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     The Commonwealth of Massachusetts

State Board of Building Regulations

And Standards

Massachusetts State Building Code

780 CMR
	City of Everett Massachusetts

Building Permit

Application

	Application to Construct, Repair Renovate, Change the Use or Occupancy Of, or Demolish any Building

	                                                                                      THIS SECTION FOR OFFICAL USE ONLY

	Building Permit Number: ___________________________ 
	Date: _____________________________________

	Signature: _________________________________________________    Date: ______________________________

                    Building Commissioner/Inspector of Buildings

	SECTION 1 SITE INFORMATION
	

	1.1Property Address:

____________________________________________
	1.2 Assessors Map & Parcel Number:

___________________          ___________________    _______

Map                                                    Parcel                                          Tax

	1.3 Zoning Information:

_____________________           _____________________

Zoning District                                        Proposed Use
	1.4 Property Dimensions:

_________________________       ________________________

Lot Area (S.F.)                                              Frontage (Ft.)

	1.5 Building Setbacks (Ft.)

	                Front Yard
	                   Side Yard
	                        Rear Yard

	       Required
	      Provided
	       Required
	    Provided
	     Required
	        Provided

	
	
	               /
	            /
	
	

	1.6 Water Supply (M.G.L. c40.§54)

  Public    ⁭           Private     ⁭
	1.7 Flood Zone Information

Zone: ______  Outside Flood ________
	1.8 Sewage Disposal System:

Municipal  ⁭      On Site Disposal  ⁭

	SECTION 2 PROPERTY OWNERSHIP/AUTHORIZED AGENT
	

	2.1 Owner of Record:                                                      
                                                                                       ___________________________________________________
                                                                                               Email address:
________________________________________             __________________________________________________

Name (Please Print)                                                                                    Address:

____________________________________________________              _______________________________________________________________

Signature:                                                                                                    Phone Number:

	2.2 Authorized Agent:

___________________________________________       ___________________________________________________

Name (Please Print)                                                                                       Address:

________________________________________________________         _________________________________________________________________

Signature:                                                                                                        Phone Number:

	SECTION 3 CONSTRUCTION SERVICES FOR PROJECTS LESS THAN 35,000 CUBIC FEET OF ENCLOSED SPACE
	

	3.1 Licensed Holder Information:

_____________________________________  ___________________________________________
License Holder                                                             Email address:
_________________________________________________________________________________
Address                                                                                                                                   Zip Code
____________________________________________________        __________________________________
Signature                                                                                                   Phone Number
	Not Applicable  ⁭      

___________________

License Number

___________________

Expiration Date:


	   UCSL

    RCSL
   MCSL
   RCCSL

   WSCSL

     SFCSL
    DCSL
    ICSL

	3.2 Registered Home Improvement Contractor:

________________________________________    __________________________________________________
Company Name:                                                         Email Address:
___________________________________________________________________________________________
Address                                                                                                                                    Zip Code:
____________________________________________________         __________________________________
Signature:                                                                                                 Phone Number:
	Not Applicable  ⁭

_______________________________________

Registration Number:

_______________________________________

Expiration Date:


	SECTION 4--- WORKERS COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c 152 § 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……..⁭

	SECTION 5---Professional Design and Construction Services for Buildings and Structures Subject to Construction Control Pursuant to 780 CMR 116 (Containing more than 35,000 C.F. of Enclosed Space

	5.1 Registered Architect

	    ____________________________________________________

Name (Registrant)

 ____________________________________________________

Address

_____________________________    ____________________

Signature                                                                                 Phone Number
	Not Applicable  ⁭

_______________________________

Registration Number:

_______________________________

Expiration Date:

	5.2 Registered Professional Engineer(s) 
	

	____________________________________________________

Name:

____________________________________________________

Address:

_____________________________     ___________________

Signature:                                                                                Phone Number:
	___________________________________

Area of Responsibility

_______________________________

Registration Number:

_______________________________

Expiration Date:

	____________________________________________________

Name:

____________________________________________________

Address:

_____________________________     ____________________

Signature:                                                                                Phone Number:
	___________________________________

Area of Responsibility

_______________________________

Registration Number:

_______________________________

Expiration Date:

	____________________________________________________

Name:

____________________________________________________

Address:

____________________________      _____________________

Signature:                                                                              Phone Number:
	___________________________________

Area of Responsibility

_______________________________

Registration Number:

_______________________________

Expiration Date:

	____________________________________________________

Name:

____________________________________________________

Address:

___________________________       _____________________

Signature:                                                                             Phone Number:
	___________________________________

Area of Responsibility

_______________________________

Registration Number:

_______________________________

Expiration Date:

	__________________________________________________

Company Name:

______________________________________________________________________________

    Responsible Person in Charge of Construction

_____________________________________________________________________________

Address (Street City and State)                                                              Zip Code:

________________________________________________        ___________________

Signature:                                                                                                    Phone Number:


	

	
	
	Not Applicable   ⁭

	SECTION 6--- DESCRIPTION OF PROPSED WORK (Check all that apply)
	

	New Construction  ⁭
	Existing Building⁭
	Repairs     ⁭
	   Alterations   ⁭
	Addition    ⁭

	Accessory Building    ⁭
	     Demolition      ⁭
	Other    ⁭   (Specify)                 

	Brief Description of Proposed Work:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

	SECTION 7—USE GROUP AND CONSTRUCTION TYPE
	

	                                    USE GROUP  (CHECK AS APPLICABLE)
	     CONSTRUCTION    

                 TYPE

	A--Assembly
	⁭     A-1 ⁭    A-2 ⁭   A-2r     A-2nc      A-3  ⁭    A-4  ⁭          A-5  ⁭
	      I-A
	      ⁭

	B--Business
	⁭
	      I-B
	      ⁭

	E---Education
	⁭
	      II-A
	      ⁭

	F--Factory
	⁭             F-1  ⁭                  F-2  ⁭
	      II-B
	      ⁭

	H--High Hazard
	⁭
	      II-C
	      ⁭

	I--Institutional
	⁭             I-1   ⁭                 I-2  ⁭                  I-3             I-4
	      III-A
	     ⁭

	M--Mercantile
	⁭
	      III-B
	      ⁭

	R--Residential
	⁭     R-1 ⁭          R-2  ⁭         R-3  ⁭            R-4  ⁭          R-5  ⁭
	      IV
	       ⁭

	S--Storage
	⁭             S-1 ⁭                   S-2   ⁭
	      V-A
	       ⁭

	U--Utility
	⁭
	Specify:
	      V-B
	      ⁭

	M—Mixed Use
	⁭
	Specify:

	S—Special Use
	⁭
	Specify:

	COMPLETE THIS SECTION IF EXISTING BUILDING UNDERGOING RENOVATIONS, ADDITIONS AND/OR CHANGE OF USE
	

	Existing Use Group: ___________________________

Existing Hazard Index   (780 CMR 34)_____________


	Proposed Use Group:  ____________________________

Proposed Hazard Index (780 CMR 34) _____________



	SECTION 8 – BUILDING HEIGHT AND AREA
	

	               Building Area
	        Existing (If Applicable)
	           Proposed

	Number of Floors or Stories Include  Basement Levels
	
	

	Floor Area per Floor  (S.F.)
	
	

	Total Area  (S.F.) 
	
	

	Total Height  (Ft.)
	
	

	SECTION 9 – STRUCTURAL PEER REVIEW  (780CMR 110.11)
	

	Independent Structural Engineering Peer Review Required              Yes……  ⁭                No……⁭

	SECTION 10A – OWNER AUTHORZATION—TO BE COMPLETED WHEN  

OWNERS AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT
	

	I __________________________________________________, as the 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:




	SECTION 10 B --- 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.

Print Name: _____________________________________________________________________________

Signature of Owner or Agent:___________________________________________  Date:________________


	SECTION 11  ESTIMATED CONSTRUCTION COSTS

	           ITEM
	Estimated Cost (Dollars)

To be completed by the Permit Applicant
	                             Official Use Only



	1. BUILDING
	
	A.Building Permit   

    Multiplier Fee
	

	2. ELECTRICAL
	
	B.Estimated Total Cost  

     of Construction
	

	3. PLUMBING
	
	Building Permit Fee

     (A X B)
	

	4. MECHANICAL    

   (HVAC)
	
	
	

	5. FIRE PROTECTION
	
	
	

	TOTAL

(ADD ITEMS 1 TO 5)
	
	Check Number
	


	MASSACHUSETTS DEBRIS DISPOSAL LAW

M.G.L. c.40 §54, c584, §9; c111, §150A

WILL YOUR WORK RESULT IN ANY DEBRIS?

PLEASE CHECK:

YES________  NO ________   INITIALS________




	   FOR OFFICAL USE ONLY

	PLAN NUMBER ________ OF __________




Dig Safe Phone #       811
	NFPA 241 Requirement: 

Does your project require the submission of a Fire Safety Program:  
Y: ___ N: ____ (please check one).
Fire Prevention:    617-387-2349




	[image: image1.emf]

	INSPECTIONAL SERVICES DEPARTMENT

484 Broadway Room 26,  

Everett, Massachusetts 02149
David Palumbo 

Inspector of Buildings/Director of Inspectional Services
☏ 617-394-2224[image: image2.jpg]


617-394-2433

[image: image3.png]


David.Palumbo@ci.everett.ma.us


CERTIFICATE OF GOOD STANDING

MAP NUMBER: _______________ LOT NUMBER:___________________

STREET NAME & NUMBER:  ____________________________________

OWNER OF PROPERTY:   _______________________________________

OWNER’S ADDRESS:  ___________________________________________

OWNER’S CITY/STATE: _________________________________________

	For Official Use Only

VIOLATIONS:   ________________________________________________

RESEARCHED BY: ___________________________________________



	For Official Use Only

TAXES CURRENT: _________ TAXES IN AREARS: ______________

WATER CURRENT:_________WATER IN AREARS:______________

RESEARCHED BY: ___________________________________________
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CITY OF EVERETT
INSPECTIONAL SERVICES DEPARTMENT

484 BROADWAY, ROOM 26

EVERETT, MASSACHUSETTS 02149-3694
OFFICE: 617-394-2220    FAX: 617-394-2433
DAVID PALUMBO
DIRECTOR INSPECTIONAL SERVICES

BUILDING COMMISSIONER

617.394.2220

           DEBRIS REMOVAL FORM

Section R105.3.1.2 and 105.3.2.2 of 780 CMR, State Building Code states: “As a condition of issuing a permit for the demolition, renovation, rehabilitation, or other alteration of a building or structure, M.G.L. c. 40, subsection  54, requires that the debris resulting there from shall be disposed of in a properly licensed solid waste disposal facility as defined by M.G.L.111, subsection 150A.”

Job Location: __________________________________________________________________

Location of Facility or Dumpster Company’s Name and Address

Signature of Applicant



Print Name

Building Permit Number: __________________

Date: ______________________

