Checklist for Demolition

Application must be filled out COMPLETELY (including homeowners signature-7b).

Workers’ Compensation Insurance included (homeowner or contractor).
Check payable to the TOWN OF UXBRIDGE, fee per price sheet.
Contractor’s Insurance Liability Certificate.

Copy of Installers CSL & HIC licenses (If permit is not taken by homeowner).

OO OO0OO0O0

Copy of sign-off sheet Addendum for Occupancy/Change of
Ownership/Demolition.

O HOMEOWNERS’ signature must appear on application. (Or specifically stating
that the contractor is responsible for all permits on contract).

O Anything not completed, may result in delay of the issuing of the permit.

Inspector of Buildings — 21 South Main Street, Room 203, Uxbridge MA 01569 508-278-8600 x5
Office Hours; Mon. Tues, & Thurs, 7:30am-5:00pm, Wed 8:00am-7:00pm FRIDAYS CLOSED







ALL ITEMS HIGHLIGHTED MUST BE COMPLETED!

The Commonwealth of Massachusetts

A
b Board of Building Regulations and Standards FOR
Massachusetts State Building Code, 780 CMR WJNISISPEA LITY

Building Permit Application To Construct, Repair, Renovate Or Demolish a | Revised Mar 2011
One- or Two-Family Dwelling

This Section For Official Use Onty

Building Permit Number: Date Applied:

Building Ofiicial (Print Name) Signature Date

SECTION 1: SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
1.1a Is this an accepted street? yes no Map Number Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (sq ft) Frontage (ft)
1.5 Building Setbacks (ft)
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided

1.6 Water Supply: (M.G.L ¢. 40, §54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Public O Private O Zone: _ %;f:ieig‘:;%zone? Municipal O On site disposal system [

SECTION 2: PROPERTY OWNERSHIP!

Name (Prin)

NG, and Street. | “Telephonel

SECTION 3: DESCRIPTION OF PROPOSED WOR

New Construction O | Existing Building O | Owner-Occupied O f Repairs(s) O | Alteration(s) O | Addition O

Demolition O | Accessory Bldg. O | Number of Units I Other O Specify:

Brief Descrip ed Work%:

Official Use Only

$ 1. Building Permit Fee: $ Indicate how fee is determined:
- O Standard City/Town Application Fee
2. Blectrical § O Total Project Cost’ (Item 6) x multiplier X
3. Plumbing $ 2. Other Fees: $
9 $ List:
$ Total All Fees: $

Check No. Check Amount: Cash Amount:
$ O Paid in Full O Outstanding Balance Due:







ALL ITEMS HIGHLIGHTED MUST BE COMPLETED!

SECTION 5: CONSTRUCTION SERVICES

5.1 Construction Supervisor License (CSL)

{icense Numbes
Name of CSL Holder
List CSL Type (see below)
No. and Street Type Description
U Unrestricted (Buildings up to 35,000 cu. f.)
N ————— R Restricted 1&2 Family Dwelling
City/Fown; State. Z1P, M Masonry

RC Roofing Covering

WS Window and Siding

SF Solid Fuel Bumning Appliances

I Insulation

Email address D Demolition

provement Contractor (HIC

Pxpiration Datd

HIC Registration Nuinber

Email address

City/Town, State. ZIP Telephone

SECTION 6: WORKERS®’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. ¢. 152, § 25C(6))

Workers Compensation Insurance affidavit inust be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building perinit.

Signed Affidavit Attached? Yes .ooiinennn O NO v |

SECTION 7a: OWNER AUTHORIZATION II’O-B"
OWNER’S AGENT OR CONTRACTOR LIES

I, as Owner of the subject property, hereby authorize,
to act on my behalf, in all matters relative to work authorized by this building permit application.

