The Commonweaith of Massachusetis
Board of Building Regulations and Standards
Massachusetts State Building Code, 780 CMR

Building Permit Application To Construct, Repair, Renovate Or Demolish a

One- or Two-Family Dwelling
This Section For Official Use Only
Building Permit Number: | Date Applied:
Building Official (Print Name) Signature Date

SECTION 1: SITE INFORMATION

1.1 Prope: Address: ; 1.2 Assessors Map & Parcel Numbers
; _ /e /11

1.1a Is this an accepted street? yes_ ' mno Map Number Parcel Number

1.3 Zoning Information: i.4 Property Dimensions:
A (00 .

Zoning District sed Use Lot Area{sq ft) Frontage (ft)

1.5 Building Setbacks (ft)

Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided
207 20° 20 £0
1.6 Water Supply: (M.G.L c. 40,§54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Pub]icﬂ Private O Zone: _ %‘;:::ieifl‘: ::;:EZone? Municipal I On site disposal system f_

SECTION 2: PROPERTY OWNERSHIP!

2.1 Owner' of Record:

_w_ma.su otig Mr-—k—m('-ﬁ—M
Name (Print)

City, State, ZIP

l Dy~ sopLel 0238 [ brovattaaol.covh
No. and Street ' ‘l'elephone Email Address

SECTION 3; DESCRIPTION OF PROPOSED WORK? (check all that apply)
New Construction O | Existing Buildingﬁ Owner-Occupied O ] Repairs(s) O | Alteration(s) O ] Addition O

Demolition O | Accessory Bldg. 0 | Number of Units | Other O Specify:
Brief Description of Proposed Work®:_C. j

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs:
. (Labor and Materials) Official Use Only
1. Building $ 1. Building Permit Fee: $ Indicate how fee is determined:
: O Standard City/Town Application Fee
-y . O Building Cost’ (ltem 1) x multiplier X 0065
2 Ehuivg $ ($6.50/%1,000 of actnal huilding cost) or minimum $
4. Mechanical (HVAC) | $ 2. Other Fees: $
5. Mechanical (Fire S List:
Suppression) ;
Total All Fees: $
6. Total Project Cost: | § Check No. Check Amount: Cash Amount:
O Paid in Full O Outstanding Balance Due:




SECTION 5: CONSTRUCTION SERVICES

5.1 Construction Supervisor License (CSL)

License Number Expiration Date

Name of CSL Holder List CSL Type (see below)

Type Description
No. and Street U | Unrestricted (Buildings up i 35,000 cu. )

R Restricted 1&2 Family Dwelli
City/Town, State, ZIP M Masonry

RC___| Roofing Co

WS Window and Siding

SF Solid Fuel Bmin;ﬁpplimm
1 Insulation

| Telephone Email address D Demolition

5.2 Registered Home Improvement Contractor (HIC)

HIC Registration Number Expiration Date
HIC Company Name or HIC Registrant Name

No. and Street Email address
City/Town, State, ZIP Telephone
SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. ¢. 152, § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will resuit in the denial of the Issuance of the building permit.

Signed Affidavit Attached?  Yes.......... a No..........O

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

1, as Owner of the subject property, hereby authorize
to act oni my behald, in all malters relative to work authorized by this building permit application.

Treprmme LIS e /2-22-/5
te

Print Owner's Name (Electronic Signature)
SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

By entering my name below, I hereby attest under the pains and penalties of perjury that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

é’%;m A Cr0 7708 /2-27-/%
Print ’s or Authorized Agent’s Name (Electronic Signature) ’ Date 7

SECTION 8: NOTES
1. An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Program), will not have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program can be found at
Www.mass.gov/oca Information on the Construction Supervisor License can be found at wwyw.mass.gov/dps
2. When substantial work is planned, provide the informaticn below:

otal floor area (sq. fi.) (including garage, finished basement/attics, decks or porch)
Gross living area (sq. ft.) Habitable room count
Number of fireplaces Number of bedrooms
Number of bathrooms Number of half/baths
Type of heating system Number of decks/ porches
Type of cooling system Enclosed Open

3. “Total Project Square Footage” may be substituted for “Total Project Cost”




Section 9: Debris Disposal Affidavit

DEMOLITION SITE ADDRESS
DISPOSAL/DUMPSTER FIRM —
CONSTRUCTIONSITE ADDRESS ___—__ /7> 2
SIGNATURE OF :?Zmaz* A_l}rmca NL_—= L g7 & o
DATE -2 7=19 < o

Section 10: Workers’ mnsaﬁon Affidavit

Waerkers' Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

Applicant Informntion Please Print Legiblv
Name (Husiness COrganization hdividush’
Address:
Lity'Stare/ Zip: Phone #:
Afe you 2o emiplayer? (beck the approprinte box:
1 O3 1am » complover with 4. [] 1 am 0 general contractor and | :‘uaafﬂ_ﬂmlnqdndt
employees (full andvor pastelime’ * Bave hired the sahcomizacion | New ‘“m‘ uenon
2 [ §aun o sule propriena o partuer- listed on the atached sheet. 7. [J Remodeling
slty and Lave my enpluyees These b contractors have §. [ Demotivion
working for me in any cupacity. emplayees and have workers 9. [] Puitding addtion
{No wurkers® comp, insaratice somp insurance.’ ' ing
 vequired ] 5. {T] Weane a corporstion and its 10.[7] Eectrical repairs or sdditions
X i Ty H— doing all work officars have exercled thew 1. Plumbing repaiss or additions
myself, [No workers* comp fight of exemption per MGL 12.[7] Reof vepuirs
imvurnee requited | ' e. 152, §ird} and we have no . .
emplovees, [ No workers' 13-@“‘*\1
comp. insurnce required. |

Sy applicant thal checls bow 71 muunk alo il ont the sechon helow sbowmg their woken” compensation poliey mibmmntion
:wamuhnuiuhlﬁsum-ilimuulmmmuluakaaalhnharmkmmmuﬁnwam-nimmammm
i amtenctors that eheck Qus hew, it s988ciad an ndid Fsdvoet wleinbamyg the mowne ol e sath <vmlisetors and skt shetbe or nnt thow entities hnne
emplovees. 7 ehe ssh-crmnenes bave empleywes shev s providetheis warkers comp policy omber

Tisvwaser Compamy Name:

Polwy # or Self-ins, Lic, #: Eapiraion Date;
Job Site Address:, Cuy Seane Zap:

Attach o copy of the workers' vompensation policy declaration page (ehiow ing the policy nu':im; M espindin; :hm
Fuilure w secure coverage as reguired under Section 25A of MGL ¢. 152 can lead 10 the imposition of crisinal penadties of a

fiow up tv 54 50D 00 and'vr one=yen imprivonment, as well s ¢ivil penulties in the s of 0 STOP WORK ORDER and a Gne
of up W $250.00 w day mpainst the viokator, Be sdvived thut n cops of this statemen may be fornarded ¢o the Office-of
Imveatigations of the DIA for imsrancs coverage verification.

2 dio buneslby cooelify under the guinn sud penaliies of pecjuey vhat she infismation peovided above i+ tre and oossert.

Siennture: g

Phoned: — A A N S A b,
(fficial use anly. De net write in this arew, to be campleted by cliy or town offfcial,
Chty or Town; Permit/Licemse &
{ssuing Autherky (clrele ope):
zx;«ma 2. Bullding Department J. Clty/Town Ulerk 4. Flectriont Jospector §. Flumblug Inspecior
{ entact Persan: Phone #;

Bk S



%/g' q{ OAK BLUFFS @

CERTIFICATE OF COMPLIANCE
M.G.L. CHAPTER 148, SECTIONS 26F, 26F12

City or Town: QAL RIS __ Date: / u/ M 7

Thig certifies that the property located at

has been equipped with approved smolm detectors, and carbon monoxide alarme* and was found to be in compiiance with
Massachusetts General Law, Chapter -

Inspection/Testing p!amd on:

M gqm Dapam;em‘

Note: This certificate expires sixty (80) days after date of i¥elie

SELLER'S COPY 7





