TOWN OF MIDDLEBOROUGH
APPLICATION FOR BUILDING PERMIT

WOODSTOVE, COAL STOVE & COAL/WOODBURNING FURNACE, CHIMNEY &/0R
LACE AFPLICATION

Dare

TEZ UNDERSIGNED APPLIES FOR A PERMIT ASFO LLOWS:

. Prasent owner's name and address

Owner’s nome and address 25 of lust Jenuary 1t (if diffzrent)

-

5..Loczoon of Building:  Assessens Miz & s

4. 1 dwelling, how many fmilies? e 0L OF St0802S

5. Instzller’s meme and address

6. What is estirnated vost {must be 2nswered) S e e

7. Type of insiallation (Masonry, WOUU S10¥8, DUIET) et et L e

i
i1

. Stove Al New Used

. Chimney

Permit
A building permit is required for the instzilation of any solid fuel burning zpliance. The building permit and installation
 inspestion art Bmited to the stove inssallation and not to the stove constiution.

B. Type/radiant Clrculating

C. Manufacturer Lzb Na.
MName/Madel No. Collar size
Dimensions/Height Length . Widih

AL New Existing

B. Siz= {Mue arez)

C. Other appliances stached to flue (Number and Hue size)

D

E

. Prefab (Manufacrurer~—name and type}
. Masonry/Lined Fiue Liner

Unlined {type i manuraciurer)

Appliancs will be installed in ... SN OO, cameecnmmmsrmesnmsmnnmnemssanomsans N Y VPP | 31 -} ¢
Times sOMEone Will BE NOME [OF MMSPECHOMS  suerceressessnmsssasssesresreesnssasassesssses o caessesmas e ar b £ s oA R RS0

FOR BUILDING DEPARTMENT USE ONLY | fapplicaut)

ZONING AREA:
C] RESIDENCE RURAL ] GEMNERAL USE PERMIT & :
] RESIDENCE “A" T3 BUSINESS
(] RESIDENCE “B" ] INDUSTRIAL DATE ISSUED:

PERMIT FEE: _______ -RECEIFT #




OWNER AUTHORIZED — TO BE COMPLETED WHEN OWNERS AGENT OR
CONTRACTOR APPLIES FOR BUILDING PERMIT

L , as Owner of the subject property

Hereby authcrize
To act on my behalf, in all matters relative fo work authorize by this building permit
application.

Signature of Owner Date

OWNER/AUTHQRIZED 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.

S-igned under pains and penalties of perjury.

Signature of Owner/Agent Date



OHMECWNEER LICENEE EX¥EMPTION
(Please primt) DATE
JOB LOCATION
(5. ) ( Strest)
HOMEOWNER:
(neme ) {Telephonett)
LEGAL ADDRESS:

(St. &) ( Strest) (C@/vam) (Stat=) {Zip Code)

SECTION 108.0 RULES AND RECGULATIONS
108.1 Rule making authority: Under authority granted by Chapter 348, Acts of
1984, as amended, the BBRS is empowered in the interest of public safe v, health
and general welfare, 10 adoot and promulgate rules and regulations. and 1o Lmamrer
and implement the provisions of this code m secure the intent thereof.

102.1.7 Licensing of Construction Supervisars: Lxcept for those structures
governed by Construction Control in Secton 127.0, effecrive July 1. 1982, no
individual shall be engaged in directly supervising Dersans engaged i cONSITUCLION,
reconstrucucn, alteration, repair, removal or demalition Imvolving the structural
elements of buildings and structares, unless he or she is licensed in aAccordance with
the rules and regulations promulgated by the BERS entitled Rules and Resulations
for Licensing Constructlon Supervisors.

Exceptiom' Any Home Owner performing work for which a buildin
permit is required shall be exempt from the provisions of this section: provided th'll
i a Home Owner engages a person(s) for hire to do such waork, that such Hame
Crwmer shall act as supervisor.

For purposes of this section only, a "Home Owner" is defined as follows:
Person(s) who owns a parcel of land on which he/she resides or intends 10 reside,
on wihich there is, or is intended to be, a one or two familv dwelling, attached or

detached structures accessory to such use and/or farm structures. A person who

constructs more than one home in a two-year period shall not be considered 2 home
OWTIEL,

The undersigned homeovner assumes IESDDDSlb]:thV for compliance with the
State’ Building Code E!D,d other applicable codes, ardinances, by-laws, rules and
regulal:mns

The uwndersigned homeowner certifies that he/she understands the Town of Middle—

borough Building Departmernt inspection procedures and that he/she will comply
with said procedures.

HOMEOWNER SIGNATURE _,,s«;

APPROVED: | ;,f};ﬁ 4. 2/’5{?

=

e = g
ROBERT J. WHALEN #BUIILDING COMMISSIONER




Tie Commmompenivly of Massaclusers

Deparisienr of Tndnsivicl Accidenis
Cffice of Investigarions
600 IWashington Sireet
Doston, MA 02111
WML L Ass. gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Zlectricians/Plumbers
Apnlicant Information Please Print Legihly

R

MName {Business/Organization/Individual};

Address:
City/State/Zip: Phone #: )
Are you an empleyer? Check the approprinte hc;x: ; : il Type of project (required):
; 4, 4m a generzi contractor a
1.[] 1ama employer with []lam EBE ' i 6. ] New construction
erployees (full and/or part-time).* have hired the sub-contractors
2.0} lam s sole proprictor or pariner- listed om the attached sheet, 7. ] Remodeling
ship and have no employees "These sub-contractors have 8. [ ] Demolition
working for me in any capasity. cmplt}y.&cs and h?“'e workers 9. [ Building addition
Mo workers’ comp. insurance COImp. MSUIance. . . -
required. ] . 5. [ ] We are a corporation and ils 10.]_] Btectrical repairs or additions
1.1 ] 1 am 2 hormeowner doing all worl officers have exercised their 11.[ ] Plumbing repairs or additions
myself. [No workers’ comp, right of exemption per MGL 12.[] Roof repairs
insurance required ] 1 <. 152, §1(4), and we have no
employees. [No workers’ 13.[_] Other
comp. insurance tequired. ]

“Any spplicant thal checks box #1 must also it ont the section below showing their warkers® compensalion policy information.
Homeowners wha submit this affidavil indicaling they are doing all work and then hire oulside contractors nust submil a new affidavit indicating such.

ICantractors that cheek this box must altached an additional sheet showing the name of (he sub-contractors and state whiether or nol thase entities have
employees. If the sub-conlraclars have employees, they must provide their workers® comp. policy number.

Iam an employer that is providing worhers’ compensation iusurance 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 werlkers' compensation policy declaration page {showing the policy number and expiration date).

Failure to securs coverage as required under Sacton 25A of MGL e. 152 can lead 1o the tmposition of criminal penaliies 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 & fine

of up to $25¢.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 coverape verification,

I do lereby certify under (e pains-and penalties of perfury that the fnformation pr'a,viden' abave is rrue and correct,

Signatuft:: _ Date:

Phone #:

Officlal use only. Do notwrife In' this area, o be completed by city or fown gfficial

City or Town: S Permi{/License #
Issuing Authority (circle one): ’

1. Board of Iealth 2, Building Department 3, Cliy/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6 Olber : '

Contact Person: Thione i




Suggested Affidavit for Homes improvement Contracicr Permit Applicaton

Far Offic Use Only NAME OF CITY/TOWN

Permit Nea
Date
AFFIDAVIT

Honte Improvement Contractor Law
Suppiement to Permit Application

MOL o 1424 requires that the *reconstrucsion. alteration. rangvation. repair. moderyization. conversion. normvement. removal, demolition.
or construetion of an additign [o.anv pre-isting cwner-sccupied buiiding CORI3ININg at lest one hul Aot more thap (our dwelline unirs...or
1o structures “which are adiacsnt to sneq residencs or building” be danc by registered contraciors. with czmain CXCEDLONAS, djong with other
requircments.

il
1

Tvpe of Work: ST Cost

Address of Work

Cwrer Names:

Date of Permit Application:

[ hereby certfy that
Registration is not required for the following reason(s):

—._Work axcluded by law

Jab under $1.000

Building not owner-occupied
Owmer pulling own permit
Cther (specify) ‘

Motice is hereby given thar
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 1424l

Signed under penalties of perjury:

[ nereby apply for a permit as the agent of Lhe owner:

Dale Contractor Name Registration No.
OR:

Newwithstanding the above notice, [ hereby apply for a permit as the owner of the zbove property:

Date Owner Name -



