The Commonwealth of Massachusetts T(?W.lI of Reading
State Board of Building Regulations and . Building Department
Standards 16 Lowell Street
Massachusetts State Building Code Reading MA 01867
AS0ICME: 781-942-9011

APPLICATION TO CONSTRUCT, REPAIR, RENOVA’I‘E CHANGE THE USE OR OCCUPANCY OF OR
DEMOLISH ANY BUILDING DTHER TMA ONE OR TWO FAMILY DWELLING
TR T ONATRE Ony

11 Praperty Address - - - [ 1.2 Assessors Map & Parcel Number
Map Number Parcel Number
1.3 Zoning Information: J 1.4 Property Dimensions:
Zoning District _~ Property Use Lot Area (sf) Frontage (ft)
1.5 Building Setbacks (ft) 1
Front Yard - Side Yards Rear Yard
Required Provided Required Provided Required Provided
' / /
1.6 Water Supply (M.G.L. c.40.§ 54) 1.7 Flood Zone Information: 8 Sewage ﬁlsposnl Symtem:lﬂ
Public ] Private [1 ' Zone: Outside Flood Zone [ Munr.clpal |j] On site dispgsal system (1
e e e o

'SECTION 2.- PROPERTY. OWNERSHIPJAUTHOszD"AG‘Em. R k.

O No

O Yes

Signature:

~ Conservation Approval Required

2.1 Owner of Record: ‘ A f[\
- . ' £\ / .
Name (prinf) , Addrﬁs&'] / \ \\ =
\
! /";l cfhf V l/// i
o Signature / lephghe !
| e Il .
Il 2.2 Authorized Agent K b/‘
| A A [} MY
] i3 Y ya
: Name (Print) ,/ \ ! i/ f /,dd 8 } 4
: : i
J | /\[ A ; :
3 S[guaturc i B nsaTE s Sl
'ENCLOSED SPACE:. , P i
Licensed Construction S!fp Not Applicable [
=l o
Licensed Construction Supervisor: ] ] | T o
1cense Number
| i 2
Address ; i = \ ] &
q SRR / / o Expiration Date
L f [ \N/ B
i i 7
R "1 / rr \\ ’/
| Registered Home Improveinen{t Contractar Not Applicable [J
\ /
Company Name
Registration Number
Address
Expiration Date
Signature Telephone *

Fax |
# _




SECTION:6 = .DISCRIPTION OF PROPOSED’ WORK: (CHECK: ALL APPLICABLE) » 2,
New Construction O Existing Building O Repairs [1 | Alteratlon D Addition O
Other O Specify: '

Accessory Bldg O Demolition O
Brief Description of Proposed Work '

"SRCITON 7+ USE GROUP/AND CONSTRUGTION TYPE. ]

Use Group (Check as Applicable) Construction Type

A Assembly 0 - A-1 O A2 O A3 a |1A O

A-4 ju| A-5 O ' 1B O
B Business O 2A a
E Educational ] 2B O
F Factory ] F-1 [m] F-2 ] 2C -1 g
H High Hazard | O 3A O
1 Institutional O I-1 O 12 O 1-3 1|38 O
M Mercantile a 4 a
R Residential. | [ R-1 O R-2 0 R-3 0| 5A O
S Storage O 5-1 0 S-2 O 5B - El
U Utility O | Specify: : !
M Mixed Use O | Specify:
S S ecml Use O Specify:

T GOMPLETE/THIS S| reronm:mnsnmc*fnnm“bma*ﬂﬂnm@ommmw,mommmanmmemﬁsm& 5
Exlstmg Use Group: Proposed Use Group:
s Emsnng Hazard Index (780 CMR 34) Proposed Hazard Index (780 CMR 34}
T SECITION S - BUILDINGAND HIGHT AND:AREAT" |
) BUILDING AREA Existing (if applicable) ' Proposed

Number of Floors or Stories Include
Basement Levels
Floor Area Per Floor (SF)
Total Area (SF)

Total HCI ht
' ) ¥ "1'T ALY ]

de endent Structural Pcer Rev1ew chmred . Yes P EI No...O

HORIZATION =0 BECOMPLETED WIEN.OY

ACTOR" APPLIE'?F%BU@DING} %”u ‘“‘1“ him

I as owner of the subject property
hereby authorize to act on

my behalf, in all matters relative to work authorized by this permit application.

Signature of Owner - Date

~SECTON 10b~ OWNER/AUTHORIZED AGENT DECLARATION ™ |

I as owner / authorized Agent hereby
declare that the statements and information on the foregoing application are true and accurate, to the best of my knowledge

and belief.
Signed under the pains and penalties of perjury.

Print Name

Signature of Owner / Agent Date




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street

Boston, MA 02111

s www.mass.gov/dia

Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information : Please Print Legibly
Name (Business/Organization/Individual):
Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: ' Type of project (required):

4, [[] T am a general contractor and I

1.[C] 1 am a employer with
have hired the sub-contractors

6. [J New construction

employees (full and/or part-time).* ! . .
2.[7] 1am a sole proprietor or partner- listed on the attached sheet. 7. [] Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition

employees and have workers’

working for mé in any capacity. k
comp. insurance.