Print Owner’s Name (Electronic Signature) Datd

SECTION 7b: OWNER! OR AUTHORIZED AGENT DECLARATION

By entering my name below, [ hereby attest under the pains and penalties of perjury that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

Datg

PrintOwner’s or-Authorized Agént’s Name (Electronic Signature)

NOTES:

1. An Owner who obtains a building permit to do his/her own work, or an ewner who hires an unregistered contractor
{not registered in the Home Improvement Contractor (HIC) Program), will ret have access to the arbitration
program or guaranty fund under M.G.L. ¢. 142A. Other important information on the HIC Program can be found at
www,.mass.gov/oca Information on the Construction Supervisor License can be found at www.mass.gov/dps

2.  When substantial work is planned, provide the information below:

Total floor area (sq. ft.) (including garage, finished basement/attics, decks or porch)
Gross living area (sq. ft.) Habitable room count

Number of fireplaces Number of bedrooms

Number of bathrooms Number of half/baths

Type of heating system Number of decks/ porches

Type of cooling system Enclosed Open

3. “Total Project Square Footage” may be substituted for “Total Project Cost”







SIGN-OFF SHEET ADDENDUM FOR
OCCUPANCY/CHANGE of
OWNERSHIP/DEMOLITION

Property Address Single — 2 Family — 3 Family — Condo (circle one)

Business Name

Contact Person Phone #

Type of Work

Contractor Signature Date . [/ [/
Owner Signature | Date /[
Building Permit # FY - Map Parcel Date Building PermitIssued /[
Building Construction Type Use Group Maximum Qccupant Capacity

Final approval for work completed under the jurisdictions listed below is hereby approved, subject to minor conditions,
limitations or disclaimers as noted. Signatures depend on work being done.

Treasurer/Tax Collector (508) 278-8600 X 1 ' Date / /
Police Dept. (508) 278-7755 ' Date /I
Fire Dept. (508)278-2787 Date / /
DPW — Water (508) 278-8616 Date / /
DPW — Highway Div. (508) 278-8616 Date / /
Assessors (508) 278-8600 X 2 Date / /
Board of Health (508) 278-8600 X 8 (Asbestos & rodent control) Date / /
Plumbing Inspector (508) 278-8600 X § Date / /
Wiring Inspector (508) 278-8600 X 5 Date / /
Planning (508) 278-8600 X 4 Date / /
Historic District Date ! /
Conservation (508) 278-8600 X 2020 Date / /

After obtaining the above signatures, this application, along with any support documents, will be reviewed by
the Inspector of Buildings prior to FINAL APPROVAL,
Please allow an additional 7 business days for preparation of final certificate.

Inspector of Buildings Date / /

Douglas Scott, Inspector of Buildings

Town of Uxbridge, 21 South Main St, Rm 203, Uxbridge, MA 01569 Phone (508)278-8600 Fax (508)278-0709
Office Hours: Mon, Tues & Thurs. 7:30 a.m, — 5:00 p.m. Weds. 8:00 a.m. — 7:00 p.m., FRIDAY CLOSED



Massachusetts State Building Code — Demolition Requirements

Town of Uxbridge, Inspector of Buildings
21 South Main Street, Room 203
Uxbridge, MA 01569
Phone # (508) 278-8600 X5 Fax # (508) 278-0709 Office Hours: Mon.
Tues. & Thur. 7:30am-5:00pm, Weds 8:00am-7:00pm  FRIDAYS CL.OSED

Email; jhangma@uxbridge-ma.gov

Source — Eighth Edition Massachusetts State Building Code: 2009 International Building Code with
Massachusetts Amendments.
Additional commentary is available in the 2009 International Building Code Commentary.

780 CMR 33.00: SAFEGUARDS DURING CONSTRUCTION
780 CMR 3303 DEMOLITION

3303.1 Construction Documents, Construction documents and a schedule for demolition must be submitted when
required by the building official. Where such information is required, no work shall be done until such construction
documents or schedule, or both, are approved.

Commentary: In general, particularly for demolition of one or two family properties, construction documents
are not required. The Building Department may require documents for any demolition project if circumstances
require them, A schedule for demolition is atways required.

3303.2 Pedestrian Protection, The work of demolishing any building shall not be commenced untit pedestrian
protection is in place as required by 780 CMR 3306,

Commentary: Demolition must not be started until all of the necessary precautions are taken to protect the
general public,

3303.4 Vacant Lot. Where a structure has been demolished or removed, the vacant lot shall be filled and maintained to
the existing grade or in accordance with the ordinances of the jurisdiction having authority.

Commentary: A demolition site must be restored if additional building construction or demolition operations
are not scheduled to take place. The site must be filled and graded fo the level of the surrounding site.

