Building Pem:ut Application To Construct, Repair, Renovate Or Demolish a

" Massachuseits State Building Code, 780 CMR, 8® edition

The Commonwealth of Massachusetts
Board of Buillding Regulations and Standards

One- or Two-Family Dwelling

This Section For Official Use Only

Building Pepmit Number:

] Date Applied:

Signature;

Building Commissioner/ Inspector of Buildings

Date

SECTION 1: SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
1.12 Is this an accepted strest? ves no Map Number Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Azea (sq ft) Frontage (ft)
1.5 Building Setbacks (fi)
Front Yard Side Yards ) Rear Yard
Required Provided Required Provided Required Provided

1.6 Water Supply: M.G.L c. 40, §54)

Public . Private 1

1.7 Flood Zone Information:

Zone: QOutside Flood Zone? . o e
ones Chc::kcify{::;l:l one Municipal Tl On sjte disposal system [

1.8 Sewage Disposal System:

SECTION 2: PROPERTY OWNERSHIP

2.1 Owner' of Record:

Nezme (Print) Address for Service:

Signature ‘Telephone Cell Phene
SECTION 3: DESCRIPTION OF PROPOSED WORK? (check zl} that apply)

New Construction O Existing Building O OvmepOccupled O l Repeairs(s) O ‘ Alteration(s) O ] Addition D‘

Demolition O AccessoryBldg. 0 | Numberof Units | Other O Specify;

Brief Description of Proposed Work™:

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: -
Ttem (Eabor and Materials) A Ofﬁma} Use Only
1. Building $ 1. Building Permit Fee: $ Tndicate how fee is determined:
) O Standard City/Town Application Fes

2. Blectrical ¥ [1 Total Project Cost® (ftem 6) x multiplier - X

3. Plumbing h 2. Other Fees: §

4. Mechanical (HIVAC) - $ List:

5. Mechanical (Fire Suppression} | § Total All Fees: $

. Check No. Check Amount: Cash Amount;

6. Total Project Cost=— 3 O Paid in Full [1 Outstending Balence Due;




:; il SECTIONS CONSTRUCTION SERVICES o L

3-1 Lu:ensed Cnnstructmn Supervasnr (CSL) . o , e

License Namber Expiration Date
Name of CSL- Holder
) Llst CSL Typc (see hc]ow)
" Type Description

Address ] Unrcstnctcd {up to 35,000 Cu. FL)

R Restricted 1&2 Family Dwelling

M Masonry Cnly
- RC Residential Roofing Covering
Signature WS Residential Window and Siding .

‘ ; SF Residential Solid Fuel Buming Apphancc Instaliation
Telephone Cell Phone D Residential Demolition
3.2 Registered Home Improvement Contractor (HIC)
. Registration Number

JIC Company Name or HIC Registrant Name
sddress ) Expiration Date
Signahure Telephone

e SECTION 6: WORKERS’ COMI‘ENSATION }NSURANCE AFF]])AVIT (M.G.L. c. 152. § 25C(6))

i fets

Workers Compensation Imu:anca aﬁda\qt must be complctad and sub:mtted with this application. Failure to provide
his affidavit will result in the dental of the Issvance of the building permit.

>1gned Afﬁdavﬂ Attachcd‘?

R ' _, as Owner of the subject property hereby

authorize 1o act on my behalf, in all matters relative to -

work anthorized by this building permit application.

Signaturc of Owner e
ST % wee % SECTION 7b; OWNER"OR AUTHORIZED AGENT DECLARATION

[, . _, as Owner or Anthorized Agent hereby declare that the statements
and information on the foregoing application are te and accurate, to the best of my knowledge and behalll

p I"il‘it Namf: - -~

Signature of Owner or Authorized Agent Date .
{Slgnf:d under thc pmns and pcna]tl of pcr]ury)

N

', ~"x.f_x 5_.,.- N

. R NOTES N

1. An Owner who dbtams abuﬂdmg parrmt to do hzyhcr own work, OT an OWNeT who hires an unregistered contractor (not registered n
the Home Improvement Contractor (FIC) Program), will srof have access to the arbitration program or guaranty fund under M.G.L. c.
142 A Other inportast information on the HIC Program and Construction Supervisor Licensing (CSL) can be found in 780 CMR.
Regulations 110.R6 and 110.R5, respectively. :

5 When substantial work is planmed, provide the information belovr

Total floors area (Sq. FL) (inchuding garage, finished basement/attics, decks or porch)
Gross living area (Sq. FL) Habitable room count

Nurober of fireplaces Number of bedrcoms

MNumber of bathreoms Number of hali/baths

Type of heafing system ‘ Number of decks/ porches

Fypeof coolimg system Enclosed _ Cpen

% wpetal Dreiect Sevsre Fontaee mav be substitated for “Total Project Cost”




Q The Commonwealth of Massachusetts
Department of Industrial Accidents
I Congress Street, Suite 100
Boston, MA 02114-2017

www.mass. gov/dia

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
" TO BE FILED WITH THE PERMITTING AUTHORITY,

" Applicant Information Please Print Legibly

i
(€18
il

i
o

i

HPETE

gtk
A
T

Name (Business/Organization/Individual):

Address:

City/State/Zip: : Phone #:

Are you an employer? Check the appropriate box: Type of project (required):
1.D Tam a employer with employees (full and/or part-time).* 7 D New construction
2.[:] I am & sole proprietor or parmership and have no employees working for me in 8. D Remodeling

any capacity, [No workers” comp. insurance required.]

9. [[] Demolition

b , ) 10 [[] Building addition
4.[|1am a homeowner and will be hiring contractors to conduct all work on my property, I will . . .
ensurs that all contractors either have workers’ compensation insurance or are sole 11.[ ] Electrical repairs or additions
proprietors with no empioyees.

3.‘:! T am a homeowner doing al} work myself. [No workers” comp. insurance required.} ¥

_ 12.[ 7} Plumbing repairs or additions
S.E] I am a generai contractor and I have hired the sub-contractors listed on the attached sheet. 13 [:] Roof repairs
These sub-confractors have employees and have workers’ comp. insurance.? ' pair

14.[] Other

6.1:| We are a corporation and its officers have exercised their right of exemption per MGL ¢.
152, §1(4), and we have no employees. [No workers™ comp. insurance required.]

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

T Homeowners who submit this affidavit indicating they are doing all werk and then hire cutside contractors must submit a new affidavit indicating such.
1Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether oz not those entities have
employees, If the sub-contractors have employess, they must provids their workers’ comp. policy number.

I am an employer 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).

Faiture to secure coverage as required under MGL ¢. 152, §25A is a criminal violation punishable by 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. A copy of this statement may be forwarded to the Office of Investigations of the IDIA for insurance
coverage verification.

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

Sigmature: Date:
Phone #;

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

City or Town: Permit/License #

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

Contact Person: Phone #:




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers® compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, parinership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint entérprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However the
owner of a dwelling house having not more than three apartments and who resides therein, or the ocoupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not becanse of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to constrict buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) staies “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presenied to the contracting authority,”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply fo your situation and, if
necessary, supply sub-contractor(s) name(s), address(es) and phone munber(s) along with their certificate(s) of ‘
insurance. Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the
members or pariners, are not required to carry workers® compensation insurance. Ifan LLC or LLP does have
employees, a policy is required. Be advised that this affidavit may be submitted to the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit. The affidavit should
be returned to the city or town that the application for the permit or license is being requested, not the Department of
Industrial Accidents. Should you have any questions regarding the law or if you are required to obtain a workers’
compensation policy, please call the Department at the number listed below. Self-insured companies should enter their
self-insurance license number on the appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant,
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary} and under “Job Site Address” the applicant should write “all locations in (city or
town).” A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that a valid affidavit is on file for fiture permits or licenses. A new affidavit must be filled out each
year. Where a home owner or citizen is obtaining a license or permit not related to any business or commercial venture
(i.e. a dog license or permit to burn leaves efc.) said person is NOT required to complete this affidavit.

The Department’s address, telephone and fax number;

The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 062114-2017

Tel. # 617-727-4900 ext. 7406 or 1-877-MASSAFE
4 Fax # 617-727-7749
Revised 02-23-15 www.mass.gov/dia



AFFIDAVIT

‘In accOTdAnce with the provisions of the Massachmsefts General Laws,

Chapter 40, Section 54, a condition of Building Permit Number is
shat the debris resulting from. this work shall be dJSpDSSSd of in a properly
licensed sohid waste disposal facility as defined by Massachusetts General
Laws, Chapter 111, Section 150A. '

The debris will be disposed n:

Location of Facility

Signature of Permit Applicant

Date






Quick permit

Verification of Tax Payment

To: Treasurer/Coliector
From: Inspectional Services Depariment

Reguest Date:

Please inform this department as well as the Board of Selectmen as fo whether or not the following
property owner/applicant/petitioner owes the Town of Duxbury any oulstanding taxes and/or municipal
charges that remain unpaid for more than a year.

Name of Applicant/Petitioner _ Address of Applicant/Petitioner

Name of Propeity Ownert Address of Location for Permit or License Use

Parcal 1D (Map-Block-Lof)

Does property pwnetfapplicant/petitioner owe taxesfmunicipal charges

(YES/NO)

Comments

Treasurer/Collecior Department Signature Date

. Per MGL Ch. 40, Section 57, the Town of Duwxbury can deny issuance or renewal of a permit if the party has not
paid a particular tax or fee that has been outstanding for more than twelve-months. ‘






TOWN OF DUXBURY

ROARD OF HEALTH
TOWN CFFICES
878 TREMONT STREET
DUXBURY, MASSACHUSETTS 023324499

Telephone (781)934-1100
Tracy L. Mayo R.8./RELS. Fax (781)934-1118
Health Agent

APPLICATION FOR PORTABLE TOILET PERMIT

APPLICATION DATE: FEE: 515.00

To the Licensing Authorifies:

Ta accordance with the provisions of the Statutes relating thereto, application for a Permit is hereby
made by:

Name

(Full name of person, fint or corporation making application)

Address

Telephone

To use a portable teilet(s) for a construction site or a social function in the Town of Duxbury:

Location of sife or function

Date(s) needed

Company trapsporting septage: (company MUST be licensed in the Town of Duxbury)

(name of company)

(street) (city/town) . (state) (zip)

Telephone Number:

Signature of applicant)

(Address)

»The Mission of the Town, of Duxbury is to deliver excellent services to the commurtity in the most fiscally responsible and innovafive
manner while endeavoring to broaden ouUr SENse of comynumnity and preserve the unique character of our town.”