9. [[] Building addition

o workers” comp. insurance . . ot

EeNquircd.] i ¥ 5. [[] We are a corporation and its 10.[] Electrical repairs or additions

3.[] 1am a homeowner doing all work o.fﬁccrs have ex_ercisec_l their 11.[] Plumbing repairs o additions
myself. [No workers® comp. ' right of exemption per MGL 12.[] Roof repairs :

c. 152, §1(4), and we have no
employees. [No workers’
comp. insurance required.]

13.[1] Other

insurance required.] T

*Any applicant that checks box #1-must also fill out the section below showing their workers’ compensation policy information.

Homeowners who submit'this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
¥Contractors that check this box must attached an additional sheef showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers’ comp. policy number.

ITaman empl&yér that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information: . '

Insurance Company Name:

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

Job Site Address: City/State/Zip:
Attach a-copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Sect{on 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $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

Investigations of the DIA for insurance coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct,

Signature: Date: _

Phone #:

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

City or Town: : Permit/License #

Issuing Authority (circle one): h
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Other

Contact Person: . Phone#:




SECTION 111.14 - POSTING OF PERMIT

A true copy of the building permit shall be kept on the site of operations,
open to public inspection during the entire time of prosecution of the work

and until the completion of the same.

This means that work shall not start
until the permit is issued and posted at the site.

780 CMR - 111.0 Permits

Massachusetts State Code allows 30 days from when the permit application
is submitted correctly (with all necessary information, signatures and fees)
for the issuance of a Building Permit.



Initial Construction Control Document
To be submitted with the building permit application by a
' Registered Design Professional
for work per the 8™ edition of the
Massachuseits State Building Code, 780 CMR, Section 107

' Pr_oj'ect Title: ' Date:
Property Address: -
Project: Clieck one or.both as applicable: 0O New construction O Existing Construction
Projecf description:
I MA Registration Number: ' Expiration date: ,ama

registered design professional, and I have prepared or directly supervised the preparation of all design plans,
computations and specifications concerning:

. [ ] Arctliitectural [ ] Structural [ 1 Mechanical
[ T Fire Protection [1] Eleqtrical [ 1 Other

for the above named project and that to the best of my knowledge, information, and belief such plans, computations and
specifications meet the applicable provisions of the Massachusetts State Building Code, (780 CMR), and accepted
engineering practices for the proposed project. I understand and agree that I (or my designee) shall perform the necessary
professional services and be present on-the construction site on a regular and periodic basis to: _ :
1. Review, for conformance to this code and the design concept, shop drawings, samples and other submittals by the
contractor in accordance with the requirements of the construction documents.
5. Perform the duties for registered design professionals in 780 CMR Chapter 117, as applicable.
3. Be present at intervals appropriate to the stage of construction to become generally familiar with the progress and
quality of the work and to determine if the work is being performed in a manner consistent with the approved

construction documents and this code.
Nothing in this document relieves the contractor of its responsibility regarding the provisions of 780 CMR 107.

When required by the buildirig official, I shall submit field/progress reports (see item 3.) together with pertinent
. comments, in a form acceptable to the building official. s o

Upon completion of the work, I shall submit to the building official a ‘Final Construction Control Document’.

Enter in the space to the right a“wet” or
electronic signature and seal:

Phone number: : Email:
Building Official Use Only . =
Building Official Name: Permit No.: Date:

Version 06_11_2013



Final Construction Control Document
To be submitted at completion of construction by a
Registered Design Professional
for work per the gt editién of the
Massachusetts State Building Code, 780 CMR, Section 107

. Project Title: : ___Date: - Permit No.____
Property Address:,
Project: Check one or both as applicable: 0O New construction 0 Existing Construction

Project description:

1 - . MA Registration Number: Expiration date: ,ama
registered design professional, and | have prepared or directly supervised the preparation of all design plans, '
computations and specifications concerning;: ‘

[.] Fire Protection Electrical . [ ] Other:

[ ] Architectural [ 1 Structural [ ] Mechanical
[1]

for the above named project. I, or my designee, have performed the necessary professional services and was present at the
. construction site on a regular and periodic basis. To the best of my knowledge, information, arid belief the work 7

proceeded in accordance with the requirements of 780 CMR and the design documents approved as part of the building
permit and that I or my designee: ' o

1. Have reviewed, for conformance to this code and the design concept, shop drawings, samples and other submittals
by the contractor in accordance with the requirements of the construction documents. - '

2. - Have performed the duties for registered design professionals in 780 CMR Chapter 17, as applicable.

3. Have been present at intervals appropriate to the stage of construction to become generally familiar with the
progress and quality of the work and to determine if the work was performed in a manner consistent with the

construction documents and this code.

Nothing in this document relieves the contractor of itsA responsibility regarding the provisions of 780 CMR 107.

Enter in the space to the right a “wet” or
electronic signature and seal:

Phone number: Email:
Building Officiat Use Only
Building Official Name: ' Permit No.: Date:

Version 06_11_2013



INFORMATION REQUIRED FOR PERMIT APPLICATION

Address of Property'

Name of Contractor

Cell Phone Number of Contractor

Contractor Email Address

Contractor HIG#

| Contractor License# .

Name of Homeowner

~ Cell Phone Nu;ﬁber_ of Homeowner

Horrie_ Phone Number of Horheowner-

‘Homeown"er Email Address

A copy of the most current License and Insurance information needs to he
-with the application. Faxing insurance information is no longer accepted. The
-application can not be pr()cessed if this information is not received.



