Building Permit Application

Building Department Use Only

Fee: $ U Cash U Check  Permit Number:
(Permit fees are nonrefundable)
Date Accepted: Accepted By:
Approved for issuance:
Bjifgi“,i‘g"égggﬁﬂgm Date Building Inspector
(978) 318-3280 U Plans submitted or 4 Plans not required ~ U Commercial or 4 Residential

This application must be completed in full at the time of submittal. It is the responsibility of the
applicant to provide all necessary information required by this form. Please type or print neatly.

1 | LOCATION
No. Street Lot No. Map - Parcel
Name Address Telephone
Owner(s):
Tenant:
Architect: MA Reg.
Engineer: MA Reg.
Contractor : Tel #:
Address Cell #:
License #: List CSL Type (see below) Exp. Date
Type Description Type Description
U Unrestricted (up to 35,000 Cu. Ft.) WS Residential Window and Siding
R Restricted 1 & 2 Family Dwelling SF Residential Solid Fuel Burning Appliance Installation
M Masonry Only D Residential Demolition
RC Residential Roof Covering
2 | VALUE Estimated construction value : $ (See Part 6)
3 | DESCRIPTION OF PROPOSED WORK

U New Building Q Addition Q Alteration O Repair 0 Pool U Deck U Demolition
U Roofing O Siding U Change in Use/Occupancy U Other:

*Provide a complete description of work, do not state “see attached plans”.

*Will proposed construction affect the building footprint? U Yes U No. If yes, plot plan required.

Building sewage disposal is by: 1 Town sewer U Private on-site septic system Rev. 7/10




4 | ZONING & REGULATORY INFORMATION

Engineering Division and US Environmental Protection Agency

For any construction activity that disturbs greater than one acre of land, or disturbs less than one acre if part of a larger
common plan, a Storm Water Pollution Prevention Plan (SWPPP) is required to be developed and submitted to the Town
Engineer for approval. A copy of the SWPPP to be submitted in conjunction with the NOI filing with the EPA will meet
this submittal requirement. The SWPPP must be in compliance with “Town of Concord: Design Standards and
Construction Specifications”. It is the responsibility of the applicant to obtain all other approvals required to perform
the work prior to commencing work. Failure to obtain all necessary permits and/or approvals before commencing work
may subject the licensee to immediate enforcement action including the issuance of fines and work stoppage. Approval
of proposed work by any other Town Department does not automatically imply approval of a Right of Way Permit

Application.

Zoning District: Lot Area: Lot Frontage:

Present Use: Proposed Use:

Setbacks:  Front L.Side R.Side Rear Stories Height No. of Bedrooms
Existing

Proposed

O Yes U No Lot presently conforming to Zoning Bylaw requirements.

U Yes U No Planning Board Subdivision Approval required.*

U Yes U No Lot presently nonconforming and approval required by the Board of Appeals.*
O Yes U No Work within right-of-way.* (If uncertain be sure to check with the Engineering Dept.)
O Yes U No Lotlocated within a Historic District.*

U Yes U No Lotlocated within the White Pond area.*

U Yes U No Lotlocated within the Flood Plain Conservancy District.*

O Yes U No Lotlocated Within the Wetland Conservancy District.*

U Yes U No Lotlocated within the Groundwater Conservancy District.*

U Yes U No Proposed work situated within a 100 year flood plain. Flood Zone: X
O Yes U No Proposed work located within O 25 ft. OR O 100 ft. of wetlands.*

O Yes U No Proposed work located within 200 feet of stream or river.*

U Yes U No Proposed work located within 100 feet of a Certified Vernal Pool.*

U Yes U No Proposed work located within a conservation restriction.*
*If yes, then additional approvals required prior to a Building Dept. review of this application.

5 | ADDITIONAL ASPECTS OF THIS WORK

Electrical U Yes U No Private Water U Yes U No
Plumbing U Yes U No Fire Detection U Yes U No
Gas O Yes U No Increase # of Bedrooms O Yes U No
Mechanical (HVAC) U Yes UNo Driveway: new, relocate, U Yes UNo
Heating O Yes U No widen, or resurface, etc. O Yes U No
Oil Storage O Yes UNo Sewer Tie-In U Yes UNo
Public Water U Yes UNo Sign(s) U Yes UNo

Is this lot located on land formerly used as a railroad right-of-way or any property

appurtenant thereto formerly used by any railroad company and requiring approval

by the Executive Office of Transportation and Construction in accordance with

MGL C40 854A? O Yes UNo
INOTE: For each yes box checked, additional permits or approvals are required)

*When substantial work is planned, provide the information below:

Type of Heating: Type of Cooling:
Number of. fireplaces , bathrooms , half/baths ,
Number of: habitable rooms , bedrooms , decks/porches open , enclosed

*In accordance with the requirements of Ch508 Acts of 2008 is there 7,500 gross square feet or more in floor
area which requires the installation of automatic sprinklers throughout? U Yes U No

*In accordance with the requirements of MGL C40 854 and MGL C111 8150A please supply the following
information relative to solid waste disposal in connection with this project:

Waste Disposal Company: Telephone Number:
Disposal Site Location:




6 PROPOSED FLOOR AREAS & ESTIMATED CONSTRUCTION COST

Use this table to calculate the value for residential permits if the proposed work falls within the listed cateqories.
Provide a copy of your cost analysis for commercial permits and other types of residential permits, such as kitchen
or bathroom renovations.

Unfinished Basement ft2 x 41.00 $/ft2 =
Finished Basement ft2 x 79.00 $/ft2 =
New Finished Space ft2x _113.00 $/ft2 =
Remodel Attic ft2 x 37.00 $/ft2 =
Remodel Basement ft2 x 38.00 $/ft2 =
Garage ft2 x 50.00 $/ft2 =
Deck ft2 x 30.00 $/ft2 =
Porch ft2 x 53.00 $/ft2 =
In-ground Swimming Pool ft2 x 42.00 $/ft2 =
Alteration ft2 x 41.00 $/ft2 =
Bath/kitchen renovation etc ----------- Estimated construction value (Exclude plumbing&electric)
Total construction value: $ (Insert on line 2, pg.1)

To calculate the permit fee; multiply the total construction value by 1% ($10/1,000) however, the minimum fee is $30.00.

7 HOME IMPROVEMENT CONTRACTOR AFFIDAVIT

MGL C142A requires that the "reconstruction, alteration, renovation, repair, modernization, conversion,
improvement, removal, demolition or construction of an addition to any pre-existing owner-occupied building containing at
least one but not more than four dwelling units... or to structures which are adjacent to such residence or building" be done
by registered contractors, with certain exceptions, along with other requirements.

Signed under the penalties of perjury, | hereby apply for a permit as the agent for the owner:

Contractor Name (print) Contractor Signature Registration No. Expiration Date

**Please provide a copy of the Home Improvement Registration**
CLLLLLLLLLLLLLLLLLLLLLLLLLILLLLLLLLILLILLLLLL LKL L€ L LL KL KL KL LLLLLLLLLLLLLLLLLED DI DI IDIDIDIIIIDIIDIIINIDIDIIINIDIDIDIININIDINDININI NN NN
| hereby certify that registration is not required for the following reason(s):
U Owner securing own permit (i.e. homeowner permit)
U Work excluded by law O Construction cost under $1,000.00
U Building not owner occupied U Other (specify):

Homeowner Waiver:

Owners securing 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 C142A.
If you wish to waive your rights to file a claim under the arbitration program or guaranty fund, then sign
here. Otherwise, have the contractor complete the information above.

Owner Name (print) Owner Signature

3 OWNER’S SIGNATURE (REQUIRED)

l, , as Owner of the subject property
hereby authorize to act on my
behalf, in all matters relative to work authorized by this building permit application.

Signature of Owner Date




9 WORKERS' COMPENSATION INSURANCE AFFIDAVIT

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant information:
Name (Business/Organization/Individual):

Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: Type of project (required):
1.0J T am an employer with ' 4.1 Tam a general contractor and I | ¢ - New Construction
employees (full and/or part-time)* have hired the sub-contractors 7 1 Remodelin
2.0J I am a sole proprietor or partnership listed on the attached sheet. ' . &
and have no employees working for ~ These sub-contractors have 8. [ Demolition
me in any capacity. [No workers’ employees and have workers’ | 9. [} Building addition
comp. insurance required. | comp. insurance.; 10.77 Electrical repairs or additions
3.[0 I am a homeowner doing all work 5.0 We are a corporation and its 11.[J Plumbing repairs or additions
myself. [No wprkers’ comp. ofﬁcers have ex§r01sed their 12.7 Roof Repairs
insurance required. ]t right of exemption per MGL 13.0] Other
c. 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 showing their workers’ compensation policy information.
tHomeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
tContractors that check this box must attach an additional sheet showing the name(s) 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.

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).

Failure to secure coverage as required under Section 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 the statement may be forwarded to the Office of Investigations of the DIA for
insurance coverage verification.

| do herby 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 write in this area, to be completed by city of town official.

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

Contact Person: Phone #:

10 CERTIFICATION (Please read before signing)

The undersigned hereby certifies that he/she has read and examined this application and that the proposed work is
accurately represented in the statements made in this application and that the work shall be executed in accordance with the
Mass State Building Code, Concord Bylaws and all other applicable laws and ordinances in effect on the date of issuance as
provided for in MGL Chapter 40A, Section 6.

Signatures:

Owner/Authorized Agent Date




