Town of Chester, Massachusetts Building Department

Building Permit Application for NEW DWELLING (residence) Only

For all other projects, use Permit to Alter application

READ THIS! Al applications must include the following:

> SITE PLAN . .
o Clearly drawn - show distances from all lot lines* to:
o Existing and proposed buildings
o Septic system, well, driveway
o Any wetlands (stream, pond, marsh, etc.)
*¥NOTE: Edge of road pavement is probably NOT the lot line - required setback cannot include town land

¥ PROOF OF POTABLE WATER .
o Enclose copy of water test results from registered laboratory

» SEPTIC INSTALLATION PERMIT
o Enclose copy of permit received from Board of Health (Norma McDonald - 413-354-7781)

> DRIVEWAY PERMIT
o Copy of permit received from Highway Superintendent (John Baldasaro — 413-265-0477)

> CONSERVATION COMMISSION SIGN OFF ) . ] .
o Contact the conservation commission before applying for building permit and provide evidence that
they have reviewed the project.

Failure to contact Conservation Commission will delay permit.

» TWO SETS OF BUILDING PLANS
AN ADDITIONAL SET MUST BE GIVEN TO THE FIRE CHIEF (Richie Small — 413-354-6543)

Clearly drawn to scale, and of sufficient detail, plans must include:

Floor pians (including basements, garages and other non living space)

Elevations - minimum of four exterior elevations

Framing cross sections showing all foundation and framing details and sizes of members
All window and door sizes must be noted on plans

Location of all smoke, CO and heat detectors

All prefabricated components (e.g. trusses) must be shown.

» ENERGY CALCULATIONS o .
o All applications must include a preliminary HERS rating from a certified HERS rater that the proposed
new dwelling will comply with the Massachusetts Stretch Energy Code.

o
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.....FOLLOWING IS A THREE PAGE APPLICATION.....
ALL INFORMATION MUST BE PROVIDED

Applications or plans which are incomplete, illegible or lacking sufficient detail cannot be accepted, and will be
returned, delaying the application process.

Completed applications may be submitted during office hours or mailed to:

Chester Building Department
15 Middlefield Rd.
Chester, MA 01011

Phone: (413) 205-6504

Office Hours:
15 Middlefield Rd.: 2™ and 4™ Monday evenings 6:00 to 7:30 PM



For coNsTRUcTION oF NEW DWELLING (rResIDENCE) ONLY
NOTE: FOR ALL OTHER RESIDENTIAL PROJECTS, USE PERMIT TO ALTER APPLICATION

TOWN OF CHESTER

Map / Parcel / Fee: Permit # Date:
Owner’s name: Phone #: ( )
Owner’s MAILING ADDRESS: ZIP:
Name of Mortgage Lender Phone
Homeowner’s Insurance Co. Agency Phone
Contractor’s name: Phone #: ( )
Contractor’'s MAILING ADDRESS: ZIP:

NOTE: Legible photocopy of contractor’s Mass Construction. Supervisor License must be included with application
CSL# Expiration Date / /
Location of proposed work:
Side of street: N E S W Nearest intersecting street:
Cost of proposed work: $ Use of proposed building: __ One Family ____ Two Family
Square footage - {iving space; Total number of bedrooms: Wood/pellet/coal stoves:
Species of framing lumber: (2 stamp from a Mass. certified mill is required for native lumber)
Will there be any work done within 200 feet of any wetland? Is the site within the floodplain?
Lot Size Road Frontage Feet

Distance from lot lines to proposed construction - as viewed from the street:
Front: Left: Right: Rear:

SIGNATURES OF LOCAL COMPLIANCE
Conservation Commission:

Special permit Variance granted by Board
Other: for

Construction Debris:

In accordance with the provisions of MGL Chap 40, Section 54, a condition of a building permit is that the debris resulting
from this work shall be disposed of in a properly licensed waste disposal facility as defined by MGL Chap 111, Section
150A.

The debris will be disposed of in:
(Location of facility or name of certified banler/ dumpster cormpany)
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cOMPLETE ONLY ONE OF THE FOLLOWING BOXES;

EITHER:

Agent Authorization — To be completed when a licensed contractor applies for building permit

i , as owner of the subject property hereby authorize
{print Cwner'’s name)

, to act on my behalf in all matters relative to work

{print Licensed Comtractor'’s name)
authorized by this building permit application.

Signature of Owner:

Signature of Contractor:

OR:

Homeowner license exemption — To be completed when homeowner wishes to act as general contractor

Definition of a homeowner: (Legal definition from the Mass. State Building Code)
Person who owns a parvel of land on which he/ she resides or intends to reside, on which there is, or is intended to be, a one-or two-family
dwelling, attached or detached structures accessory to such use and or farm structures.
NOTE: Rental properties or those occupied by others do not qualify!

I, verify that I qualify as 2 homeowner as defined above, and wish to apply fora
building permit in my own name. I will take full responsibility for all duties as a general contractor, including, but not limited
to mmgm@wmmg_@ arranging for inspections and being present when
inspections are done. 1 realize that I shall be responsible for all work, and for full compliance with the Mass. State Building
Code and the Town of Chesterfield Zoning Bylaw. I shall further be responsible for all subcontractors working on the job.

I shall be solelv responsible for the completion of the project.

Signature: Date:

The Building Department must be notified of any changes
to the above information, or other documents on file immediately.

NOTE: THE ATTACHED WORKERS’ COMPENSATION AFFIDAVIT
MUST BE SUBMITTED WITH EVERY PERMIT APPLICATION

(If you are a homeowner, applying to act as your own general contractor, check the box which says “Iam a
homeowner performing all the work myself”, sign and date.
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The Commonwealth of Massachusetts
: Department of Industrial Accidents
I Congress Street, Suite 100
Boston, MA 02114-2017

WhMW.mass.gov/dia
Waorkers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information : Please Print Legiblv

Name (Business/Organization/Tndividual):
Address:
City/State/Zip: Phone #;
Are you an employer? Check the appropriate box: Type of project (cequired);
L[ ]Tam 2 exployer with ewployeas (full andor part-time).* 7. [J New constraction
2[ |1 am & sole proprictor or partoership and bave oo employees wodking far me in 8. D Remodeling

any capacity. [Wo wrarkers' comp. fasranee raquired ) 9 DD T
B.Dlmlhammndnhzgmwad:mauuﬁwmkm'mpp.m:emqnhd]? ) mo en N
4.DImahmmmdwﬂbehhh§mMmmmndndmwa&anmypmpmy.Iwﬂl IODBmldl.ng .on .

ensure that all eagtractas cither bave wadkers’ eompensation instrance or ars sole 11.D Electrical repairs or additions

Propeietoss with 2 employess. 12.[ JPlumbing repairs or additions
5] ]1am 2 general contractar and I bave hired the sub-contractors fisted on the attached gheet. .
Dncs:mhzvcsmplnymmdhavewﬂm'mmpm3 IB'DRDOfmpm

14.[JOther

G.DWem & corparation agd its officers have exercised their dght of exemption per MGL ¢.
152, §1(4), and we have oo comployess. [No workers® cormp. insurance required |

*Auty spplicant that checks box #] must also It out the section below showing thelr workery' compensation policy information.
Tﬂmmmwhombnﬁtﬁﬁn.ﬁdwi!bdinzfmgtheymdoingmwu:kmdmmhﬁtnuﬁd:mmmstmbmhancw:ﬁdmmdimﬁngm
mmwddmbnmmmmmmmmem= of the sub-contractors and state whether or not thase entities bave
employees. If the sub-contractors have ezmployess, they must provide their workan' eorop. policy oumber.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information,

Insurance Company Name:;
Policy # or Self-ins. Lijc, #; Expiration Date;
Job Site Address: City/State/Zip:

Attach a copy of the workers® compensation policy declaration page (showing the policy number and expiration date).

Failure fo secure coverage as required under MGL ¢. 152, §25A is a criminal violation punishzhle by & fine up to $1,500.00
enrd/or ope-year imprisonment, as well as civil penalties in the form of 2 STOP WORK ORDER. tnd a fine of up to §250.00 2
day egainst the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for nsnrance
coverage vedfication.

1 do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signatire: Datr:
Phone #

Official use only. Do not write in this area, to be completed by city or town official

City or Town: Permit/Ticense #

Issuing Anthority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6, Other

Contact Person: Phone #:




