Ritter Memorial Building
960 Massachusetts Avenue
Lunenburg, MA 01462

Michael J, Sauvageau
Building Commissionexr

Zoning Official
Phone: 978 582 4146
Town of Lunenburg
Building Department
NEW COMMERCIAL BUILDING
PROPERTY ADDRESS DATE_.
APPLICANT NAME TELEPHONE

Before submiiting a building permit application, the following departments must sign off,

BOARD OF HEALTH DATE
TAX COLLECTOR .  DATE .
' SEWER DEPARTMENT DATE,
(If on public sewer) ‘
ZON]_NG OFFICER DATE
. CONSERVATION COMMISSION_ DATE_
. DATE___

PLANNING BOARD___

FIRE DEPARTMENT ___. __DATE_ |



DEPARTMENT OF PUBLIC WORKS DATE

SELECTMAN'S OFFICE DATE
ASSESSOR'S OFFICE DATE
PLANNING AND DEVELOPMENT DATE

DATE

TOWN CLERK,




Town of Lunenburg Building Department
PO Box 135 17 Main Street  Lupenburg, MA 01462

Phone: {978) 582-4145

Building Permit Application

Mike Sauvageau, Building Inspector _
Offfce Hours: Town Hall — Mon, Wed & Thurs., 8 - 4; Tues., 8 -~ 6:30 pm, Fri 8 - 12 naon
Town Hall, Second Floot

BUILDING PERNIT APPLIGATION PACKAGE

SUBMITTAL REQUIREMENTS
presented to the Bullding inspeclor as part of the application for a building permit.

The following documents and information shall be

" APPLICATIONS FOR A BUILDING PERMIT MUST BE MADE IN PERSDN TO_THE BINLDING INSPECTOR. LICENSED
CONTRAGTORS ARE OBLIGATED T ORTAIN PERMITS FOR ALL CONTRACTED WORK. . HOMEOWNERS MAY OBTAIN

THEIR OWN PERMITS WHEN DOING THE WORK. -

* Items 1 through 10 below shali be submitted in person to the Buiiding tnspegtor at the Lunenburg Town Hall during office hours, (see

- attached sheet), Falltre to provide any of the listed items or information will result in the application being desmed incomplete,
Allow &t least twa (2} weeks from the date of campletion for issuance of the bullding parmit. '

in all cases where work covered by a building parmit application involves & variance issued by the Zoning Board of Appeals {(ZBA),
or a special permit Issued by any special permit granting authority (SPGA), ar sn Order of Conditions issued by the Conservation
Commission, or any other document required to be recorded, proof of recording at the Warcdster Registry of Deeds shall also be

required as part of the application submittal, _ ) ,
. LAPPLICATION FORM: Each apb_lica'tion form shall bie filled out eompletaly and signed by both_the homeowner éhd‘the
builder. : : . . . o
2. FEE: A check payable to the ‘ﬁewn of Lunenburg covering the cost of the building permit, as determined by the Building

Inspector. ‘ C :

3. WORKER'S C"C_?MPEN‘SAT!Q&' AFFIDAVIT: Thig affidavit
the work, The required cerfificates shall be aftachad, ' _
©.v 4. BUILDING PLANS AND SPECIEICATIONS: Twa (2) caples of the cofplete detalled building plans and specifications shalt
.. "be submitted and must cohitain the Owner's name, address, date of submittal, subdivision lof number, street, snd house - =
pumber. - Furthér, the plans shall show all smoke detectors apnd CO datactars as required by the Massachuseits State Bullding
je. If the plaps Include the L\AL's, paralams ér stes! begms, afl ealeylations, signed-and stamped by @ strustural engineer,

" Cod ,
shall be submitted along with the plans.

parmit shall be curreni‘énd valid, signed b'y the Board af Health, andrdes‘g_gned far

shail be fully completed and sigried if a qc_:_n__lraé_tor is conducting

B SEPTIC SYSIEM PERMIT: This
epplicable jot and house,
6. \WATER TEST RESULTS: A co
_ -potable water is available. o
7. STREE'T,NungE & DRIVEWAY PERIWHT. The street numberis éaéighéd by the Buljding inspector before ti“i& driveway
. -permitisIssued. A copy of the driveway permit must be provided. I the case of a Common Driveway each applicatien shall -+ .
. Inlude & capy of the Common Driveway psrmit as recorded at the Reglstry of Deeds, and a [ot release sligned by the Planning -
.. Beard. R E R : _ : .
g ENERGY AUDIT: As required by the Maé;achusetts. State Building: Caﬁe"fér héatedlspacés. tha:eneréil audit shalt contain .
profect address and namie of person perferming the audit, The audil shiall be suibmitted on ihie ditached form and sighed by ttis -
Jndividual performing the audit. Applications for additions and sunrooms may Use the appropriate altermate energy compliance -

i form. o : . _ _ _

. 5o PLO T, PLAQ Faf naw canéhycﬁdn_é plan of the buitda_'bie lot, eitﬁef an ANR plan rsig‘ned by the ,E'Janning Board or the

| -applicable sheet fiom an approved subdivision plan or backiand ot ptan shell be provided. A scaled drawing may be submitfed
- or minor constiuction projects.: S - I S :

py of the eompleta ctisinical analys’s; as.x“équirec‘i by the Board of Health, showing that




The Commonwealth of Massachusetts
Department of Public Safety
Massachusetts State Building Code {780 CMR)
Bulldmg Permit Apphcatmn for any Bmldmg other than a One- or Two-Family Dwelling

k here [ or check all that apply in the two rows below

Edition of MA State Code used If New Construction chec
Existing Building O ' Repair O i Alteration O [ Addition 1 l Demolition [T (Please fill out and submit Appendix 1)

Change of Use [ ’ Change of Occupancy O ’ Other 1 Specify:
Are building plans and/or construction documents being supplied as part of this permit application? Yes O No O
Is an Independent Structural Engineering Peer Review required? Yes 3 No
| Brief Description of Proposed Work:

No. of Floors/ Stories (mciude basement levels) & Area Per Floor (sq ft.)

Total Area (sq. ft.) and Total Height (ft.)
E: Educational [

B: Business ¥
H2IO0 HsO 40 150

| R: Residential R-10 R20 R3O R4O

Special Use O and please describe below:

A Assembly A-100 A-20 Nightclub O Ad 0 A—4d A5 0
1O mr0O H: High Hazard H1O

:F: Factory _
"I Institutional 110 120 130 140 | M: Mercantile O

. S Storage S-10  §200 U: Utility 1 |
| Special Use:

' Debx;i R‘e’mval;_

" Water Supply: Flood Zone Information: Sewage Disposal; Trench Permit: | eDRs var
PublicD) | Check if outside Flood Zone [ | Indicate municipal Ty |, Atenchwillnotbe | Licensed Disposal Site
Private (0 or indentify Zone: '} oromsitesystem O | reqwfefi: Dlortrench | or specify: .
: ‘ - permif is enclosed [0 .
Railroad right-cf-way: Hazards to Air Navigation: . MA Historic Commigsion Review Progess:
Not Applicable [1. Is Structure within airport approach area? Ts their review completed?’
| Yes B No DO

:or Consent te Build eaclosed EJ Yes O or No &l

: Ty‘pe of Construetjoﬁ: L
Spectal Stipulations:

+:| Edition of Code: Use Gmuﬁ(s): O‘ccupant Load pet Floor:.
-1’ Does the building contain an Sprinkler System?: i




Name and Address of Property Owner

Name (Print) No, and Street

Property Owner Contact Information:

Title TeIephone No {business)
If applicable, the property owner hereby authorizes

ﬁphone No. (cell) e-mail address

Name Stieet Address

to acton the | proper owner's behalf in afl matters relative to Work autlmuzed b this buﬂdm permit application.
it f:o:'“* TR

City/Town State  Zip

Telephone No.

Name (Registrant)

e-mail address Registration Number

City/Town

Street Address

State Discipline

Expiration Date

Company Name

Name of Person Responsible for Constructon

License No..and Type if Applicable

State Zip

Street Address

City/Town

Is a sig

AR I sy ;
| Estimated Costs: (Labor’
and Materials) .

"1, Building
2. Electrical
3. Plumbing
4, Mechanical (HVAC)

Mechamcal (Other)

@ |l el e o

- Enclose check -payable to

e-'mail address

Yes O No O

- A Workers ompensatlon Insurance Afﬁdawt from the MA Department of Industnal Accidents must be completed and
submitted with this application, Failure to provide this affidavit will result in the dendal of the issuance of the building permit.
ed Affidavit submitted with this application? __

Total Construction Cost (from Itemn 6) =5

Bmldmg Pemut Fee = Total Construction Cost x
appropriate municipal factor) =§____ .

Note; Minimwum fee = § I

____(Insert here

(contact municipality)

(contact municipality) and write check number here

By entermg my 1y name below, Lhereby attest under the pains and penalties of pérjury-thiat all of the mforma‘aon confained in this .
application js true and accutate to the best of my knewledge and understanding. o _

Date

Jease print and sign name

Tifle Telephorie No..

ireet Address

City/Town . State  Zip




'@‘ The Commonwealth of Massackusetis
Depariment of Indusirial Accldents
1 Congress Street, Suite 100
Bosion, MA 02114-2017
. W, mass. gov/dia
Workers® Compensation Insurance Affidavit; Builders/Contractors/Electricians/Plumbers.
© O BE FILED WITH THE PERMITTING AUTHORITY,
Plezse Print egibly

Awplicant Information

Name (Business/Organization/Individual):

Address:

City/State/Zip: Phone #:

Are you an employer? Check the appropriate hox: Type of project (required):
7. |} New construction:

1. D I am a employer with emplayees (full andforpart—time).*
forme in 8. [ ] Remodeling-

1 am a sole propristor or paﬁnarsth and have no smployees working
9, [.]Demolition

any capacity. [No workers’ comp. [nsurance required.]
S.QI ar & homeowner doing all work myself. [No werkers® comp, 1surance required.] 7 . TR
0] Building addmon PR SR
be hiring contractors to eonduct &l worl on my properdy. Twills - e
1L [] Elemnoal repalrs or addztions ,'

4,11 am & homeowzer and will

ensure that all comtractors either have workers’ campensatior; instrance or are sole

ropristors with no fi . -

propristors with no eifiployess R 12.]+ .Plumbmg repairs of addmons
51 am & general coftiractor and I have hired the sub-contractorsiisted 6n the a}tjfached gheet, 1 q3 DRG of fenzits - - J

Thess sub-cantractors have employees and haye workers® comp. 1nsurancg:.¥.,- e e aan] : P :
6. r__l We are a corporation and its officers have axercised their right of exemption per MGLe. . 14' D Othel X - — R

152, §1(4), and we have no employees. [No workers® comp, ingurancorequired 0 . . <o R

tion below showing § thelrworkers compensatmnpo!my mformatmn - e e
st submit & new affi davzt mdwatmg such. -

*Any applicant that cheoks box #1 must also fill out the seo
1 Homeowners who submit this affidavit indicating they are
I ontrastors that check this box must attached 20 additional sheet s
employees 1fthe sub-contractors have employees, they must provi

oS campematiazz inspranCe ﬁvf r;;y errployeea, Belaw iS i}ze pakﬁy ﬂﬂd Job szte

I Jeii ol s emp!oye.r' u’zﬁz‘ is p‘i ovzdmg waﬂr

doing all work and then Yiire outside confraciors im
howing the name of the sub-conftaciors’ and state: Whethei; of ot thosé extities have | .

ide their workers® comyp. poloy mumbé,

information. e e

Insurance Company Name: : ’ o —— e

Policy # or Self-ins. Lic. #: ' ' EXPiI’B—ﬁOﬁ Date: : ‘ : ..-.'-‘ o N

Tob Site Address; . bltY/ Sttt/ ZlP N
licy dec]amnom page (showmg the Pollxcy pumber and expﬂraltmm date}.

Adttach 2 copy of the werkers® compensation po
G 152, §25A1s a Grlmmal viotation T.mmshable by a firie up to $1,500,00"
mmof a STOP WORK ORDER. and a fine of up to $250.00 a- S )

Failure to secure coverage as required under MGL

and/or cne-year imprisonment, as well as civil penal’ues in the £0

day against the violator. A copy of this statement mdy he fol Warded to tlie Office of Invest; gauons of the DA fop jusprangs
caverage verification. : : foet et - che e .
T do hereby certify under the puins and penaliies of, peis iy tiot the mfarmafwn pmvzdegi aﬁwe ,z‘.sl g (;gz'cz_’_ _c,b

Signature:
Ehone #:
Official use onlp. Do notwritein this ares, o be aqng;[ei‘ed by cliy or town ‘oﬁzcwl -

]Permat/anense# .

City or Town:
Tasming Autherity {eivcle ons;

23

1. Board of Heaith 2. Bmmmg Depm
6. Other

-

toient

Contact Person:




