“Other Than” One & Two Family Dwelling Building Permit
Application

This application is for the construction, repair, renovation, change the use or occupancy
of, or demolition of any building OTHER THAN a One or Two Family Dwelling.

When submitting this form you must:
Submit three completed copies in this format only.
No other format will be accepted.




The Commonwealth of Massachusetts
State Board of Building Regulations and
Standards
Massachusetts State Building Code

FOR MUNICIPALITY USE

APPLICATION TO CONSTRUCT, REPAIR, RENOVATE, CHANGE THE USE OR OCCUPANCY OF, OR DEMOLISH ANY
BUILDING OTHER THAN A ONE OR TWO FAMILY DWELLING

| .This Scetion For Official Use Only

Buslding Permit Number: | Daté issued:

Signature:

Building Commissicner/ Iuspectof of Bulldings - Date

SECTION 1- SITE INFORMATION _

1.1 Property Address

1.2 Assessors Map & Parcel Nunber:

Map Number Parcel Number
1.3 Zoning Informatiom: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Arez (sf) Frontage (ft}
1.5 Building Setbacks {ft)
Front Yard Side Yards Rear Yard
Required Provided Reguired Provided Reguired Provided
/ /
1.6 Water Supply (M.G.L. ¢c. 40, § 54 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Public O Private O Zone: Qutiside Flood ZoneD Mumicipal O On site disposal system O
SECTION 2 - PROPERTY omnsmpfaﬁmdmb AGENT
2.1 Owner of Record:
Name [Pont) Address:
Signature Telephone
2.2 Authorized Agent:
Name {Print) Address:
Signature Telephone

SECTION 8 - CONSTRUCTION SERVICES FOR PROJECTS LESS THAN 35,000 CUBIC FEET OF ENCLOSED, SPACE

3.1 Licensed Constroction Supervisor:

Licensed Construction Supervisor:

Not Applicable O

License Number
Address i

Expiration Date
Signatire Telephone
3.2 Registered Home Immprovement Contractor: Not Applicable O
Company Namne Registration Number
Address Expiration Date
Signature Telephone




SECTION 4 - '#OREER_S; COMPENSATION INSURANCE AFFIDAVIT (M.G.L, ¢. 152 § 25C[H)} |

Workers Compensation Insurance affidavit must be completed and submitted with this application. Faiiure to provide this afiidavit |
resudt in the denial of the issuance of the buiiding permit

Signed Affidavit Aftached ¥es....O Ne.....0

SECTION 5- PROFESSIONAL DESIGN AND CONSTRUCTION SERVICES - FOR BUILDINGS AND STRUCTURES SUBJECT TO |
CONSTRUCTION CONTROL PURSUANT TO 780 CMR 116 (CONTAINING MORE THAN 35,000 C.F. OF ENCLOSED SPACE)

5.1 Registersd Archifect: :

Not Applicable O
Name (Registrantl: .

Registration Nummber
Address

Exphation Date
Signature . Telephone
5.2 Registered Professional Engineexfs):
Name Arez of Responsibility
Address Registration Number
Signeture Telephone Expiration Date
Name Area of Responsibility
Address Régz'stration Number
Signatire Telephone Expiration Date
Name Area of Responsibility
Address - Regigtration Number
Signatuore Telephone Expiration Date
Name Area of Responsibility
Address Registration Number
Signature Telephone Expiration Date
5.3 General Contractor

Not Applicable O
Compaoy Name:
Responsible In Charge of Construction
Address
Signature Telephone




SRCTION & - DEBCIIFEON OF FROPOEED WORE [leek ol speiegtis}

Phew Copalmuetion T

Existing Builldine U

Repeivisl O

Altergiiomis O § Addiflen T

Accessory Bidg. 7

I Demnifinn O

Briaf Deseripiion of Proposed Works

USE GROUE (Check s *’sﬁmﬁﬂ
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SECTION 10b - DWIER/AUTECORIZED AGENT DECLARATION

L , a5 Owrer/Anfhorized Age.%:t hershy

belief, Signed wnder the pains and penalfies of pefury,
Poiaf Name
Signaiure of Owner/Agent Date

SECTION 11 - ESTIMATED CONSTRUSTION COSTS

Item Estimated Cost [Dollars) to be Cfficial Use Only
compieted by permmit applicant . .

1. Building fa) Building Permit Fee
Multiplier

2. Electrical {b) Estimated Total Cost of
Construction from (6)

3. Plumbing Building. Permit Fee (a) x {b)

4, Mechanicsl (HVAC) i

B. Fire Protection .

6. Total= {1 +2 + 3+ 4+ 5} Check Number’

T




