STOVE PERMIT INFORMATION

STOVE INFORMATION

New Usad

Model#

g kg

Pellet Stove ASTME# Test Date

CHIMNEY TYFPE

Masonry Lined Unlined Insulated Metal
Please supply the manufacturer’s installation hand book for insulated metal chimney and

Are there any other appliances installed in this flu?




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

The Commonwealth of Massachusetts

Staie Board of Building Regulations and FOR MUNICIPALITY USE
Swandards (revised 01/20/20135)

Massachusetts State Building Code 780 CMR 8 edition

AFFLICATION TO CONSTRUCT, REPAIR, RENOVATE OR DEMOLISH A ONE OR TWO FAMILY DWELLING

This Section For Official Use Only
Building Permit Number: Date Applied:
' Building Commissioner/ Inspector of Buildings Date
"SECTION 1 - SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
1.1 Is this an accepted city/lown street- yes___no___ | Map Number Parcel Number
1.3 Zonming Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (3f) Frontage (ft)
Biuilding Setbacks (i)
Front ¥ ard Side Yards Rear Yard
Required Provided Required | Provided Required Prowided
| |5 ] |15 '
1.7 Water Supply (M.G.L c. 40.5 5-4 | 1.5 Flood Zone Information: 1.8 Sewage: Disposal System:
Public O Privare O Fone: _ Outside Flood Zone O | Municipal O =
On site disposal system

SECTION 2: PROPERTY OWNERSHIP/ AUTHORIZED AGENT

2.1 Owner of Record:

Mame [Print) Muddress for Service: Street CinyTown State
| Signatare Telephone Zip Code

3.1 (a) Is thia & mew or existing owner occupied one or two family? Yes O No O 21(b) Number of Units

L1 Auvthorized Agest:

Name (Prim) Awsthorized Agent Street Ciy/Town tate
Sigrature Telephore Mo. fior Authonmed Agesit Zip Code
SECTION 3: CONSTRUCTION SERVICES
3.1 Licemsed Consiruction Supervisor
Licersed Constnactian Supervisor License Number Reseicaion Code
Address City/Tawn Samte -ﬁpm
Expiration Date
_Signaturo T Telephons
3.2 Registered Home Improvement Confracior
Company Name ilﬁmlﬁnnhlm
Address CityTawn Smie Fip Code
Expisution Dute
|_Skgnapae Tebephone




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

SECTION 4 - WORKERS' COMPENSATION INSURANCE AFFIDAVIT (M.G.L. & 152. 6 28C
Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building permit.

Signed Affidavit Attached  Yes .......... o B i O
SECTION 5 = DESCRIFTION OF FPROPOSED WORK {check all applicable)

New Construction O | Existing Building O | Repairs(s) [=] | Aleeration{s) | Addition O
Accessory Bldg. O | Demeolition o Ehtl:lri: Preservation [=]| Other O Specify:

Brief Description of Proposed Work:

TOTAL ALL FLOORS (Sq. F1.) {including garage, finished basement/attics, decks or porch)

GROSS LIVING AREA (5q. FL) HABITABLE ROOM COUNT

NWUMBER OF FIREFLACE NUMBER OF BEDROOMS

WUMBER OF BATHROOMS NUMBER OF HALF/BATHS

wWUMBER OF DECKS' FORCHES ENCLOSED OPE™N

HEATING/COOLING TYPE

SECTION &6 = ESTIMATED mm._rmucnm COSTS MNove: Fees are lﬂ-rm

[tem Estimated Costs (Daollars) 1o Offficial Use Only
include bath Inbor and materials. N1 means incl

1. Building 1. Building Permit Fez: §

2. Elecirical 2. Elecirical Permit Fee: §

3. Gas 3. Gas Permit Fee: §

4. Plumbing 4. Plumbing Permit Fee: §

%, Mechanical (HVAC, Fireplace, 5. Mechanical Permit Fee: §
gtoves, chimney, power vent) = =
6. Mechanical (Fire Suppression) TOTAL ALL FEES: §

7. TOTAL PROJECT COST: Check Number: | Cash:

Section 7s OWNER AUTHORIZATION TO BE COMPLETED WHEN
OWNERS AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

L a3 Owner of the subject property hereby

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

LS | | |

Si of Cremes e Date
SECTION 7Tb OWNER/AUTHORIZED AGENT DECLARATION

L , 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
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 Commonwealth of Massachusetts
Depariment of Industrial Accidenty
I Congress Street, Suite 100
Bosion, MA 02114-2017
wWww. mass. gov/dia

Workers” Compensation Insurance AfMidavit; Builders/Contractors/Electricians/Flumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information __Please Print Legibly
MName (Business Onganization/Individual):
Address:
City/State/Zip: Phone #:
Are you an emplayerT Check the approprists bax Type of project (required):
1 [ Vam aemployer wigh ______employess {full andior part-time) * 7. [ ®ew construction
ID!mlﬂrmumﬁmNMMWnﬁlm o e in B Dﬂmtius

ey cupacity. [Mowerkers' comp. insurance requined |
IDI-nl hesmecremer doing all work myselE [MNo vorken” comp. insurance requimed |
iDIutWHM&thmmﬂmﬂlem}'m Iwll

9. [] Demotition
10 [] Building addition

erune that &1 comracions it have winken COmpealion INFEmce of &e wle '||.DE|ﬂ:tI'IL-i'-'I|I'l'pI.iT‘iilr'ﬁdil"rDH!
TR S R0 Moy 12.[] Plumbing repairs or additions
4] | mm a penersl contracior snd I bave hired the sub-contracion listed on the aftached sheet :
O b i i B o’ s li.Dﬂmfmpm!

14. [ Other

!:D'ﬂu':ln:l.mm'l:l s officers have exorcised ther nght of exempiion per MOL <
151, §1{4), and we have no employees. [Wo workers' comp. insursnce reguived |

*Jurry spplicant that checks box #l must also fill ot the section below showing Sheir worken” compensation policy information

¥ Homeoweses whe submil this aifidevit indicating they are doing all work and then hare oulside contracion must submil & sew alfidavit indicaiing sach

*Contracson that chack this bo must antached an sddinonsl sboet shirwing the name of the sub-contractons end stme whether r not thise entities. have
If the sub-contradion have ey s whe Wity veirkErs” ol sy Pt

I am an employer that is providing workers® compensafion inswrance for my employees, Below is the policy and job site
informuiion.

Insurance Company MNome:

Palicy # or Self-ins, Lic. #: Expiration Diabe:

Job Site Address: Ciry/State/Zip:
Attach a copy of the workers" compensation policy declaration page (showing the palicy number and expiration 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 impriscnment, & well as civil penalties in the form of a STOP WORK ORDER and & fine of up to $3250.00 a
day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance

wverification.
I da keveby certify under the pains and penalfies of perjury that the information provided abeve i true and correct.
Signature; Date:;
Phong &

Official use only. Do mat write in this area, to be completed by city or fown

Ciity or Town: Fermit/License &
Issuing Authority (circle ane):

1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 3. Flumbing Inspector
6. Oriher

Contact Person: Phane #:




FORMT
TAX INFORMATION

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

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

(3] Mame of Applicant

(4) Address of Applcant

5) Name of Owner of Property, i 5ame as appiicant wille same

6) Address of Property Owner, il same as applicant wiile same

| certify that the applicant ksted above has No outstanding tax due the Town of Berkley for ANY property
owned or jointly owned by the Applicant. | also certify that the Owner of the propay listed has no
outstanding tax due the Town of Berkloy.

Tax Collecior, Town of Barrdey

Date

For Departmental Usa Only



