
. The Commonwoalth of Massashusetb
Boatd of Building Regulations and Staudards
Massachusetts State Buildiog Code, 7E0 CMR

Builiiing Permit Applicaticin To Constr.uct, Repair, Renovate Or Demolish a
One- or 1\yo-Fotrily Dwellins

. FOR
MT]NICIPALITY

, USB
Rqytsed Mar 20 I 1

Thls Section For Offieial Use

Building Permit Numter: Dat6 Applied:

Building Offi cial @rint Nanie) DateSignahre

SECTION 1: SITE IMORMATION
1,1 Property Address:

no1 . 1a Is this an accepted steet?

1.2 Assessors Map & Parcel Numbers

1.3 Zoning Information:

ZotriagDistict Pruposed Use

1.4 Property Dimensions:

Lot AIea (sq ft) Flofiage (.ft)

1.5 Building Setbacks (ft)

Front Yad Side Yards Rear Yard

Required Provided Provided Required Prcvided

1.6 lYater Supply: (M.c.L c. 40, 954)

Public tr Private tr
1.7 Flood Zone Information:
Z,oLc: Outside Flood Zotre?

Che{k if

1.8 Sewage Disposal System:

Mudcipal tr On site disposal system tr

2.1 Owne/ ofRecord:

Naxoe (Prht) City, Statc, ZIP

Telephone Email Addrcss

SECTION 3: DESCRIPIION oF PROPOSED WORI(, (check all thet apply)

New Constuction tr Bxisting Buililing tr Owner-Occupied tr RepairsG) tr Aiteration(s) tr Addition tr
Demolition tr Accessory Bldg. tr Number of Other tr
Brief Description of Proposeil WorF:

SECTIoN 4: ESTIMATED CoNSTRUCTION COSTS / DEPATMENT APPROYALS

Item Estimated Costs:
arid

1. Buildi4g $

2. E1ectical $

3. Plumbing $

4. Mechanical (IIVAC) $

s
5. Mechanical (Fire

s

6. Total Project Cost: $

Indicate how fee is

TIEAITH DAlB

WATER DAlE

Fee: $lf

d*eriniried:

A

M

MapNrr-bE............""_ Parcel Numbsr .

Requircd

SECTION 2:

No. atrd Steet

Olficial Use Only

PI.ANNING DATE

1.



SECTION 5: CONSTRUCTION SERVICES

License Number

Lis CSL Type (see below)

Expiration Date

Type Description

to 35, cu.U Unrestricteil
Reshicted 1&2

M
RC
ws

Solid Fuel Bur:ring AppliancesSF

D Demolition

5.1 Construction Supervisor License (CSL)

Name of CSL Holder

No. and Steet

City/Tovn, State, ZP

Email

HlCRegistationNumber ExpirationDate

Email

5.2 Registered Eome Improvemqnt Contractor (EIC)

HIC Company Name or HIC Registrant Name

No. and Steet

m
SECTION 6: WORI(ERS' COMPENSATION INSURANCE AFI"IDAVTT (II{.G.L. c. 152. S 25C(6))

Workers Compensation Insurance affidavit must be completed and submittptl with this application. Failure to provide

this affidavit will result in the denial of fhe Issuance of the builtling permit.

SignedAffidavitAttached? Yes .......... tr No........... tr

SECTION 7a: OWltlER AUIUORUATION TO BE COMPLETED WmN
OWNER'S OR CONTRACTOR F'OR BTIILDING PERMII

to act on my behali in all matters relative to work authorized by this building permit application.

Print Owner's Name @lectonic Sigrrature) Date

I as Owuer of the subject properly, hereby authorize

SECTION 7b: OWNERI OR AUTEORIZED AGENT DECLARATION

By entering my name below, I hereby affest under the pains antl penalties of pujr:ry that all of the information

bontainetl in this application is true and accurate to the best of my lnowledge and understanding.

DatePrint Owner's or Authorized Agent'sName @lectonic Sipature)

NOTES:

1 unregisteredhireswho an contactorowll anor ownera doto his/her work,obtainsOwner whoAn permit
accesshave theto arbihationwillHomo Contactorthe (IilC) notProgram),ln Improvementregistered(not

attheon HIC foundcan beOther information.L.M.G t424. Programc.or underfirnd importantguarantyproglam
atfoundcanLicense betheon www.msss.Sov/dpsConstructionInformation Supervisorwww.ma$.sov/oc8

Total floor area (sq. fr.) 

- 

(including

Number of fireplaces-
Numberof bathrooms
Type ofheating system

2.
gatage,

provide the information below:When substantial work is planned,
finisfusd fasspent/attics, decks or porch)

Gross living area (sq. ft.)

EnclosedType of cooling

Habitable room count

Number of bedrooms
Number ofhalflbaths

, Number of decks/ porches

3. "Total Proj ect Square Footage" may be substituted for "Total Project Cost"

Teleohone

R
Masonry
f,.s6fing Coverine
Window and Sirrinq

Insulation


	Buildmg Pennit Numlier: 
	Proposed Use: 
	RequiredRow1: 
	ProvidedRow1: 
	RequiredRow1_2: 
	ProvidedRow1_2: 
	RequiredRow1_3: 
	ProvidedRow1_3: 
	City State ZIP: 
	Other: 
	undefined: 
	undefined_2: 
	Labor arid Materials: 
	fill_19: 
	3 Plumbing: 
	fill_21: 
	DATE: 
	fill_22: 
	DATE_2: 
	fill_23: 
	DATE_3: 
	undefined_3: 
	fill_24: 
	undefined_4: 
	51 Construction Supervisor License CSL: 
	Name of CSL Holder: 
	Restricted 12 Family Dwelling: 
	Demolition: 
	52 Registered Home Improvement Contractor HIC: 
	HIC Registration Number Eiration Date: 
	No and Street: 
	Email address: 
	this affidavit will result in the denial of the Issuance of the building permit: 
	Total floor area sq ft: 
	Gross living area sq ft: 
	including garage finished basementattjcs decks or porch: 
	Number of fireplaces: 
	Number of bathrooms: 
	Type ofheating system: 
	Type of cooling system: 
	Row1: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Enclosed: 


