TOWN OF BERKLEY

Inspection Department Parmit &

1 Marth Main Street

Berkley, MA 508 824.9286 Fee.

APPLICATION TO CONSTRUCT CHIMNEY/FIREPLACE/FUEL
(T80 cror 3610 & 2114)
The application must be accompanied by a diagramitic sketch of design plan,
CONSTRUCTION SUPERVISOR OR MASONRY LICENSE REQUIRED (copy with picture 1D must be attached).
All applications must be accompanied by proof of workmen's compensation insurance and liability insurance.

Lsation o Wark

Eapt o (Mol B Comkelid By A RaREOr (MEe)

oot e Trlaptusren Hurries
HeaTaprmeye &irris
Fars of Coribrmsiod Tiligereiitd Husslrdi
L LIEY
Cambractor Liconsa Mrarmbar Lupeation ity
Type: DE':IIEI Mascnry D Factony Buillill, L &
Chimney: Haighil Localion Matgrial
Footings: Dimengions L W H
Meaterial
Flues: Numibar Type of Liner
Size
Motar: ASTM Standard Subsitute
Firebox: Size L W o
Typ of Dampes
Hearth: Support Dmmw Arch [Jeantievered sian
Siza L W o
Claanout Ash pit Thimbles
Type of Heating Unit:[Jos [(Joas [Jsena Fuei [(Jeomtimation
REMARKS:
Irpection Department Approwsl

Ciate



T80 CMR: STATE BOARD OF BUILDING REGULATIONS AND STANDARDS (APPENDIX 120.F)

The Commonwealth of Massachusets
State Board of Building Regulations and FOR MUNICIPALITY USE
Standards (revised 01/202015)
Massachusetts State Building Code 780 CMR 8" edition

APPLICATION TO CONSTRUCT, REPAIR, RE.‘]"-I'D"I’J'LTE EIIR. DEMOLISH A ONE OR TWO FAMILY DWELLING

This Section For Official Use Only
Building Permit Number: Date Applied:
Building Commissioner Inspector of Buildings Date
SI'.ET[I‘.]HI mmmmnnﬂ s
1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
1.1 Is this an accepted city/town street: yes___no___ | Map Number Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning Diistrict Proposed Lise Lot Aren (sf) Frontage {ft)
Building Sethacks (ft) B
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided
il |5 | L
1.7 Water Supply (M.G.L ¢. 40,5 54 | 1.5 Flood Zone Information: 1.8 Sewnge: Disposal System:
Public O Private O Zone: ___ Oumside Flood Zone O | Municipal O
O site disposal system O

SECTION 2: PROPERTY OWNERSHIP/ AUTHORIZED AGENT

L1 Orwner of Recond:

Mame (Pring) Address for Servics: Street City/Tawn Sexie

| Signasore Telephone Lip Code
2.1 (s} Is this & mew or existing owner sccupied one or two Emily? Yes O Mo O 21.1(b) Numbsr of Units

1.1 Autherized Agent

Mame (Prist) Aisthorized Agent: Street CityTown Sante
Sigrmture Telephone Mo. for Authorized Agent Zip Code
SECTION 3: CONSTRUCTION SERVICES
3.1 Licenssd Constructing Supevisor
Licensed Construction Supervisor Licens= Mumber Restriction Code
Address City/ Town Suie Zip Code N
Expiration Date
| Signatae = Tesephone
3.2 Registered Home [mprovement Copiracior
Company Name Registration Mufmber
Address City Tows Smie Zip Code
Expiration Date
Signatufe Telephone




780 CMR: STATE BOARD OF BUILDING REGULATIONS AND STANDARDS (APPENDIX 120.P)

SECTION 4 — WORKERS' COMPENSATION INSURANCE AFFIDAVIT (M.G.L. e. 152. § 25C (6)
Workers Compensation [nsurance affidavit must be completed and submisted with this application. Failure o provide
this affidavit will result in the denial of the [ssuance of the building permit.