3303.5 Water Accumulation. Provision shall be made to prevent the accumulation of water or damage to any
foundations on the premises or the adjoining property.

Commentary: A vacant lot must be graded in such a way that the water is prevented from ponding and
causing damage to structures on the premises or adjoining properties.

3303.6 Utility Connections. Service utility connections shall be discontinued and capped in accordance with the
approved rules and the requirements of the authority having jurisdiction.

Commentary: Before a building or structure is demolished or removed, the owner or agent shall notify all
utilities having service connections within the structure such as water, electric, gas, sewer and other
connections. A Permit to demolish or remove a building or structure shall not be issued until sign-off is
provided from all inspectors or municipal personnel having oversight of each utility. This requirement is
applicable fo all structures,

780 CMR 3306.0 PROTECTION OF PEDESTRIANS

3306.1 Protection Requirements. Pedestrians shall be protected during construction, remodeling and demolition
activities as required by 780 CMR 33,00 and Table 3306.1. Signs shall be provided to direct pedestrian traffic.

August 7, 2014



The Commonwealth of Massachusells
Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017
www.mass.gowdia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

Applicant Information Please Print Legibly

Namne (Business/Organization/Individual):

Address:

City/State/Zip: Phone #:

Are you an employer? Check the appropriate box: Type of project (required):
4. [] 1 am a general contractor and I

1.E] 1ama employer with
have hired the sub-contractors

e 6. [] New construction
employees (full and/or pari-time).* ' )
2.[] Tam a sole proprietor or partner- listed on the aftached sheet, 7. [] Remodeling

ship and have no employees These sub-contractors have 8. [] Demolition
working for me in any capacity. employees and have workers 9. [] Building addition

s \ i 1
[No workers’ comp. insurance comp. Insurance. . . "
required.] 5. [] We are a corporation and its 10.[_] Electrical repairs or additions
3.1 1am a homeowner doing all work officers have exercised their 11.[_] Plumbing repairs or additions
myself. [No workers® comp. right of exemption per MGL 12.[] Roof repairs
insurance required.] 1 ¢. 152, §1(4), and we have no O
employees. [No workers’ 13.L1 Other

comp. insurance required.]

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information,

Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
Coniractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those etities have
employees, If the sub-contractors have employees, they must provide their workers’ comp. policy number,

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. Lic. #: 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 to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator, Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

Ido hereby certify under the pains and penalties of perjury that the information provided nbove is true and correct,

Signature: Date:

Phone #:

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

City or Town: Permit/License #

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

Contact Person: Phone #:




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or wriiten.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees, However the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage 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 acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) name(s), address(es) and phone number(s) along with their certificate(s) of
insurance. Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the
members or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have
employees, a policy is required. Be advised that this affidavit may be submitted fo 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 is 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. Self-insured companies should enter their
self-insurance license number on the appropriate line. _

City or Town Officials

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 Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary) and under “Job Site Address” the applicant should write “all locations in {city or
town).” A copy of the affidavit that has been officially stamped or marked by the cify or town may be provided to the
applicant as proof that a valid affidavit is on file for future permits or licenses, A new affidavit must be filled out each
year..Where a home owner or citizen is obtaining a license or permit not related to any business or commercial venture
(i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call,

The Department’s address, telephone and fax number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
-1 Congress Street, Suite 100
Boston, MA 02114-2017

Tel. # 617-727-4900 ext 7406 or 1-877-MASSAFL
Fax # 617-727-7749 '

Revised 7-2013 .
www.mass.gov/dia



Building Permit/Construction Process

Town of Uxbridge, Inspector of Buildings
21 South Main Street, Room 203
Uxbridge, MA 01569
Phone # (508) 278-8600 X 5 Fax # (508) 278-0709 Office Hours: Mon.

Tues. & Thur. 7:30am-5:00pm, Weds 8:00am-7:00pm FRIDAYS CLOSED
email: ihanema@uxbridge-ma.gov

The Massachusetts State Building Code (780 CMR) allows Building Departments thirty days (30) days to actona

building permit application. Building permits are usually issued within 10 days assuming all required information

detailed below is provided at the time of original submission.

1) The Building Permit application — completed and signed by the homeowner or his’/her authorized agent.

2) The alteration fee Residential is based on $5.00 per $1,000 of construction cost with a minimum of $50.00.

3) Thenew house fee is based on the current International Code Council’s Building Cost Data is approximately
$10.00 per square foot,

4) The Homeowner License Exemption Form - is required for work involving a single or iwo family residences if:

1) the contractor does not have a State Construction Supervisors License, or
2) the homeowner is seeking the building permit.

5} The Debris Form must be completed indicating where the debris from the construction site will be disposed.
Note: The Town’s residential trash does not include construction debris.

6) The Workers® Compensation Insurance Affidavit — must be completed by the license contractor or the

homeowner performing the work.

7} Valid licenses and a photo LD, must be presents at the time of the application.

8) A Plot Plan stamped by a Massachusetts Registered Land Surveyor must be submitted with every building g
permit application for the construction of a new building, and accessory building, or an addition to an existing
building. All plans must conform to the “Regulations for Plot Plans for Building Permits™ and must include
existing and proposed open space and lot coverage percentages. (Current Certified with Wet Stamp, No copies).

9) Plans and Specifications: Every application must accompanied by three (3) copies (1 copy needs to be 117 X 17”)

of specifications and plans to scale with sufficient clarity, detail and dimensions to show the nature and character of
the work to be performed. This information will be thoroughly reviewed to determine code compliance. The
degree of completeness and accuracy will have a direct bearing on the time required for the review and approval.
Plans should include but not limited to:

a) Foundation plan with anchor bolt locations and clearly showing a minimum four (4) foot depth to bottom of all
footings.

b) Structural, mechanical and electrical plans in sufficient detail to determine code compliance. (Include exterior
building envelope component materials with R-values, heat loss information, HVAC sizing, ete, for energy code
compliance in accordance with Appendix J of 780 CMR Massachusetts Building Code.)

¢} All plans and specifications for any building containing more than 35,000 cubic feet of enclosed space, except
single or two family dwelling(s), must be stamped and sligned by a qualified registered professional engineer

or architect.
9/16/2014



Building Permit/Construction Process

10) A Rubbish container permit must be obtained from the Fire Department if a dumpster will be utilized in

conjunction with this project.
11) The Conservation Commission must approve and construction that is proposed within an area subject to control
by the Wettand Protection Act and/or the Rivers Protection Act,

12y The Board of Health must approve any construction that is proposed for any food service establishment,

13) The Uxbridge Fire Dept. must review and approve all plans for fire protection, as required by building code, for

new, addition’s and/or major renovations.

14) The Historic District Commission must approve exterior work in the Historic District, Historic District “Rules &

Regulations”, “Application & Instructions”, and maps are located in the office.
15) The Planning Beard must approve any new lot release in a sub-division.
16) A Special Permit and/ox Variance will be required from the Zoning Board of Appeals if the proposed

construction does not conform to current zoning regulations.
17) The Building Permit must be posted at the site in clear view and protected from the weather at all time until the
final inspection or Certificate of Use and Occupancy is issued.

The following is a list of the minimum required inspections to be performed. It is the applicant’s responsibility to notify
each inspector at least 24 hours in advance of each required inspection. Building inspections are done Monday,
Wednesday and Thursday’s 10:00 a.m. — 12:00 noon. Note: These are the minimum inspections required; complex
projects may require additional inspections. It is the applicant’s responsibility to contact the Building commission to
discuss any additional inspections, which may be required.

I.  Exeavation: Inspections must occur prior to the installation of footings or forms,

2. Foundation: Inspection must oceur after foundation walls are erected, damp proofed, and perimeter
Drain installed but prior to any baclkfilling,

3. Framing: Inspection must occur after all framing is completed, but prior to the installation of any
Insulation or finish material, All plumbing, gas, fire detection systems, and electrical
“rough” work must be completed and approved by appropriate inspector prior to this
Inspection,

4. Insulation: Inspection must oceur after all insulation, baffles and vapor barriers are installed but
prior to the installation of any finish material or wallboard.

5. FINAL: The inspection must occur upon completion of all work and approval by plumbing, gas,
electrical, assessor and/er fire inspection buf prior to occupancy of any new building or
part thereof,

If you have any additional questions regarding the building permit process, please call the Building Department
office at (508) 278-8600 X 5 Monday — Thursday.

LIST OF PHONE NUMBERS

Building, Electrical, Plumbing & Gas Office 508-278-8600 X 5
Fire Department 508-278-2787
Assessor Office 508-278-8600 X 2
DPW Office 508-278-8616
Board of Health 508-278-8600 X 8
Conservation Commission Agent 508-278-8600 X 2020

9/16/2014



Debris Disposal Affidavit

HIGHLIGHTED AREA MUST BE FILLED OUT

Town of Uxbridge, Inspector of Buildings
21 South Main Street, Room 203
Uxbridge, MA 01569
Phone # (508) 278-8600 X 5 Fax # (508) 278-0709
Office Hours: Mon, Tuegs. & Thur. 7:30am-5:00pm, Weds 8:00am-7:00pm

FRIDAYS CLOSED
Email: ibangma@uxbridge-ma.gov

In accordance with the provisions of MGL c¢. 40,§ 54 Building Permit #
was issued with this condition that all debris resulting from work shall be disposed of in
a properly licensed solid waste disposal facility as defined by MGL c. 111, § 150A.

The debris will be disposed of in:

Name and Location-of Waste Fagility,

780 CMR 8" Edition
Debris: As a condition of issuing a permit for the demolition, renovation,
rehabilitation or other alteration of a detached one or two-family dwelling,
M.G.L. ¢. 40, § 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. c. 111, § 150A. Signature of the permit applicant, date and number
of the building permit to be issued shall be indicated on a form provided by
the building department, and attached to the office copy of the building
permit retained by the building department. If the debris will not be
disposed of as indicated, the holder of the permit shall notify the building
official, in writing, as to the location where the debris will be disposed.
Also, See 527 CMR § 34.03.

f Permit Applicant

f Application

*** ANY DUMPSTER NEEDS A
- PERMIT FROM THE FIRE DEPARTMENT ***

Should be included in this packet

WARNING: This document inerely certifies that the above referenced building complies with applicable pravisions of the Siate Building Code. No
opinion is expressed or warraniy given is fo any potential health hazard not addressed by State Building Goda including, but not limited fo, the
presence of radon, lead paint, asbestos, and urea formaldehyds,






SWOKE DETEGTORS SAvE Lives PREVENT FOREST FIRES

William T. Kessler, Chief

Rubbish container permit, 527CMR 34. (document-Aug 2014)

527CMR 34.03 The owner, lessee or refuse generator of any premises shall obtain a permit from the head of the
Fire Department for rubbish contafners, which are emptied by mechanical assistance, of six cublc yards or more in the
aggregate of compacted or uncompacted combustible rubbish. Permits shall state the container location(s) and the
narme and telephone number of the company or person who can be reached in an emergency. No permit shall be
required for containers which are delivered to a location and removed In the course of a single business day.

Address where container(s) is to be stored
Owner of property
Owner’s phone number(s)

527CMR 34.05(3) containers will not be placed at any location as to become an obstacle to the egress of

persons from buildings or to vehicle traffic or as to obstruct operations of the Frre Department personnel

during a fire or other emergency.- ) : Lo

-527CMR 34, 05(4) contamers W|II be marked w1th the name and telephone number of the company to

nottfy in case of emergency :

527CMR 34 05(5) tops of contalners will not be W|th|n 5 feet verticaliy or. horizontaliy below any wlndow

or other openmg, unless approved by the Fire Chlef 5 S sl :

527CMR 34.05(2) contalners shall have access to thEiI‘ Interlor for ﬂre extlngurshment wrthout mowng or
: remowng froma compactor umt A mlrumum 2inch port opening Iabeled ”ﬁre hose port’ or removable

 ‘cover is acceptable : : : : :

I unde_rsténd_ rhat by 'signing' be-!ow,'l.em responsible fer'_;drnbliance of 527CMR 34"fat,this Ieeetio_n.' o

(Name bfepplicaht) R : SR T : - (Signature)
Phonenumber__© " - Firm or Corporation
Parmit number L Fee paid Check#
Issued by Signature
Start date Expiration date

Restrictions

26 Soutn Mav STreer » Uxeriooe, MASSACHUSETTS 01569 « TeL. 508-278-2787 « Fax: 508-278-8623



