APPLICATION FOR BUILDING PERMIT

TOWN OF AVON Date:
To the INSPECTOR OF BUILDINGS:
The undersigned hereby applies for a permitto: _ Build __ Make Alterations___ Demolish Other
1. Address at site:
2. Name and Address of Owner:
Telephone:
3. Name and Address of Contractor:
Telephone:
4. Construction Supervisor’s License No: Home Improvement Cont. Lic. No:
5. Type of Construction: Frame: ____ Wood ____ Concrete/Steel _ Brick/Block
Walls: _ Studs & Plaster __ Precast _____ Brick/Block
Foundation: __ Concrete ____ Piles ______ Other
Foundation Dimensions: _ Widex __ Deep
Energy Compliance: __ Score Rescheck _ Comcheck
6. Number of Stories:
7. How is the building occupied: _ Residential _ Business ___ Industrial ___ Other
If Residential, number of families: If Business, No. of units:
8. Lot Size: Frontage:
Set Backs: Front Left Side Right Side: Back:
9. Describe Proposed Work:
All work to be performed in accordance with the
current & amended Massachusetts State Building Code
10. Planssubmitted: ~~ Yes _ No Plot Plan: Yes NO | 7socmr.
11. Estimated Value of Work: $ (complete worksheet on back)

12. Signature of Owner or Authorized Representative:

Print Name
OFFICIAL USE ONLY

Approved By: Date: Permit No.: Fee:
Map: __ Block: Lot: Zoning District: RETX Water Other
SPECIAL REQUIREMENTS: As Built Plans: Foundation Only: Completed Structure:
Certificate of Occupancy: _ Is _ Isnotrequired before premises maybe occupied  Certificate of Occup. Fee:
REQUIRED INSPECTIONS
Excavation: Insulation: Electrical: Rough: Final:
Foundation: Final: Plumbing: Rough: Final:
Rough Frame: __ Gas Fitting: Rough: Final:



Item Estimated Costs:
(Labor and Materials)

1. Building $

2. Electrical

3. Plumbing

$
$
4. Mechanical (HVAC) | $
$

5. Mechanical
(Fire Suppression)

6. Total Project Cost: | $




TOWN OF AVON

IX HOMEOWNER LICENSE EXEMPTION

Supplement # 1

The current exemption for “homeowner” was extended to include owner-occupied dwellings of two units or less to allow such
homeowners to engage an individual for hire who does not possess license, provided that the owner acts as a supervisor. (State
Building Code Section 109 1.1)

DEFINITION OF HOMEOWNER

Person(s) who own a parcel of land on which he/she reside, on which there is, or is intended to be a one or two family 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 a homeowner. Such “Homeowner” shall submit to the Building Official that he/she shall be
responsible for all such work performed under the building permit. (Section 109 1.1)

The undersigned homeowner assumes responsibility for compliance with the State Building Code and other applicable codes,
ordinance, rules and regulations, and will comply with the Town of Avon’s Building Department minimum inspections procedures and
requirements

HOMEOWNERS SIGNATURE:

X CONSTRUCTION DEBRIS DISPOSAL

Supplement # 2
In accordance with provisions of Massachusetts General Law C40, S54 debris resulting from this work shall be disposed of in a
property licensed solid waste disposal facility as defined by Massachusetts General Law C11, S150A

The debris will be disposed of in:

(Location of Facility)

Signature of Permit Applicant Date

Xl HOME IMPROVEMENT CONTRACTOR LAW AFFIDAVIT

(Residential Use Only) Supplement to Permit Application

Supplement # 3

MGL C.142A requires that the “reconstruction, alteration, renovation, repair modernization, conversion, improvement, removal,
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 two structures which are adjacent to such residence of building” be conducted by registered contractors, with certain
exceptions along with other requirements.

Type of Work: Est. Cost
Address of Work:
Owners Name: Date of Permit Application:

| hereby certify that Registration is not required for the following reason(s)
Work excluded by law Job under $1,000 Building not owner-occupied Owner obtaining own permit
Other (specify)

Notice is hereby given that:

OWNERS OBTAINING THEIR OWN PERMIT OR EMPLOYING UNREGISTERED CONTRACTORS FOR APPLICABLE HOME
IMPROVEMENT WORK DO NOT HAVE ACCESS TO THE ARBITRATION PROGRAM OF GUARANTY FUND UNDER MGL
C.142A

Sign under penalties of perjury

| hereby apply for a permit as the agent of the owner

Date Contractor Signature Registration No.
OR:
Notwithstanding the above notice. | hereby apply for a permit as owner of the above property:

Date Owner Signature



The Commonwealth of Massachusefis
Department of Indusirial Accidents
Office of Investigafions
600 Washington Street
Boston, M4 02111
W mass. gov/dia
Workers' Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

Applicant Information Please Print Legibly
MName (Business/Organization/Individual):
Address:
Caty/State/Zip: Phone #:
I} w - - - -
Are you an employer? Check the appropriate bax: Type of project (req 1)
1.[] I am a emplover with 4. [[] I am a zeneral contracter and I 6. []n .
employees (full and/or part-time). * have hired the sub-contractors . =W Constmcnon
2. I am a sole proprietor or partner- listed on the attached sheet. 7. [] Remodeling
ship and have no employees These snb-contraciors have . g |:| Demaolition
working for me in any capaciy. WE mdh:‘le workers’ 2. [] Building addition
Mo workers® comp. insurance COMmp. MSUTANCE. . . .
required ] 5. [[] We are a corporation and its 10.[ ] Electrical repairs or additions
3. I am 3 homeowner domg all work officers have exercised their 11.[ ] Plumbing repairs or sdditions
myself [Mo workers® comp. right of exemption per MGL 12.[] Roof repairs
insurance required.] 1 c. 152, §1(4}, and we have no
employees. [Mo workers” 13.[ ] Other
Comp. msurance reguired ]

* Ay applicant that checks box #] must aleo fill ot the section below showizg their worksss” compansation policy isformation.

