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	The Commonwealth of Massachusetts

State Board of Regulations and Standards Massachusetts

State Building Code

                                     8th  Edition

	APPLICATION TO CONSTRUCT, REPAIR, RENOVATE, DEMOLISH, OR CHANGE THE USE OR OCCUPANCY, OF ANY COMMERCIAL BUILDING

	SITE INFORMATION:
	

	Property Address:___________________________________________

Assessors Map #                     Parcel #
	Lot Area (sq.ft.)______________

Frontage(ft.)

	Historic District:  Yes/ No
	Historical or Architecturally significant buildings outside Historic District  Yes/No
	Zoning Special Permit: Yes/No


	BUILDING SETBACKS:

	Front Yard
	Side Yard
	Rear Yard

	Required:
	Actual:
	Required:
	Actual:
	Required:
	Actual:

	Water Supply:                        Public:      (       Private:     (
	FEMA Flood Zone:                             Zone:
	Sewage Disposal:

Municipal:     (    Private:   (

	Provide the name, of the Waste/Rubbish hauler:___________________________________________________________

Address:__________________________________________________________Telephone : (      )      -

 Is this hauler currently permitted through the Health Department? Yes  (  No  (  Don’t know  (

	Describe proposed work:

	__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


	PROPERTY OWNERSHIP/AUTHORIZED AGENT: MUST BE SIGNED BY OWNER OF RECORD

	Owner of Record:

Name (printed)__________________________________________

Signature:                                                  Telephone:(     )     -
	Mailing Address:

	Authorized Agent:

Name (printed):_________________________________________

Signature:                                                 Telephone:(     )      -
	Mailing Address:


	CONSTRUCTION SERVICES FOR PROJECTS LESS THAN 35,000 CUBIC FEET OF ENCLOSED SPACE:

	Licensed Construction Supervisor:

Name (Printed):______________________________________________

Company:___________________________________________________

Address:____________________________________________________


	Not Applicable:   (
License Number:_____________

Expiration Date:

	Signature:                                                              
	Telephone: (   )    -


	WORKER’S COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152 s 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     (         NO     (



	PROFESSIONAL DESIGN AND CONSTRUCTION SERVICES FOR BUILDINGS AND STRUCTURES SUBJECT TO CONSTRUCTION CONTROL PURSUANT TO 780CMR 107.6 (CONTAINING MORE THAN 35,000 C.F. OF ENCLOSED SPACE):


	Registered Architect:

	Name (Printed):__________________________________________________

Address:________________________________________________________

Signature:
	Registration Number:_________________

Expiration date:


	Registered Professional Engineer (s):

	Name(Printed):_______________________________________

Address:____________________________________________

Signature:
	Area of Responsibility:_________________

Registration #:________________________

Expiration Date:

	Name(Printed):_______________________________________

Address:____________________________________________

Signature:
	Area of Responsibility:_________________

Registration #:________________________

Expiration Date:

	Name(Printed):_______________________________________

Address:____________________________________________

Signature:
	Area of Responsibility:_________________

Registration #:________________________

Expiration Date:

	Name(Printed):_______________________________________

Address:____________________________________________

Signature:
	Area of Responsibility:_________________

Registration #:________________________

Expiration Date:

	Name(Printed):_______________________________________

Address:____________________________________________

Signature:
	Area of Responsibility:_________________

Registration #:________________________

Expiration Date:


	General Contractor:

	Company Name:___________________________________________________________________________

Manager in Charge of Construction:___________________________________________________________

Address:_________________________________________________________________________________

Signature:                                                                          Telephone: (     )     -


	Use Group and Construction Type:

	Use Group 

(Check as applicable)
	Construction Type

(Check as applicable)

	A Assembly
	A-1    (    A-2   (   A-3  (  A-4  (  A-5   (
	1A   (

	B Business
	  (
	1B   (

	E Education
	  (
	2A   (

	F Factory
	F-1   (   F-2   (
	2B   (

	H High Hazard
	   (
	3A   (

	I Institutional
	I-1    (   I-2   (    I-3   (
	3B   (

	M Mercantile
	   (
	4      (

	R Residential
	R-1   (   R-2   (    R-3   (
	5A   (

	S Storage
	   (
	5B   (

	U Utility
	   (
	Specify:

	M Mix Use
	   (
	Specify:

	S Special Use
	   (
	Specify:


	Live Load and Occupancy Load:

	Design Live Load per floor or special area:

	1st
	2nd
	3rd
	4th
	Special Areas:

	Occupancy Load per floor or room(s):

	1st fl.
	2nd  fl.
	3rd fl.
	4th fl.
	5th fl.

	Rm.
	Rm.
	Rm.
	Rm.
	Rm.


	Complete this section if existing Building undergoing renovations, additions and/or change in Use:

	Existing Use Group:___________________________


	Proposed Use Group:__________________________




	Building Height and Area

	BUILDING AREA
	Existing (if applicable)
	Proposed

	Number of Floors or stories include basement levels
	
	

	Floor Area per Floor (sf.)
	
	

	Total Area (sf.)
	
	

	Total Building Height (ft.)
	
	


	Structural Peer Review (780CMR 105.9)

	Independent Structural Engineering Peer Review Required:  Yes   (    No   (


	Owner Authorization – To be completed when owners agent or contractor applies for building permit:

	 I, __________________________________________________, 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 Owner                                                                                                 Date


	Owner/Authorized Agent Declaration

	I, ____________________________________________________, as Owner/Authorized Agent hereby declare that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and belief, Signed under the pains and penalties of perjury.

(Printed name)_____________________________________________________

Signature of Owner/Agent____________________________________________ Date:___________________




	Estimated construction cost: (round up to nearest thousand)  $


This section for Official Use Only
	Permit Fee:                         Micro-film Fee:
	Total Fee:
	Receipt #:

	Date Received:
	Received By:
	Permit #:

	ISSUED BY:                                                                       Approved Date:
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