7 TOWN OF SUNDERLAND - OFFICE OF THE BUILDING INSPECTOR

12 SCHOOL STREET, SUNDERLAND, MA 01375
Phone: (413) 665-1433 Fax: (413) 665-1446  Erik Wight, CBO

ITEMS NECESSARY TO OBTAIN A BUILDING PERMIT

[] FORM: Permit application filled out and signed.

] FORM: Home Owner License Expemption/Contractor
Registration

] FORM: Site plan - locating structures in regard to lot
lines

[] FORM: Worker’s Compensation Insurance Affidavit
] FORM: Driveway permit, if applicable & all
necessary forms completed and fees included.

] FORM: Copy of Conservation Commission site plan
review, if applicable & all necessary forms (Site Review
Permit Request) completed and fees included.

] FORM: Debris Affidavit

[[] Check for fee amount made payable to the Town of
Sunderland '

[___] A copy of an approved septic disposal permit (signed
by the Board of Health) or sewer entrance permit (signed
by the Board of Selectmen)
[] A copy of an approved water supply certificate
(signed by the Board of Health for a Well or Town water
entrance permit from Water District)
"] The following at the discretion of the Building
Inspector:

a. Topographical layout; b. Drainage plan(s);

¢. Landscape plan(s)
[T Three (3) full scale building plans to scale
[l Section drawing showing type of construction and
materials used
[] Fire Department approval of smoke detector

location(s)
FEES
¢ New Construction, Comm., Res., Addiion ......oo.veiii e 50¢ per sq. ft/ $25.00 min.
+ Unfinished living space or occupancy area in new construction (does not include .
basement area unless it is a raised ranch or walkout basement) ... 25¢ per sq. ft/ $25.00 min.

¢ Finishing unfinished areas for occupancy (includes basement area) .......... ereevere i 25¢ per sq. ft / $25.00 min,
4 ACCESSOTY SHUCTUTES . ...uee it ciiia it s reriire s et st e 20¢ per sq. ft. /$25.00 min.
¢ Foundation/Foundation REPAIr ...........cviriiuiiviniii i $25.00
€ POOIS: i [P Above Ground - $30.00 In Ground - $50.00
+ Stoves, Chimneys, Furnaces, Fireplaces .........oooeccloniin e $ 35.00 each
¢ Satellito TISh ADIEIINA ... oo vrrenirirtere s renenneeeaeran e re s ean s et ab b aree s eene $35.00
4 Signs: Temporary 10 5. ft. OF OVET w.vviviviiiini o i $25.00

Permanent 4 sq. ft. or under ... $35.00

Permanent over 4 sq. ft. ... ettt 1.5 cents per sq. inch / $ 25.00 min.
@ DEIOLEION +oveeeereeseea e eea et ae et et e ettt e e e e $25.00
@ MOVING STUCHITES L.eeoiviiiiianieieets s s $35.00
¢ Solar Panels; over 3 panels add $5.00 perpanel ............coooviiiiii $ 25.00 min,
¢ AP Supported SHUCKIIE L. .uuiirrearietrer e et $100.00
¢ TENT - Special purpose, amusement tent, temporary construction trailer.............oonenn. $25.00
¢ Renewal or replacement Of PEIMIL .....oovivinrniieri $25.00
@ Change 0f USE ...eveveeiiiruniiiin ittt e $25.00
¢ Window Replacement ...........ovuvrumimiummmnrie i s $ 2.00 per window
¢ Siding and ROOFINE ..v\.veriuneriiiitiiie e ee e s $35.00
¢ All other repairs/alterations not covered by above, fee based on $8.50 per $1,000. 00 of the estimatod

cost with a minimum of $25.00

¢ If construction is started prior to obtaining a permit, the permit fee will be doubled.

Other Permits Required for Construction

1. Electrical

2. Plumbing

3. Well Construction/Septic Systems
4. Water District

5. Sewer Commissioners:

6. Furnace Installation:

7. Driveway Permit

8. Conservation Site Review

Jim Tower 665-0979
Jeffrey Hubbard 665-7256
Board of Health 665-1441
Fred Laurenitis 665-7685
Selectmen Office 665-1441
Fire Department 665-2465
Highway Depart 665-1460
Curt Griffin 665-7990
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The Commonwealth of Massachusetts FOR
Board of Building Regulations and Standards T L "
- Massachusetts State Buﬂdmg Code, 780 CMR, 7™ edition MUNISISP;EALITY

Buﬂdmg Permit Application To Construct, Repair, Renovate Or Demolish a | Revised January

- One-or Two-Family Dwelling 1, 2008
‘ - This Secuon For Official Use Only
Building Permit Nurnber; _ _ Date Applied:
Signature:
Building Commisgioner/ Inspector of Buildings Date
' SECTION 1: SITE INFORMATION
1.1 Property Address: : . , 1.2 Assessors Map & Parcel Numbers
1.1a Is this an accepted street? yes no Map Number Parcel Number
1.3 Zoning Information: T 1.4 Property Dimensions:
Zoning District Proposed Use ' Lot Area (g 1) Frontage (1t}
1.5 Building Setbacks (ft) .
Front Yard : Bide Yards Rear Yard
Requited Provided ~Regnired Provided Required Provided
1.6 Water Supply: (M.G.L c. 40, §54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System: .
. . . ol ! 0 o . L
Public ] Private Zone: __ %ﬁfjﬁ;‘;‘éﬁm& Minieipal 0 On sie disposal sysam [

SECTION2: PROPERTY OWNERSHIP'

2.1 Owner’ of Record:

Name (Print) Address for Service:

Signature Telephons

SECTION 3: DESCRIPTION OF PROPOSED WORK? (check all that apply)

New Construction O | Existing Building [J | Owner-Occupied [ | Repairs(s) 0 | Alteration(s) O Additioh O

Demolition [0 | Accessory Bldg. O | Number of Units | Other OO Specify:
Brief Description of Proposed Work™ C :
T 2 .
SECTION 4; ESTIMATED CONSTRUCTION COSTS
Estimated Costs: _ .
ftem 1 (Labor and Materjals) | Official Use Only
1. Building 5 _ .1 1. Building Permit Fee: § Indicate how fee is determinec;
- . ' 00 Standard  City/Town Application Fee
2. Blectr
eo J.Cal | $ [ Total Project Cost® (Ttem 6) x multipher X
3. Plumbing 3 2. Other Fees: §
4, Mechanical (HVAC) |§ List:
3. Mechanical (Fire 3
Suppression) Total AH Fees: §
. ] Check No. Check Amount: Cash Amount: -
6. Total Project Cost: | ™ Paid in ¥Fuil [ Outstanding Balance Due:;




- ’/ﬂ“’

SECTION 5; CONSTRUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL)
c ' License Number Expiration Date '
N - : -
ame of CSL.- Holder List CSL Type (see below) _
Address Type - Description
i [i] Unrestricted (up to 35,000 Cu. Ft.)
P - — ' R Restricted 1&2 Family Pwelling
1gnamure M | Masonry Only
) RC Residential Roofing Coverirg -
Telephone WS | Residential Window and Siding -
' SF Residential Solid Fuel Burning Appliance Installation
i D Residential Demolition
5.2 Registered Home Improvement Contractor (HIC)
.HIC Company Name or HIC Registrant Name Registration Number
Address '
_ Expiration Dale
Signature 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 result in the denial of the Issuance of the building permit.

'Signed Affidavit Attached? Yes ..o, | No e I

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN

OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

e

L, ST : B _ ' , 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 Ovwmer ' Date
' SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

L ) B a3 Owner or Authorized Agent hereby declare
that the statements and mfmmatmn on the foregomg apphcatmn are true and accurate, to the best of my knowledge and
behalf. S e . .
Print Name

[ v s
Signature of Owaer or Authorized Agent Date

(Signed ynder the pains and peneliies of perjury)

NOTIS:

1. " An Owner who obtains & building permit to do his/her own work, or an owner who hires an unregisiered contractor
(not registered in the Home Improvernent Contractor (HIC) Program), will not have access to the arbitration
program or guaranty fund under M.G.L. ¢. 1424. Other important information on the HIC Program and
Construction Supervisor Licensing (CS1,) can be found in 780 CMR Regulations 110.R6 and 110.R5, respectively. -

2. 'When substantial work is planned, provide the information below:

Total floors atea (Sq. Ft.) (inclnding garage, finished basement/attics, decks or. porch)
Gross Hving area (Sq. Ft) Habitable reom count

Number of fireplaces Number of bedrooms

Number of bathrooms Number of halffbaths -

Type of heating system Number of decks/ porches

Type of cooling system _ Enclosed Open

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




I Re COMMMOIYWELLLN U] NLUESSUUHBD UL
Department of Industrial Accidents
Office of Investigations
600 Washington Street
" Boston, MA 02117
HWW.mass. gov/din
Workers’ Compensation Ynsurance Affidavit: General Businesses A
' Please Print Legibly

Applicant Information

Business/Organization Name:

Address:
City/State/Zip:_ , Phone #:
Are you an employer? Check the appropriate box: aniness'T?pe (reguired):
1.[] 1am a employer with employses (full and/ 5. [] Retail
ar pari-time).* : _ 6. [] Restaurani/Bar/Eating Establishment™
2.L] Tam asole proprietor. or partmership and have no { | 7. [ Office and/or Sales (incl. real estate, awto, &tc.)
employées working for me n any capacity. 8. [ Nou-profit 7

- [No workers® comp. insurance required] . : ke
3.[[] We are a corporation and its officers have exercised . ] Entertamment
" {heir right of exemption per ¢. 152, §1(4), and wehave [ | 10[ ] Manufaetoring
1o employees. [No-workers’ comp. insurance required)* 1 -
4.[ ] We are a non-profit organization, stz{fed by volunteers, 11.[] Health Care
with 0 employees. [No workers’ comp. insurance reg.| 12.1] Other _

# Any applicart thet checks bax #1 must also filt our the section beicw showing ihéir werkers' compensation poticy information.
o workers’ compsusatior policy is required and such an

*#1f the corporate officers have exempisd fhomselves, but the corporation has other employees,
.~ orgamization should check box #1. ) ‘

I am an employer that is providing workers’ conipensation insurance for my employees. Below is the pelicy infermation.

Insurance Company Name:

Insurér’s Address:

City/State/Zip:
_ Expiration Date:
number and expiration date).

Policy # or Self~ins. Lic. #
 Attach a copy of the workers® compensation pb]jc;yj declaration page (showing the policy
57 can lead to the fmposition of criminal penalties of.a
alfies in the form of @ STOP WORK ORDER and 2 fine
be forwarded to the Office of

TFailuresto secure coverage as required inder Section 254 of MGL ¢. 1
fine up 0 $1,500.00 and/or ane-year fmprisonment, as well as-civil pen
- of up to $250.00 2 day against the violator. Be advised fhat a copy of this statement may
Investigations of the DILA for insurance cOverage verification.

Tdo hereby certify, .wzdei'ﬂw pains and penaltics of perjury that the i prmation provided above Ts rue and correct.

Datp:

Signature:

Phone #:

Official use only. Do not write in this urea, 1o be compleied by city or 0w official

Permit/License #

City or Town:

Issuing Authority (circle one):
1, Board of Bealth 2. Building Department 3, City/Town Clerk 4. Licensing Board 5. Selectmen’s Office

&. Other

Contact Terson: Phone #:

www.mass gov/dia




HOME OWNER LICENSE EXEMPTION and/or CONTRACTOR REGISTRATION
This form must be submiitted with applications for residential work

The license exemption for a HOME OWNER applies only for permitted work on owner-
occupied one and two family dwellings and farm structures. The exemption allows such home
owner to obtain Building Permits, perform construction, and engage individuals for hire who. .

may not be registered or possess a supervisor’s license, provided that the owner acts as
supervisor. The Home Owner, acting as supervisor, is then fully responsible for the project and
compliance with the State Building Code.

The undersigned HOME OWNER assumes responsibility for compliance with the State Building
Code and all work performed under the building permit which includes compliance with all other
applicable codes, by-laws, rules and regulations, and their respective inspection procedures.

NOT ICE TO HOME OWNERS ENGAGING OTHERS FOR HIRE

OWNERS PULLING THEIR OWN PERMIT ON BEHALF OF A CONTRACTOR OR WIIO
ENGAGE UNREGISTERED CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT
WORK DONOT HAVE ACCESS TO THE ARBITRATION-PROGRAM-OR GUARANTY

FUND UNDER MGL c. 142A.

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

HOME OWNER: - Date:

ADDRESS: | ' Home Phone:
Street Address

LR R AR EREERES RN RS R RN R R R S R S R R R R R N S RN R R R R R RN N R E PR R R R RN R AN R NN N

OR; CONTRACTOR AFFIDAVIT

Pursuant to MGL ¢, 142A, Home Improvement Contractor Regulatlon, T hereby apply for a permlt
as the agent of the above listed owner:

& (=3

Contractor Name (as registered) " Registration No,
Signed under penalties of perjury: " Date:
Contractor Signature License Nao.

WORKER’S COMPENSATION INSURANCE AFFIDAVIT (MGL ¢ 152, §25C (6))
Worker’s 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.



Abutter's Nme

2 (Office of the Building Inspector
Town of Sunderland
- PLOT PLAN
Map#: _ Ploti#:
| Lot 8ize:

Rear Abutter’s Name;
Lot Size:

Plot #: .

Frontage Dimension:

Street Mame;

#10]d

»
-

oW SNV

#% INDICATE LOCATION & DIMENSIONS OF HOUSE; GARAGE, ADDITIONS OR ACCESSARY BUILDINGS *#



DEBRTS AFFIDAVIT

As 8 result-of the provisions of MGL ¢. 40, §54, 1 acknowledge that as a condition of this
.B.ui]ding:-Bﬁl’lllﬁﬁaﬁ%l;@Ebliiﬁ;l’.ﬂ;ﬁ_!llﬂng from this-construction-activity governed by this

Building Permit shall be disposed of in & properly licensed solid waste disposal facility,

as defined by MGL ¢, 111, §1504,

Address of Property

Toertify that Twill 1101133%11—6B_uz—ldmgofﬁmal of any change in the location of the solid
waste disposal facilityto be used, within 72 hours. '

Date 'Siﬁgnature of Permit Applioaﬁt

Please print of type:

Name of Permit Applicant

Firm Name (if applicable)

Firm Address and Telephone Number

The debris will be disposed of:

Facility

Address

05.08.02



Town of Sunderland Conservation Commission

SITE REVIEW PERMIT REQUEST

The Massachuscits Wetland Protection Act (WPA) requires that the Sunderland Comservation
Commission protect the wetland, stream, and water resources of the town. Therefore, before the town
building inspector can issue a building permit, the Conseroation Commiission must review all proposed
constriction activities to ensure that the WPA performance standards (regulations) are complied with. A
site visit andlor additional state and local permits may be needed. To avoid delays, please submit this
completed permit request to the Conservation Commission at least three (3) weeks prior to the date you
expect to begin your construction work.

Name : Date

Street 1

Street 2 .

City/Town : State ' Zip Code
PHONE #1 . | Day U NightQd cettld
PHONE #2 , Day - Nightld cellld

Property Location, Line1
Line 2

Map # Lot # This information can be found in the Assessov's maps in Town Hall

Please briefly describe the work or eonstruction being done on the lines below

Is the work described above exempt from review under the Massachusetts
Wetlands Protection Act (MA WPA)? Please see the checklist and certification
area on the back of this form : o

Yes *No
Q

*If you answered no to the question above please attach the items listed below to this form.
1. Aplan or plot plan showing the specific locations of the work described above- for
example, construction work, new driveway, septic work, or well work, ete.
2. A check or money order in the amount of $25.00 made payable to the Town of
Sunderland '

Page 1 of 2



Town of Sunderland Conservation Commission

SITE REVIEW PERMIT REQUEST

Please use the below checklist to determine if your work/project is exempt from the Mass.
Wetland Protection Act (WPA)

Yes A No Are you converlting lawn.,to a deck, shed, patio, or pool that are accessory
{are part of} a single family home?

Yesld  No [  Did the house exist before 7 August 19967

Is the project/construction located more than 50 feet from the mean annual
Yesid ol . ] .
high water of a perennial stream or wetland?

If you answered YES to all three (3) of the questions above, your work/project is exempt from
review under the WPA, Massachusetts Wetlands Protection Act. However, before the building
inspector can issue a permit for your work/project you must complete, sign/certify, and file this
form with the Sunderland Conservation Commission, Your signature below certifies that the
information you provided on this form is true and accurate.

To the best of my knowledge, I certify that the above stafements are true and my work/project is exempt
Jrom review under the WPA, Massachusetis Wetland Protection Act. :

Signed Date

If you have questions you may contact one of the below Consetvation Commissioners:

Curt Griffin, Chairperson. 665-7990

Please mail the completed form and its attachments to the address below or place if in the Conservation

Commission drop box in Town Hall, “

Sunderland Conservation Commission
12 School Street, Town Hall
Sunderland, MA 01375

Page 2 of 2




106-2"

TOWN OF SUNDERLAND
HIGHWAY DEPARTMENT
DRIVEWAY ENTRANCE PERMIT

No person shall construct or alter the location of any driveway in

town-without first securing a permit, therefore, the fee of which shall
be twenty-five. dollars.($25 00), from the Highway Superintendent,

who shall issue the permit if the prop osal.conforms-generally to the
standards of the Massachusetts Department of Public Works as to .

driveways connecting with state highways, and if the driveway itself

confirms to-safety standards for entrance and exit onto town ways; .
and no person having secured such a permit shall depart from such
standards in constructing or altering such driveways. | "

- Highway Superintendent

Lo

Applicant’s Name:

Address

Location of work to be done

05.08.02



DEVEWAY

A T L permm— r vR e .
e * b gl

KOADPVAY
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Ay .

DOFTCHLINE ?ZD KEMAIN
CONDISTURBED ~—— DEAINAGE
TO REMAIN UNMPEDED -

SECTION A A

2 f- C'OUE’SES

WELL, COMPACTED

=7, :rc%/ms COA@?— /2 ”G&VEL

- SECTION B “B

NO SCALE

TYFICAL DRINEWAY
CONSTRUCTION DETAIL S

SUPERINTENDENT OF HIGHWAYS
SUNDERLARD, MASSACHUSETTS

T

SERTEMBER 1ARA
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