1 Bomeowners wie submst iy affidavit indscating they are doizg all work and then hize outids confraciors mest subanit 2 naw 2fSidavit indicating sack.
IContractors that chack this box mmst attached an additicnal sheot showing te nxme of the sub-contractors and s2ate whether or =ot thoss sntties have
smploysaes. If the mb-contractoss Eave eooployees, they meest provids their amckers’ cozp. policy mamber.

Tam an employer thaf is providing workers® compensafion msurance for my employees. Below i fhe policy and job site
information.

Insurance Company Mame:
Policy # or Salf-ins. Lic. 2 Expiration Date:
Job Site Address; City/Stare/Tip:

Attach a copy of the workers" compensation policy declaration page (showing the policy number and expiration date).
Failare to secure coverage as required mnder Section 25A of MGL ¢ 152 can lead to the imposition of ciminal penalties of &
fine up to 51,500.00 and'or cne-year imprisonment, as well as civil penalties in the form of a STOP WORK OFRDEE. and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this staterment may be forwarded to the Office of
Inwestizations of the DIA for insurance coverage verification.

I'do hereby certify wnder the pains and penalties of perjury that dhe informanon provided above is irue and correct.

Signature: Diate;

Fhope £

Qificial nse only. Do netwrite in thiv area, to be completed by city or fown offfcial

City ar Town.: PermitLicense &
Iz=uing Anthority (circle ome):

1. Board of Health 2. Building Department 3. City/Town Clerk 4. Elecirical Imspector 5. Plumbing Inspector
6. Other

Contact Persom: Phone &:




Information and Instructions

Mazzackmsetts General Laws chaptar 152 requires all employers to provide workers” compensation for their employaes,
Pursnans 1o this stature, an emplayes s defined as “.every person in the sarvice of apother under any conmact of hire,
express of implied, oral or wnitten.”

An emiplever is defined as “sp individual, parmership, assoclation, corporation or other legal endiy, or any two or more
of the foregoing engazed m 2 joint enterprise, and including the lazal represantatives of a deceased employer, or the
raceiver or wustee of an individual parmership, asseciation or other legal entity, smploving employees, However the
owner of 3 dwelling housa having not mors than three apariments and who resides therein, or the ocoupant of the
dwellmg house of another who empleys persons to do maintenance, constmiction of repair work on such dwelling bonse
or gn the grounds or building appurtenant thereto shall not becanse of such employmeant be deemed to be an employar.”

MGL chapter 152, §25C08) also states that “every sfate or local licensing agency shall withhold the issnance or
renewal of a license or permit to operate a busines: or o construct buildings in the commonwealth for any
applicant whe has not produced acceptable evidence of compliance with the insurance coverage required.”
Addifienally, MGL chapter 152, $25C(7) states “Meither the commoawealth nor any of its polifical subdivisions shall
enter into any coutract for the performmance of public work untll acceptable evidencs of compliance with the fpsurance
raguirements of this chapter have beea presented to the contraciing anthoricy.”

Applicants

Please fill our the workers” compensation affidavit completely. by checking the boxes thar apply o your simwaton and, if
nacessary, supply sub-cowmactor(s) namels), addressias) apd phone numbar(s) along with their certificatals) of
insurance. Liomitad Liakility Companies (LLC) or Lionited Liabilicy Parmerships (LLE) with oo emplovess other than the
mernbers or pariners. are not required w camry workers' compensanion insurance. Ifan LLC or LLP does have
armplovess, 3 policy s required. Be advised thar this affidavic mav be subnurted to the Departmnent of Industrial
Accidents for confirmanon of insursnce coverage. Also be sure to sign and date the affidavit. The affidavit shonld
e returned to the city or town that the application for the permir or licenss is being requested, not the Deparmment of
Indmsirial Accidents. Should von bave any questions regarding the law or if you are requited o abtam 3 workers’
compensation palicy, please call the Department st the number listed below. Self-ipsured companies should enter their
salf~insurance license nomber on the appropriate line.

City or Town Officials

Please be sure thar the affidavit s completa and priwied legibly. The Deparonent has provided a space ai the botiom

of the affidavit for von to fill out in the event the Office of Investizatons has to confact you regarding the applicant.
Pleaze be sure to fill in the permiclicense mumbear which will be wsed as 2 reference nuraber. In addition, an applicant
that mast submit malidple permitlicense applicatons in any given vear, need culy submmit one affidavit mdicatipg carrent
policy information (if necessary) and under “Job e Address™ the applicant should write “all locations m {city or
town).” A copry of the affidavic thar has been officially stamped or marked by the citv or town may be providsd o the
zpplicant as prood that a valid affidavir is on file for fomre permirts or licenses. A new affidavit nmst be flled out each
year. Where 3 home ownper or cifizan is obtzinmg a licensze or permit not related to oy business or commercial veamre
(L.e. a dog license or permit o burn leaves erc) said person 15 WOT required mo complate this affidavit

The Office of Investizaoons wonld like 1o thavk yon in advance for vour cooperation and should yvou have suy guestions,
pleasa do not hesitate fo grvens a call

The Department’s address, telephone and fax munber:
The Commonwealth of Massachusetts
Department of Industnal Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749

Fevized 4-24-07 e
WWW. Imass gowv dia



