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TOWN OF ALFORD
MASSACHUSETTS

APPLICATION for a BUILDING PERMIT
to strip Roof and Re-shingle

Fec$ Tnitials: Date: . Map:___ Lot

The undersigned hereby applics for a permit to strip and re-shingle said building according
to the following specifications:

1. Qwner:

NAME _ Location;

Mail Address: , City: State
Telephone:(__ . 2™ Telephone:(

2. ROQF INFORMATION

Roof size Square Feet

Rafter size Rafter Spacing

Roof Type ‘ ; Materials:

3. Estimated cost of this entire project:$

4. BUILDER INFORMATION: Firm Name:

Haulers Name: . Mass. Construction Supervisor's.License #
Construction

Supervigor’s Name: #

Address; | Home Improvement Reggistration #

City: , State: Zip: Telephone:

5. The applicant’s signature certifies the information provided as being accurate and complete;
and false statements are punishable by penalties established in Massachusetts Building Code,
(Note this is an application for a Building Permit. It is NOT the Building Permit which is issuéd
by the Building Inspector.)

6. Signatures;

Applicant’s Signature ~ Date

Inspector of Buildings " Date
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Office of Investigations
600 Washington Street
Boston, M4 02111
www, mass.gov/dia

/Electricians/Plumbers

Please Print Legibly

Applicant Information

Name (Brsiness/Or panization/Individual);

Address:
City/State/Zip: - Phone #:
Arec you an employer? Check the appropriate box: " Type of project (required):
1.7} 1 am 2 employer with ____ 4 [JIama gemeral contragtor and I 6. [ New constuction
employees (full and/or p arttime),™ h'nvc hired the sub=contracloTs odelin
2.[C] 1 am a sole proprietor of partoer- Tisted on the attached sheet ¥ 7. ] Rem . B
ship and have no employess These sub-contractors have 8. [ Demolition
working for me in any capacity. workers’ comnp. Insurance. 9, [ Building nddition
[No workers’ comp, ingurance 5. ] We are a corporation and 1ts - 10.7] Electrical repairs or additions
required. ] officers have exercised ther ' . . it
3,[] 1am a hiomeowner doing all work right of exemption per MGL 11.L] Plumbing ropais or add1uans
myself. [No workers’ comp. ¢. 152, §1(4), snd we have 1o 12.[] Roof repairs
fnsurance required.] t employees. [No workers’ 130 Oher_
comyp, infirance required.

* Any apphcant thet checka box 71 muat aleo Gl utthe section below ehowing their warkars' carnpenantion polley 'Infolrmnﬂum )
T Homeowners who submit ihia affidavit indicating they am dabag all work and then iro outslda cantynctors muat eutemit & naw siTidavit indicating uch,
TCon racteys thet check s box must atiched an additionial shost ghidwing the name of the subsconiracton and thelr p- Pliw ﬂmﬂﬂ-

- Below Is the pelicy and job site

Taman dmplayﬂr'thar Is providing workers’ compensation insurance Jor my employees.

Information.

Insurance Company Narme:

Policy # or Sel-ina, Lic, #: Expiration Date:
Jab Site Address: City/State/Zip:

claration page (showing the policy number and expiration date).

152 can lead to the imposition of criminal penalties of a
Ttes in the form of » STOP WORK ORDER and a fine
y be forwarded to ihe Office of

Attach n copy of the workers® compensation policy de

Failure 1o secnre coverage as required under Hection 25A of MGL c.
fine up 1o $1,500.00 and/or dne-year imprisonment, as well a8 civil penn
of up 1o $250.00 a day against the violator, Be advised iat a copy of this statement ma
Tnvestigations of the DIA for insurince coverage verification.

1 do hereby certify under the pains and penaltles of petjury that the information provided above is truc and correct.

Signature: Date:

Fhone #;
Officiul use anly; Do not wrife in this area, to be completed by city or taywn qﬂi‘cidl.

City or Town; Permit/License #

Issuing Anthority (circle one): :
1. Board of Health 2. Bullding Department 3. City/Town Clerk 4. Electrieal Inspector 5. Plumbing Inspector

6. Other

Thone #:

Contact Persan:




"~ Information and Instructions

Massachusetts General Laws chapter 152 requires all employers 1o provide workers' compengation for their mnployuas.
i the service of another under any contract of hire,

Pursuant to this statute, an employee is defined as “..every person in
express qr implied, oral or written.”

An employer is defined as “an individual, partnership, association, carporation or other legal entity, oT ANy WO OF THOTS

of the forcgoing engaged in a joint enterprise, and including the legal representatives of 8 decensed employer, or the

recelver or trastes of an individual, partership, association or other legal entity, employing employees. However the
or the oceupant of the

owner of a dwelling house having not more than three apartments and who resides therein, | :
dwelling house of another who exploys persans to do maintenance, comstruction ot repair work on such dwelling house

or on the prownds or building appurtenant thercto shall not becanse of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “cvery state or local licensing agency shall withhold the issuance or
renewal of o license or permit to operate a business or to construct bulldings In the commonwealih for any
applicant who has not produced acceptable evidence of compliance with the lasuraace covernge required.”
Additionally, MGL chapter 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 ncceptable evidence of gompliance with the insurance

requirements of this chapter have been presented to the contracting anthority.”

Appllcts

by checking the boxes that mply to your siuation and, if

Please fill out the workers' compensation affidavit completely,
necegsary, supply sub-contractor(s) name(s), address(es) and phone number(s) along with their certificate(g) of
jnsurance. Limited Liability Companies (LLC) or Limited Lizbility Parmerships (LLF) with no employees other than the
mendbers or parmers, are not required to cary workers’ compensation insurance. 17 an T.LC or ILLP does have

employees, a policy is required. Be advised that this affidavit 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
is being requested, not the Department of

be returned to the eity or town that the application for the permit or license :
Tndustrial Accidetits. Should you have any questions regarding the law or if you are required o obtain a workers' y
compensation policy, please call the Department at the murtiber isted below, Self-insured companies should enter their

self-insurance license number on the apprapriate line. _ .

| City or Town Officlals

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

of the affidavit for you to fill out in the event the Office of Tnvestigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license nuxmber which will beused ps a feference nurrber. In addition, an applicant
need only submit one affidavit indicating current

that oust submit Toultiple permitlicense applications in any given year,

policy information (if necessary) and under “Job Site Address” the applicant should writs “alt locationgin_____ (cityor
town).” A copy of the affidavit that has been officially stamped or matked by the eity &r town mny be pravided to the

applicant as proof that a valid affidavit is on file for fumre permits or licenses. A new affidavit misst be flled ont cach
year. Where 8 home owner or citizen is obtaining a Yicense or permit not related to amy buginess or commercial venmres

.(i.e. a dog leense or permit to burn Jeaves cic,) said person is NOT required to complete this affidavit,

The Office of lnvestigations would like to thank you in advance for your

please do not hesitate to give us a call.

The Department's address, telephone and fax umber,
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Revised 5.26-05 Fax # 617-727-77{19
wWww.Tnass.gov/dia
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cooperation and should you have any questions,



In aceordance with the provisions of MGL c:l}; $54, a condition

of Building Permit # is that the debris resulling

from this work shall be disposed of in a properly licansed solid wasie
disposal facility as defined by MGL 111, S1504.

The dabris will be disposed of in:

(location of facility)

Qonaiun of Permit Applicant Date
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Home Improvement Contragtor La"gv
Supplement to Permit Application” .

LR e R i
Suggested Affidavit for Home Improvement Contractor Permit Application '
For Office Use Ouly Namg of City / Town. ~
Permut No: Com T iy T
. ) L '?"‘ﬂ

Date: ‘ T . )

i M . o o
Note: 142 A, requires that the " reconstruction, altsration, renovation, repair, modernizmtion, conversion fw

improvement, removal, or demolition, or the construction of an addition to amy pre-existing owner occupied
building containing at least one but not more than four dwelling unit(s), or to structures which are adjacent
to such residence or building” be done by registered contractors, with certain exceptions, along with other
requirements,

Type of Work:; Est. Cost _

Address of Work;

Owmner's Name:

Date of Permis / Application;

1 herchy cerify that,
Registration is nov raguired for the following renson(s)!

Work 15 exzluded by law
Job under §1000.)
Building not owner-occupied
COwner pulling own permit
Orher (Specify).

Notice is hereby given that:

OWNERS PULLING THETR OWN PERMIT OR DEALING WITH UNREGISTERED
CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK DO NOT HAVE ACCESS
TO THE ARBITRATION PROGRAM OR GUARANTY FUND UNDER
N{GL C:\ 14‘2 An b

Signed under the penalites of perjury:

I hereby apply for a permit as the agent of the owners:

Date: e Countraglor. Registratiol
OR:
Not withstanding the above notice, T hercby apply for a permit s the owner of the abave property:
Date: Qwner: !
|
. :



