Application to Construct or Repair a Pool

INSTRUCTIONS: Please complete alf sections using ink. Please print legibly. Incomplete applications could result in delays or denial of applicafion

SEGTION 1 - Site Information:
1.1 Property Address:

1.2 Assessors Map, Block, Number:

1.3 Zoning District:

Area:

1.6 Water Supply:

T Public™ [ Private

1.4 Property Dimensions:

1.5 Building Setbacks:

Frontage:

Front:

1.7 Sewage Disposal System:

Rear:

Right

Left:

1.8 FloodZone:  Flood Zone Map:

[276n &ite Disposal System

% Lot

| Cote L]

2.1 Owner of Record:

|—5ECTION 2 - Property Ownership/Authorized Agent:

2.2 Authorized Agent:

|

Name (prinf}

Name (print)

)
l
|

Address Line 1

Address Line 1

|

Address Line 2

Address Line 2

City, State, ZIP

City, State, ZIP

Telephone

Fax

Telephone

Fax

Signature

Date

Signature

Date

~SECTION 3 - Construction Services:

3.1 Licensed Construction Supervisor:

3.2 Registered Home Improvement Contractor:

License Number

Expiration Date

License Number

Expiration Date

|

|

Name (print)

Name (print}

Address Line 1-

~Address Line 1

Address Line 2

Address Line 2

1
i

City, State, ZIP

City, State, ZIP

|

(L] Not Applicable

Telephone Fax Teiephone Fax '

v {

i ! %
i L ]
Signature Date ~ Signature Rate

[] Nat Applicable
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~SECTION 4 - Workers' Compensation Insurance Affidavit (M.G.L. ¢. 152 5.25 C(B}):

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

-SECTION 5 - Description of Proposed Work (check ail applicabie):

[] New Construction  [._] Addition [ Other (specify)

Existing Buildin A Buildi D fiti .
[C] Existing Building ~ {_] Accessory Building [~] Demoiition Remarke:
7] Atteration(s) [Z] Repair(s)

Proposed Use:

rSECTION 6 - Pool Detail:

Poct Type: Pool Width: Pool Length: Pcol Diam: Pool Depth: ~ Electrician Name: Insurer;

I I

Fence Type: Fence Material: Fence Hot: Electrician License:

[ |

rSECTION 7 - Estimated Construction Costs:

Building: Electrical:  Plumbing:  Mechanical: Fire Protect: “Total Cost: . Permit Fee:
” For Official
‘ ’ ” _ ‘ , Use Only:

(SECTION 8 - Owner Au_thorization. To Be Completed When Owners Agent or Confractor Applies For Building Permit:

. , as Owner of the above subject property herby authorize

to act on my behaif, in all matters relative to work authorized by this building permit.

|

FSECTION 9 - Owner/Authorized Agent Declaration:

Signature: Date:

1, , as Owner/Authorized Agent hereby declars 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.

|

Signature of Owner/Agent: Date:

SECTION 10 - Approval Status: { For Official Use Only. )

Application Date; Status Date: Remarks:
i . [} Approved  [] Denied
l . S [7] Pending =~ [ ] Abandoned

Permit Number: B [ 1n Part [} Voided

Print Inspector Name: Signature of Inspector: Date:

Application to Consiruct or Repair a Pool. (page 2 of 2}




 Town of Townsend
.Massachusetts 01469

Name of Qwner Dato. Poanit #
Addross of Applicant Talophona
Location of Property Il ina Subdivision-tNama A Lot Na. -
Na Stroot . : -
Sida of Street  * Map # Parcel # Skze of Lot Chock Ona - Zoaing
O Nath 0 South [0 East O West 0 8q. AL O Actes
Purchased Property From-Date Ara thers any bodies of walox, streams of swamp arsas oq of
Namae . Date 1 ebutting ot O Yas 0 MNo
A Plot Plan with Building and Driveway Localed musl accompany Application for a Parmit for a New Buiking.’
Buiidars Name ‘ Takephone
Builders Address - Lcense #
Purpasa of Mew Building or Alteration If & dwelling"Sq. Feal
. . . ) . . ) -of Uving Area:
- Overalf Dimansions cf No. of No. of Na, of Is Sewarage Systsm © ba:
Bulkding " Storias Rooms 4 Famity Unlts {0 Constructsad O Repalred  [J Altared
No. of No. of No. of No. of Garbage Watar Suppty ‘ o
Bedrooms [ Bathrooms Lavatories Disposal Units 1 O Toan Water 0 New well O Existing Wall
Type of Construction { Foundation Material Type of Heating Systam Na. of
| . | . . Fireplacas
Garage = . () Separate -, | Number of- Permit Foo Estimate of
C1 Atached - 00 In Basement | Vehicles o Coritract Cost
Approved by Board of Health Date . Received -Payment
AppwdbypiamﬁngBoard Date - Applicant Agrees to abide by the Rules and Reguiations of the
_Buﬂdng.mm.su;ndﬁmxbmmmﬂoarddm
Consarvation - Dats Zoning Board, Board of Appeals, Higtwey and Water ‘
Appraved by | Comm & mu&bmwn.ﬁmmmmmappmmmem yLmws. No
- changas o eltarations permitied unfess revised plans
Approved by Fira Chief Dala and approved. pe uni are submitted
Approved by Highway Department | Data
Appoved for Zoning Date Signature of Applicant
Approved by, Buliding inspactor Data
Restrictions : Use Group: ©
hmphzrbhg.hw&u.dﬂbdu%odnﬁ!ﬁiduﬂ%? QP OH OE E.'.l None Fire Geading: .




272 Hain- Stréet
1-978~597-1709
Fax: 1-978-597-8135

Richard“D. *Hlanks
Building Commissioner
Zoning £Nforccement

Officer
For Ofee e O  TJowrr o f Townsend
pe | Building Departnient

AFFIDAVIT
~Home Improvemeat- ‘Cantractor. Law
* Supplement to Permit Apphcztion

repalr, modembration, cotrverzion, [nprovement, remmenal, demolition,
taining ot kst one bul not more than {our dwelling vnit_or
tractocr, with cortain cxceptions, slong with other

ja
o

HGL(:.HL&mquuu tha! the “reconstruction, slieraion, renovation,
or construction of an eddition taany pre-cdsling owmeroccupied building oo
to structurcs which ere 1djacent lo cuch residencc.oc building® be dooc by rc;ulcrcd coa

roquiremente,

Est. Cost

Type of Work

Address of Work

Owner MNames

Date of Permit Application:
1 hcfcb)',ccrﬁfy that:
Registration is not rcqu:rcd for the fotlowmg reason(s):

_ VWork crdudcd by faw
Job under $1,000
: Buﬂdmg not owngi-occupied
© __ Owner pulling own permit
ot (pecty

Noucc is hcrcby gwcn that:

OWNERS PULLING THEIR OWN PERMIT OR DEALING WITH UNREGISTERED
CONTRACTORS FOR APPLICABLEHOME IMPROVEMENT WORKDO NOTHAVE
ACCESS TO THE ARBITRATION PROGRAM OR GUARANTY FUND UNDER MGL

clf2a . .

Signed under penalties of petjury:

[ hereby apply for a permit as the agent of the awner:

Dage Contractor Name Registratlon No.

OR: -

nr
‘GMI'|}J"

Notwlithsiznding the above notice, | hereby apply for 2 permlt 25 the owner of the ebove property:

Date Cwmet Name




- Town of Townsend
BUILDING DEPAR TMENT
e

Richard D. Hanks - - . 978-597-1709
Building Commissioner ' : - Fax: 978-597-8135
Zoning Enforcement Officer March 9, 1999

HOMEOWNER LICENSE EXEMPTION

PLEASE PRINT
DATE:
JOB LOCATION:
NUMBER STREET ADDRESS w‘ SECTION OF TOWN

"HOMEOWNER": _

NAME . ’ HOME FHONE WORK PHONE
PRESENT MAILING ADDRESS:

CITYIT OW STATE ZIP CODE

The current excmptnon for "homeowners” was extended to include o mer-occugxed dwellings of two (2)
units or less and to allow such homeowners to engage an individual for hire who does not possess a

hcense provided that the owner acts as supervisor. (State Building Codc Section 108.3.5.1)

DEFINI‘I‘ION OF HOMEOWNER: S ,
Person(s) who own(s) a parcel of land on which he/she resides or intends to reside, on which there is, or is

intended to be, a one (1) or two (2) 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 " homeowners" shall submit to the Building Official, on a form
acceptable to the Building Official, that he/she shall be responsible for all such work performed under the |

bu:ldmg permit. (Section 108.3.5.1.)

The undersigned "homeowner" assumes responsibility for compliance with the State Building Code and
other applicable codes, by-laws, rules and regulations.

The undcrsngncd "homeowner" certifies that he/she understands the Town of Townsend Building
Department minimum inspection procedures and requirements and that hefshc will comply with said

procedures and requirements,

HOMEOWNER'S SIGNATURE:

APPROVAL OF BUILDING OFFICIAL :

NOTE: Three family dwellings 35,000 cubic feet, o larger, will be required to comply with State -
Building Code Section 116.1 Construction Control. _




The Commonwealth of Massachusetts
Department of Industrial Acadents
8ice of Enmestigations
600 Washington Street
. Boston, Mass. 02111 :
Workers’ Comensat:on Insurance Aﬂ'idawt Bmldm Plumhbing/Electrical Contractors

i Vi / 7 7 2
ﬂm:
addres_s:
citv.. - . ' T __ state: ' . Zip: phone #
waork site Jocation (fill address).” R - L :
|:I I am a homeowner performing all work myself. Project Type: ] Ncw Construction DRemodel
am a sol etor and have no ‘one workin /y acy f_—_l )
/// // //// .//’///’///W////Z///f///////’///%////// R /7 R //// R

I am an employer prowdmg workers compensation for my employees working on this Job

. comp_an! nnm_e. S

eddress: '
insuran . : poli ‘# - ,
DT T RN

[}'T am a sole proprietor, general contractor, or homeowner (circle one) and have hired the contractors listed below who
‘have the foIIowmg workms compensation polices:

eomgan! name:;

sddress:

city: . | — | - . P]E.!!'e #

Hhé D 7 7 i ll - L it
- -cOIPANY Name: | — |
address:

city: - . g l . phone #:

jnezans ,,,,,,,,/,,, T 7 lic — T

Fal]ure to secure coverage as requ]red under Section 25A of MGL 152 ¢an Jead to the imposition of criminal penalties of a fine up to $1,500.00 and/or
one years® imprisonment as well as civil pexalties in the form of 1 STOP WORK ORDER and a fine of $100.00 s day against me. 1 understand that a
copy of thi.s statement mny be forwarded to the Office of Invutigntlons of the DIA for coverage verification,

Ido hereby cemfjr under the pains and penalties of perjury that the mformanon provided above is true and correct.

S;gnatqre : . _ Date

Print name - _Phone #

b“ officla] use only do not write in this area to be completed by city or town official

: elty or town:, i permit/license # CJBullding Department £

: . [JLicensing Board £

i. [[] cheek if immediate response is required []Selectmen’s Office E

& [JHealth Department e
contact person: phone #; [Clother

f‘, (fevised Sept. 2003)




| Infqﬁiﬁaﬁ_on' and Instructions

Massachusetts General Laws chaja_ter___lSZ éééﬁo_n 25 reqﬁircs all employers to provide _Wor}céts-’ compensation for their
employess. As quoted from the “law”, an employee is defined as every person in the service of another under any contract

of hire, express or implied, oral or written.

artnership, association, corporation or other legal entity, or any two or more of

and including the legal representatives of a deceased employer, or the receiver or
loyees. However the owner of a

An employer is defined as an individual, p
the foregoing engaged in-a joint enterprise,
trustee of an individual, partnership, association or other legal entity, employing emp
dwelling house having not more than three apartments and who resides therein, or the occupant of the dwelling house of

another whio employs persons to do maintenarice, construction or repair work on such dwelling house or on the grounds or

_ building appurtenant thereto shall not because of such cmployment be deemned to be an employer.

MGL chapter 152 section 25 also states that every state or loeal licensing agency shall withhold the issuance or renewal

of a license or permit to operate a business or to construct buildings in the commenwealth for any applicant who has

~ not produced acceptable evidence of compliance with the insurance coverage required. Additionally, neither the
commonwealth nor any of its political subdivisions shall enter into any contract for the performance of public work until

acceptable evidence of compliance with the insurance requirements of this chapter have been presented to the contracting
authority. : ' . _ |
W ...
Applicants o - ; SRR -

Please fill in’ the workers’ compensation affidavit completely, by checking the box that applies to your situation. Please
supply company name, address and phone numibers along with a certificate of insurance as all affidavits may be submitted
to the Department of Industrial Accidents for confirmation of insurance coverage. Also be sure to sign and date the
affidavit. The affidavit should be returned to the city or town that the application for the permit or license 1s being:
requested, not the Department of Industrial Accidents. Should you have any questions regarding the “law” or if you are

. required to obtain a-workers® compensation policy, please call the Department: at the number listed below. . -

. // // G ////

2

City or Towns

Piease be sure that the affidavit is complete and printed legibly. The Departiment has provided a space at the boitoin of the
affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant. Please

be sure to Al in the permit/license number which will be used as a reference nurmber. The affidavits may be returned to
the Department by mail or FAX unless other arrangements have been made. T o T

The Office of Ivestigations would like to thank you in advance for you cooperation and should you have any guestions,
please do not hesitate to give us a call. : : SRR s :
. . . . ...
The Departriient’s address, telephone and fax murober: o o :
' The Commonwealth Of Massachusetts '
Department of Industrial Accidents
' thos of Irvestisations
600 Washington Street
Boston, Ma. 02111
fax #: (617) 727-7749
phone #: (617) 727-4900 ext. 406