Signed Affidavit Anached  Yes ... [&] R
SECTION 5 - DESCRIPTION OF PROPOSED WORK (check all applicable)
Wew Construction @ | Existing Building O | Repairs(s) O | Alterations] | Addition [u]
Accessory Bldg. O | Demolition O | Historic Preservation O Other O Specify:
Briel Description of Proposed Work:
TOTAL ALL FLOORS (5q. Ft.} (including garage, finished basement/attics, decks or porch)
GROSS LIVING AREA (Sq. F) HABITABLE ROOM COUNT
NUMBER OF FIREPLACE NUMBER OF BEDROOMS
NUMBER OF BATHROOMS NUMBER OF HALF/BATHS
NUMBER OF DECKS/ PORCHES ENCLOSED OPEN
HEATING/COOLING TYPE
[SECTION 6 - ESTIMATED CONSTRUCTION COSTS Note: Fees are non-refundable
Ttem Estimated Costs {Diollars) 1o Official Use Only
include both labor and materials. { N1 means not included)
1. Building 5 I. Building Permit Fee: §
2. Electrical 5 2. Electrical Permit Fee: 5
3_._13:.!. 5 3, Gas Permit Fee: §
4 Plumbing 5 5. Plumbing Permit Fee: §
5. Mechanical (HVAC, Fireplace, | § 5. Mechanical Permit Fee: §
stoves, chi vent) = >
6. Mechanical (Fire Suppression) | § TOTAL ALL FEES: §
7. TOTAL PROJECTCOST: | Check Number: [ Cash:

Section 73 OWNER AUTHORIZATION TO BE COMPLETED WHEN

OWNERS AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

L , 85 Owner of the subject property hereby

authorize i act on my bekalf, in all
matters relative 1o work authorized by this building permit application.

Signature of Owner Date

SECTION Tb OWNER/AUTHORIZED AGENT DECLARATION

I, , 85 Dwner/ Authorized Agent hereby declare that
the statements and information on the foregoing application are true and accursie, to the best of my knowledge and
behalf.

Print Name

Signature of Owner / Agent Date
{Signed under the pains and penalties of perjury)

Owners please read before signing: OWNERS PULLING THEIR OWN PERMIT OR DEALING WITH
UNREGISTERED CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK DO NOT HAVE
ACCESS TO THE ARBITRATION PROGRAM OR GUARANTY FUND UNDER MGL c. 1424,



The Commaonwealth of Massachusetis
i Department of Industrial Accidents
I Congress Street, Suwite 100
Boston, MA 02114-2017

5 whw.ass. govidia
Workers” Compensation Insursnce Affidavit: Builders'Contractors/ElectriciansPlumbers,
T BE FILED WITH THE FERMITTING AUTHORITY.

Applicant Information Please Print Legibly
Mame {Basiness'Organiration/Individual )2
Address:
City/State/Zip: Phone #:
Are you an empleyer? Check ihe appropriate baa: Type of project (required):
1] 1 am & employer with emmpborvees | full andior part-tme | * 7. [J Mew constraction
EDImlﬂm:rmPIdhwmmmhm for ma B Dﬂmnng

mny capacity. [Mo workers” comp. imssrance required |
!Dllﬂ a homeowner doing all work myself [Mo workers’ comp maurance requined |
4 Dhru & homeowmer snd will be hiring contractons to condisct all work on my property. 1 wall

9. [ Demolition
10 [] Building addition

erre that all Conirackrs emher Rave Wirkers' COMpensale INSWanee of e e 1|.DE|‘B:‘H'iHlm1:ﬂ.iﬂnrlﬁiﬂﬂus

PP S iy 12.[] Plumbing repairs or additions
5nlm|mﬂmﬂ]hﬂwwmmbdmhmﬂudm |3DRmf e

These sub-contractors have employees and bave workers' comp, inserange | - repal

EDMnaMﬂnmmmuﬂﬂmwﬂﬂmmhﬂr II.E[}I}IH

152, § bi4), and we bave no emphoyees. [No workers” comp. insunmes required |

* Ay applicant et checles box ] must also (il ouf the section below: showing their worken” compensaiion policy mformation
¥ Homeowmers who submit tes affidevit isdicaiing they sre doing all work and then bise culside contracion must submit & sew sifidavit indicating sach
HComrartons that check this box s amsched an sdditsona) sheet shanirg the name: of the sub-contmecion mod sl whelher af nol thass entitses have

I wmy an employer that is providing workers' commpensation insurance for my emplavees. Below is the policy and fob sl
intforrmativn.

Insurance Company MName:
Policy # or Self-ins. Lic. #: Expiration Date:
Job Site Address: Ciry/ StateFip:

Attach a copy of the workers" compensation pelicy declaration page (showing the policy number and explration date)

Failure to secure coverage as required under MGL ¢, 152, §25A is o criminal violation punishable by a fine up to $1,500.00
and/or one-year imprisonment, &8 well as civil penalties in the form of a STOP WORK ORDER and a fine of up 10 $250.00
day against the violator, A copy of this statement may be forwarded 1o the Office of Investigations of the DIA for insurance
coverage verification,

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

Signature: Date:

Ehong &;
Official use only. Do mot write in this area, to be completed by city or tows official I
City or Town: Permit/License #

lssuing Authority (circle oneg):
L. Board of Health 1. Building Depariment 3. City/Town Clerk 4. Elecirical Inspector 5. Plumbing Inspecior
6. Chther

Contact Person: Phone #:;




FORMT
TAX INFORMATION

Applicant should complete items 1 10 6. Plaase print.
This form must be signed by Tax Collector

T7) Address of Property “12) Assessors Map # Lot #

T3) Name of Applcant

(4) Address of Applicant

{5} Name of Owner of Property, H 5ame as apphcant wiile same
{6} Address of Property Owner, If same as applicant wiite same

e — S ———————————————————

| caxtify that the applicant listed above has Mo cutstanding tax due the Town of Berkley for ANY property
owned or jointly owned by the Applicant. | also carify that the Owner of the propety listed has no
outstanding tax due the Town of Beridey.

“Tax Collector, Town of Berkiey

Date

e L ————— ——————————

For Departmental Lise Only



CHIMNEYS AND FIREPLACES

:

i

@

For5l: 1 isch = 35.4 mem, | fool = 3646 mm.

" FIGURAE A10G1.3
FIREPLACE AMD CHIMMEY DETAILS



CHIMNEYS AMD FIREPLACES

TABLE R1001.1
SUMMARY OF REQUIREMENTS FOR MASONRY FIREPLACES AND CHIMHEYS
ITEM LETTER" RECUFIEMENTE
Hearth slab thickness A 4
Hearh extension " fireplace opening < & square foot.
icach side of opening} g 12° fireplace opening = 6 square fool.
Heanth extension 16” fireplace opening < 6 square fool.
{fromt of opening) c 20 fireplace opening = 6 square fool.
Heanh sdab seinforcing D Reinforced 1o carry its own weight and all imposed loads.
Thickness of wall of firebox lu'lﬂiﬂ-HHﬂtl'MlﬁMHdﬂ:imd.lﬁﬂJh
E Firebrick ', mobmem.
Distamce from top of opening to toat P g
Smaoke chamber wall thickness G [
Unlimed walls -l
Four Mo. 4 full-length bars for chimney up 1o 407 wide,
Chimney e :
Vertical reinforcing® H Add two No. 4 bars for each additional 407 or fraction of
widih or each sdditional s
Hewizomital reisforcing ) " ties 3t 18" and two ties a1 each bend in vertical steel.
Beomd et K Mo specified requirements.
Fireplace lissel L Moncombustible material
i with foe Eng Solid masoney anits or hollow maseery units grouted salid with
Chissmey wks iy i at least 4 inch nominal thickness.
Distances between sdiacent Mises —_ See Section R1003, 13,
Effective flue sres (hased on area of fireplace opening) F See Section R1003.15.
Clearances:
Caombatstible material B See Sections R1001.11 and R1003.18.
Mante] asd tri i
trim See Seciion B 1001.11, Excepiion 4.
Abave ool 3 o roofline and 2° an 107,
Anchorsge®
Strap Yo 1"
Humber 5 Twa
Embedment into chimney 12" hooked around outer bar with 67 exsension.
Fasten to 4 joists
Rodts Twa 'f," daameter,
Footing
Thickness T 2% min.
Widih |6 each side of fireplace wall.

For 51 1 inch = 154 mm, | fooc = 3048 mm, | square fool = 00929 m’,

Rote: This table provides 8 sunsesary of pajor regeinements for the construction of masnry

and firegpdaces. Letier references are to Fipare R1001, 1, which

#hereri cxamples of ypical constnsction. This teble doc nol cover all requiremenis, e doci il cover abl aspocts of the indicaied requiremanis. For the scius] man-

datary requirementi of tho code, see the indscmed section of ieL
. The Jetiers eeler o Figure RIO0L.1.

b Mot required in Seismic Design Category A, B or C.



