TOWN OF

BUILDING DEPARTMENT APPLICATION

NEEDHAM

FOR OFFICE USE ONLY

ZONING
AT (LOCATION) — — DISTRICT
LOCATION el .
OF BETWEEN TCToSTTETveeT) AND {CROSSS STREET
BUILDING ’
SUBDIVISION Lo¥(s) {PLAT)
TYPE AND COST OF BUILDING
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent use
1[0 New Construction Residential Nonresidential
2[7] Addition (If resicential, enter number of new 12[7] One Family 18] Amusement, recreational
housing units added, # any, in Part D, 13) 13[] Two or more family Ener number 19[]  Church, other religious
3[0 Aberotion (See 2 above) olunits ... — 20 [ Industrial
4[] Wood sove or firepkace (See Port P) 4[] Swimming Pool 21 [ Parking garoge
S0 Wrecking [ mubifomily residential, 50 e 22[7] Service sration, repair garage
enter number of units in building in Port D, 13. arege 23] Hosphal, institisutional
See Fart Q) 161 Corpont .
24 Offica, bank, professional
0[] Moving (relocation) (See Py |\~ 258 w;m;
7] Foundation only Brief Description _} 26 ] School, librory, cther sducational
B. OWNERSHIP |2 8 Storws, marcantile
28 Tonks, towers
8 Private (individual, corporation, nonprofit .
[ Privae g | 2900 Other—specity
90 Public [Feveral, Stote or local govemment) ' ‘
¢ cost (omiComi | E_ALLUSES
10 Cost of improvement ....................| 3 30 Use Group - 31 Const. lype
Yo be instafied but not included in the '
cost . 32 Wind Load 33 Snow lood
2. Elecical . ovuiniiieiiiieniaeannn, 34 Floor load st 2nd 3nd
b, Plumbing . ..........oiiiiiiin. .. 35 Size of Bidg. Front Right
¢. Heating, air conditioning .............. Rear Left
d. Other {elevator, erc) . ................ 36 Sprinkier System 37 Emergency Lights

11 TOTAL COST OF IMPROVEMENT

$

F. 1S ANY PART OF THE BUILDING IN FLOOD PLAIN OR WETLANDS?

G. PRINCIPAL TYPE OF FRAME

38 C] Masonty (wall bearing)
39 Wood frame

I. TYPE OF SEWAGE DISPOSAL

48 [[] Public or private company
49 [] Privare {sepric tank, etc)

407 Structural srest
4] D Reinforcad concerete
42[] Other—Specity

J. TYPE OF WATER SUPPLY

50 ] Public or privere company
49 ] Privews (well, cistern)

L. DIMENSIONS
54 Numberofstores.....................

55 Toral square feet of Aoor areq, ofl
Roors, based on exterior dimensions

56 Totul land aree, sq.

. PRINCIPAL TYPE OF HEATING FUEL
43[] Gm

“4[ ol

45 [ Electriciey
46[] Coal

477 Other—Specity

K. TYPE OF MECHANICAL
52 Will thers be central air condkioni;sg?

D Yeos D No
53 Will there be on elevaror?
D Yeos D Ne

.M. NUMBER OF OFF-STREET
PARKING SPACES

...........................

............................




IDENTIFICATION—To be completed by aff applicants " PLEASE PRINT IN LARGE LETTERS
Name Mailing oddress—Number, Street, City, State and Zip Tel Number

e

Owner

2. Const.

Supervisor Uc. #

3. Architect

or Engineer Uc.#

Surveyor Lic. #

5. General

Contractor . | Lic. #

6. Lecsee:
Signature of Owner Agdress Appiicaton Date
Signahure of Licensa Holdar Address Appilication Dote

O SWIMMING POOLS

Preliminary approval required by Board of Health asto Location on lot, Drainage, Safety factors, Plumbing Code and existing Sewaoge disposal sttem.
All pertinent data to be incorporated on plot plan. ‘

Board of Health preliminary approval by Date
Electrical Contractor . o Wiring Permit No.
Type of Poot Material

Capacity, gollons  Length i Width Depth

Approved by Registered Architect or Engineer?
Is the builder o member of the national Swimming Poo! Institute?

Will pool be heated? __ Electrically oil Naturol Gas LP. Gas

Fence ' Material Height Approved Locking Device _______
P STOVES

Stove Manufacturer

Stove name ' Model No.

Approved by

How vented ‘ : ‘ Where instolled

Q WRECKING-RELOCATING

Before this application will be cpproved by the Bullding Inspector a certificate must be obtained from the Needham Board of Heaith Certifying that o progrom
of rodent eradicotion has been successfully completed of the above referred to premises;

In addition to the foregoing statements this construction shall be performed under the Building ond Zoning By-Laws of the Town of Needham and the
applicable laws of the Commonwealth of Massachusetts It shall not be lawful 1o start construction before the Lundoﬁon permit is issued by the Building
Inspector. Superstructure shall not be started until the Building Permit Card has been issued and properly posted on the premises as required by law.

NOTE: Building plans inctuding floor framing ond elevations must be submitted in dupiicate (reverse pians of iImproper pians wil not be occepted). Plot plans
are required whenever the work consists of an addition. ’ ’

OFFICE USE ONLY

Note: No dumping or demolition materials allowed at Needham Disposal area.




TOWN OF NEEDHAM
500 Dedbane sve.
Heedbane, Wassachuseris 02492

s AFFIDAVIT | |

HOME IMPROVEMENT CONTRACTOR LAW SUPPLEMENT TO PERMIT APPLICATION

MmGL e 1424 requires that the " reconstruction, alteration, renovation, repair, modernization, conversion improvement, 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.

Date of Application \ \
Type of Work: Est. Cost
Address of Work
Owner Name

Home Improvement Contractor
H.I.C. Address City State Zip.
H.I.C. Telephone #

I hereby certify that :

Work excluded by law Job under $1,000
Building NOT owner occupied Owner pulling own permit
Other (specify)

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

Date Contractor Registration #
orR

Notice is hereby given that:

OWNERS PULLING THEIR OWN PERMITS OR DEALING WITH UNREGISTERED CONTRACTORS FOR APPLICABLE HOME
IMPROVEMENT WORK DO NOT HAVE ACCESS TO THE ARBITRATION PROGRAM OR GUARANTY FUND UNDER M.G.L. ¢ 1424.

Notwithstanding the above notice, I hereby apply for a permit as the owner of the above property:

e

Date Owner Form 127



" The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

- www.mass.gov/dia :

Workers® Compensation Insnrance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information . - - ' Please Print Legibly
Name Business/Organization/Individual):

Address:
City/State/Zip: - Phone #:
Are you an employer? Check the appropriate box: Type of project (required):
1.[ ] 1 am a employer with 4. [J1ama general contractor and I 6. [ ] New construction
employees (filll and/or part-time).* have hired the sub-contractors 7. [ Remode
2.[] 1 am a sole proprietor or partner- listed on the attached sheet. . CHioasimg
ship and have no employees These sub-contractors have | 8. [ ] Demolition
working for me in any capacity. . workers’ comp. insurance. 9. ["] Building addition
[No workers’ comp. insurance 5. ‘We are a corporation and its oo . .
required.] : ! " officers have exercised their 10.[_] Electrical repairs or additions
3.[ 1 1 am a homeowner doing all work right of exemption per MGL - 11.[7] Plumbing repairs or additions
myself. [No workers’ comp. c. 152, §1(4), and wehaveno || 12.[ ] Roof repairs
insurance required.] T employees. [No workers’ 13.[] Other
comp. insurance required.] )

*Any applicant that checks box #1 must also fill out the section below showing their workers® compensation policy, information”

T Homeowners 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 attached an additional sheet showing the name of the sub-contractors and their workers’ comp. policy information.

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. #: A Expiraﬁon 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 Tequired 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 2 STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of '

Imvestigations of the DIA for insurance coverage verification. :

I do hereby 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 aréa, to be completed by city or town official.

Cityor Town: ___ Permit/License #
Issuing Authority (circle one):

1. Board of Health 2. Building Department ‘3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other '

Contact Person: ) Phone #:




