USE OR OCCUPANCY

Check here if an Existing Building Investigation and Bvaluation is enclosed (See 780 CMR 34) I

Existing Use Group(s): Proposed Use Groupis):
g P P P

SECTION 4: BUILDING HEIGHT AND AREA

Existing Proposed
No. of Floors/Stories (include basement levels) & Area Per Floor (sq. ft.)
Total Area (sq. ft.) and Total Height (£t.) _
: SECTION 5: USE GROUP (Check as applicable)
A: Assembly A-1 0 A20 Nightlub O A3 0O A40 As50 | B: Business 0O . | ¥: Bducational Dg‘
F: Factory 10 F20 H: High Hazard H10 H20 H3U H40 =50
I Institutional 10 320 30 140 | M: Mercantife O | R: Residendial R-10 R-20 R3O0 R4O
S: Storage 510 3211 U: Usility O J Special Use O and please describe below: -
Special Use: : .
SECTION 6: CONSTRUCTION TYPE (Check as applicabie)
1A 0O B 3 a0 oB 0O mmA O mB O o (vaO VB O
SECTION 7: SITE INFORMATION (refer to 780 CMR 1110 for details on each item)
Water Supply: Flood Zone Information: Sewage Disposal: Trench Permit: Li Derz{ns 'Remst;:gi.;g -
" Public D Check if outside Flood Zone O | Indicate mumnicipal O A t[fmdl will not be Cense‘f po
Private O or indentify Zone: or on site system O required M or french | or specify:
va _ _ ; 1Bl 5y permit is enclosed [
Railroad right-of-wax- L Wazacdsto dir Navicarion: 5 MA Historic Commission Review Process:
Not Applicable E; é? Is their review completed?
or Consent to Build enc! APPLICANTS MUST ALSO SUPPLY %— Yes No DO
1 THER E-MAIL CONTACT AS WELI, ~ @F OCCUPANCY
Edition of Code: ! ' E Occupant Load per Floor:
¥ :

Does the building contai




SECTION 9: PROPERTY OWNER AUTHORIZATION

Name and Address of Property Owner

Name (Print) No. and Street City/Town Zip
Property Owner Contact Information:
Title Telephone No. (business)  Telephone No. (cell) e-mail address

If applicable, the property owner hereby authorizes

Name Street Address City/ Town State . Zip
1o act on the property owner’s behalf, in all matters relative to work authorized by this building permnit applicalion

SECTION 10: CONSTRUCTION CONTROL (Please fill out Appendix2)
(1f building is less than 35,000 cu. ft. of enclosed space and/ or not under Construction Control then check bere {3 and sidp Sechon 101}

10.1 Registered Professional Responsible for Construction Control

Name (Registrant) Telephone Na. e-mail address Registration Number

Street Address City/Town State Zip Discipline Expiration Pate

10.2 General Confractor

Company Name

Name of Person Responsible for Canﬁﬁcﬁon License No. and‘ Type if Applicable
Street Address . City/Town : State Zip
Tele};hom; No. {business) Tt;lepho;le No. (cell) e-mail address

SECTION 11: WORKERS COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 15% § 25C{6)}

A Workers' Compensation Insurance Affidavit from the MA Department of Industrial Accidents 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.
Is a signed Affidavit submitted with this application? YesO Ne O

SECTION 12: CONSTRUCTION COSTS AND PERMIT FEE

Hstimated Costs: (Labor

Ttem and Materials) Total Construction Cost (from Ttem 6) = §
1. Building Building Permit Fee = Total Construction Cost x (Insest here
2. Electrical appropriate municipal factor) = §

3, Plumbing

4, Mechanical (HVAC) Note: Minimum fee=$__{contact murdcipality)

5. Mechanical (Other) Enclose check payable to

o (| B | e | B | B2

6. Total Cost

| {contact municipality) and write check number here

SECTION 13: SIGNATURE OF BUILDING PEEMIT APPLICANT

By entering my name below, [ hereby attest undler the pains and penalties of perjury that all of the information contained in this
_application is e and accurate to the best of my knowledge and understanding, .

Please printand signname Title Telephore No. Date

Street Address City/Town State Zip

Municipal Inspector to fill out this section upon application approval:
. ' Name Date




Town of Sturbridge

Barbara A. Barry, Finance Director

Department/Board/Commitiee:

Please verify outstanding tax/fee status for the following property owner:

Property Owner:

Property Location:

[0 The license/permit may be released.

O  The license/permit may not be released.

Finance Director Date




The Commonwealth of Massachusetfs
Department of Industrial Accidents

Office of Investigations
1 Congress Street, Suite 100
} S " Boston, MA 02114-2017 . ]
= . S www.mmass.gov/dia |
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Tnformation ' _Please Print Legibly
Namie (Business/Organization/Individual):
Address:
City/State/Zip: : Phone #:
Are you an employer? Cheéck the appropriate box: - TSfpe of project (required):
1.1 1 am a employer with _ A []lama general contractor and I 6. [ New construction
employees (full and/or part-time).* have hired the sub-contractors ) '
2.[_] T am a sole proprietor or partuer- listed om the attached sheet. 7. [] Remodeling
ship and have no employees - These sub-contractors have 8. [] Demolition
working for me in any capacity. g;ﬂgoyizzsma:;iil?"e workers’ 9. [ Building addition
rg:;dt::;ﬁers comp. TSIEEE 5.1 We g:e a corporation and it.s 10.[] Blectrical repairs or additions
3.1 1 am a homeowner doing all work officers have exercisegl their 11.[ ] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL 12.]] Roof repairs
insurance required.} T c. 152, §1(4), and we have no 13.0] oth
_ employees. [No workers’ . e
comp. insurance required.]

#Any applicant that checks box #1 must also fill out the section below shawing their workers’ compensation poliey information.
T Homeowners who submit this affidavit imdicating they are doing all work and then hire outside contractors must submit 2 new affidavit indicating such.
¢ pmiraciars that check this bog must attached sn additional sheet showing the name of the sub-contraciors and state whether or nof those emtitics have

employees. If the sub-coniractors bave employees, they must provide their workers® comp. policy number.

I am an employer that is providing workers’ compensation insurance for my etnployees. Below is the policy and job site
information. ) :
Insurance Company Name:

Policy # or Self-ins. Lic. #: 7 ' : Expiration Date: .

_ Job Site Address: - City/State/Zip:

Atiach s copy of the workers’ compensation policy declaration page (showing the policy mumber and expiration date).
Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of criminal penalties of 2
fine up 10°$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
Tavestigations of the DIA for insurance coverage verification. ’

I do hereby certify under the pains and penalties of ‘perjury that the z'w’onnbtion provided above is tre and correct.

Sjenanire: T Date:
Phone #:

= s e S

Official use.onty. Do not write in this area, to be completed by city or town official.

City or Town: 7 ) -Permit/License #
Issning Authority (circle one): :

n 1. Board of Health 2. Building Department 3. City/Town Clerk 4, Elecirical Inspector 5 Plumbing Inspector.
-6, Other ' ' o y :

Contact Persom: -~ Phone #:




