BUILDING COMMISSIONER
Joseph Fydenkevez, Jr.

TOWN OF SUNDERLAND MASSACHUSETTS
Town Offices: 12 School Street, Sunderland, MA 01375
Telephone: (413) 665-1433 Fax: (413) 665-1446
Email: building@townofsunderland.us

APPLICATION FOR SIGN PERMIT

NO SIGN SHALL BE ERRECTED, ALTERED OR INSTALLED WITH A PERMIT

The undersigned hereby applies for a permit to erect or replace a sig in accordance with the
provision of the Town of Sunderland Zoning By-Laws.

Application Date: Fee Amount:

Application submitted by: Phone:
Applicant’s Address:

Property Owner’s Name: Signature:
Property Owner’s Address:

Address where sign is to be used/erected:

TYPE OF SIGN: SIZE OF SIGN:
Free Standing * Total Area of Requested Sign: Sq.Ft.
Wall Sign * Height of Sign (from finish grade to top of sign) Ft.
Movable Sign * Dimensions: X
Window Sign
Other (describe)*
ATTACH A PHOTO OR SKETCH INDICATING THE COLORS AND MEASUREMENTS OF THE
PROPOSED SIGN OR SIGNS
Type of Illumination — please specify
Setbacks: (front) from curb line Ft.
Side property line: (Left) FT. (Right) Ft.
If approval is required by ZBA then such approval MUST be obtained prior to issuance of a Sign Permit.
Zoning Board of Appeals: Yes, (special permit for size or greater number of signs)
No

I hereby certify that the dimensions and other information on the Plans are correct and that all applicable
provisions of the Statutes, Regulations and By-Laws will be complied with. The above is subscribed to
and executed by me under the penalties in accordance with §1-A of Chapter 268 of the General Laws.

Applicant’s Signature:

Date:




ﬁ The Commonwealth of Massachusetts

E Department of Industrial Accidents

1 Congress Street, Suite 100
Boston, MA 02114-2017
wiww. mass.gov/dia
Workers® Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTTIIORITY.

Applicant Information Please Print Legibly

Name (Busincss/()rganizalion/lndividual)i

Address:_

City/State/Zip:__ ~ Phoneff:

Are you an employer? Check the appropriate box: Type of projeet (rcquircd)'
1 D 1 am a employer with ______cwmployees (full and/or part-lime).* 7. D New construction
2] 1 am a sole proprictor or parinership and have no employces working forme in 8. D Remodeling

any capacity. {No workers™ eomp. insurance required.]

9. [J Demolition
10 [7] Building addition

3<[___| 1 am & homeowner doing all work myself. [No workers’ comp. insurance required § !

4, 1 am a homeawner and will be hiring contractors Lo conduct all work onmy properly. | will
ensure that all contractors either have workers' compensation insurance or are sole 1 D Flectrical repairs or additions
propeietors with na cmployecs 12. D Plumbing repairs or additions
5 D 1 i o genergl contractor and 1 have hired the sub-contractors listed on the attached sheet 13 D Roof repairs
These sub-contraclors have employees and have workers' comp. insurance.? ' pe
14.]Other )

6 D We are o corporation tnd its ofTicers have exereised their right of exemption per MGl ¢.
|_ 152, §1(4), and we have ho employees. [No workers' comp. insurance required.]

* Any applicant thal checks box #1 musl also N out the section below showing their workers’ compensation policy information
1 Hlomeowners who submil this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
1Contractors that check this box must attached an additional sheel showing the name ol the sub-contiaclors and state whether or nol those entitics have

employees. 1 the sub-contctars have employees, they must provide their workers” comp. policy number

1 am an employer that is providing workers’ compensation insurance for ny employees. Below is the policy and job site
information,

Insurance Company Name:

Policy #f or Self-ins. Lic. #:____ __ Expiration Date:

Job Site Address: o CiyState/dipi__

Attich a copy of the workers' com sensation policy declaration page showing the policy number and expiration date),
1 ! p pag )

Failure 1o secure coverage as required under MGL ¢. 152, §25A is a criminal violation punishable by a fine up to $1,500.00
and/or one-year imprisonment, as well as ¢ivil penalties in the form of a STOP WORK ORDER and a fine of up 1o $§250.00 a
day against the violator. A copy of (his statement may be forwarded to the Office of Investigations of the DIA for insurance
coverage verification,

I do hereby certify under the pains and penalties of perjury that the information provided ubove is true and correct,

Signature: (RS U I .- R

Phonett: o : P

Official use only. Do not write in this area, to be complefed by city or town official,

City or Town: __Permit/License #

Issuing Authority (cirele one):
1. Board of Health 2. Buildiug Department 3. City/Town Clerk 4, Electrieal Tuspector 5. Plumbing Inspector
6. Other

Contact Person: _ ) Phone #: B




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employecs.
Pursuant to this statute, an employee is defined as ®..cvery person in the service of another under any contract of hire,
express or implicd, oral or written.”

An emploper is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal reprosentatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or ather legal entity, employing employces, However the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not beeause of sueh employment be deemed to be an employer.”

MGL chapler 152, §25C(6) also states that “eyery state or local licensing agency shall withhold the issuance ot
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced aceeptable evidence of compliance with the insurance coverage required.”
Additionally, MGL. chapler 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceplable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers” compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) name(s), address(es) and phone number(s) along with their certificate(s) of
insurance. Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employces other than the
members or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have
employees, a policy is required. Be advised (hat this affidavit may be submitted Lo the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit. The alfidavit should
be returned 1o the city or town that the application for the permit or license is being requested, not the Department of
Industrial Accidents. Should you have any questions regarding the law or if you are reguired to obtain a workers’
compensation policy, please call the Department at the number listed below. Sell-insured companics should enter their
sel{-insurance license number on the appropriate line,

City or Town Officials

Please be sure that the affidavit is complete and printed legibly, The Department has provided a space at the botton

of the affidavit for you to fill out in the event the Office of Investigations has Lo contact you regurding the applicant.
Please be sure to fill in the permitlicense number which will be used as a reference number. In addition, an applicant
that must submit multiple permitlicense applications in any given year, need only submit one alfidavit indicating current
policy information (if necessary) and under “Job Site Address” the applicant should write “all locations in_ (city or
town).” A copy of the alfidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that a valid alfidavit is on file for future permits or licenses. A new affidavit must be filled out cach
year. Where a home owner or citizen is obtaining a license or permit not related (o any business or commercial venture
(i.¢, u dog license or permit to burn leaves ele.) said person is NO'I required to complete this affidavir.

The Department’s address, telephone and fax number:

The Commonwealth of Massachuselts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017

Tel. # 617-727-4900 ext, 7406 or 1-877-MASSAIL
Fax # 617-727-7749

Revised 02-23-15 www.mass.gov/dia



