~ BUILDING PACKET

~ ADDITIONS AND ALTERATIONS




BUILDING INSPECTIONS DEPARTMENT PERMIT FEE
SCHEDULE EFFECTIVE JANUARY 02,2003

NEW HOUSES

ADDITIONS, RENOVATIONS
ROOFS, POOLS

GARAGES

DECKS, PORCHES

DEMOLITION PERMIT

SHEET METAL PERMIT

$10 PER $1000 OF ESTIMATED COST
Min. Est. Cost based on $120 per sq.ft.of livable space
Plus: $ 50 for driveway

$ 50 for foundation

$ 175 for Engineering

$10 PER $1000 OF ESTIMATED COST
Min. Est. Cost based on $100 per sq.ft.of livable space

$10 PER $1000 OF ESTIMATED COST
Min. Est. Cost based on $50 per sq.ft.of livable space

$10 PER $1000 OF ESTIMATED COST
Min. Est. Cost based on $40 per sq.ft.of livable space

$100

$100

-~ MINIMUM FEE FOR ALL BUILDING INSPECTION PERMITS IS $100 AS OF JULY 1,2006




BUILDERS CHECKLIST FOR ADDITIONS / RENOVATIONS

Address of P'roperfy:

Check all that apply: Addition ____ Renovation . _Rexhode]m

1. Application for addition / renovation with all information necessary.

2. Application by owner of record or ‘oﬂvne‘rs agent.

3. Copy of Construction Supervisors Liceﬁs'e. |

4. Copy of Home Improvement Contractor registration and HIC affidavit.
5. Affidavit for Workers’ Compensation Insurance.

6. Energy Consewatioo‘Application Form.

one
7. Twe-copies of bu11d1ng plans showing existing and proposed structure, s1gned and

sealed by a registered-architect or structural engineer if requested.

8. One copy of the lot plot plan showmg existing structures proposed addition,
required setbacks, well and septic locations. . :

9. Proposed smoke detector locations if required. (any addmon / renovation of a.
bedroom, or major renovations, require the residence to be brou ght up to new
construction requlrements for smoke detectors).

10 Dnveway application if being relocated to where it enters the public way.

___11. Debris Disposal Affidavit Form.

___12. BOH forms and questionnaire.

13. Conservation letter for wetlands (if work involves eXcavation operations)

___ 14 Building permit fee.




BUILIUNG FEIUVIL L PUIN 1710 DU VY EY WL vy an

The Commonwealth ofMdssaLhusetts

RN Board of Building Regulations and Standards FF)R ,

N 45” SHE T B MUNICIPALITY

ENP Massachusetts State Building Code, 780 CMR, 7" edition USE
\\,;5; N

Bunldmg Permit Application To Construct, Repalr Renovate Or Demolish a Revised January

One- or Twvo-Family Dwelling 1, 2008
This Section For Official Use Only N
_Building Permit Number: Date Applied: .
Signature: - e e !
Building Commissivner/ Inspeclor of Bmldnm\ Date T
o SECTION 1: SITE INFORMATION
1.1 Property Address: ' 1.2 Assessors Map & Parcel Numbers
I.1a s this an accepted street? yes  no Map Number Parcel Number
1.3 Zoning Information: V 1.4 Property Dimensions:
Zoning District  Proposed Use LETATEEZ"schi) T Fonuge(y
1.5 Building Setbacks (ft) ' , .
" Front Yard R Side Yards : Rear Yard
Required - Provided Required Provided ~ Required Provided
1.6 Water Supply: (M.G.Lc. 40,§54) | 1.7 Flood Zone lﬁformation-: | 1.8 Sewage Disposal System:
. . Zone: Outside Flood Zone? . it el o
Plubhc O Private O , Check if yesD) Municipal O On site disposal system (]

SECTION 2: PROPERTY OWNERSHIPl

2.1 Owner' of Record:

. Name (Print) ) ’ Address for Service:

Signature » Telephone

SECTION 3: DESCRIPTION OF PROPOSED WORKZ (check aH that apply) v

New Construction O | Existing Building O | Owner-Occupied O l Repairs(s) O l Alteration(s) O } Ad’ditiox_)uDH

Demolition 00} Accessory Bldg. O Number of Units 1 Other O Specify:_ S

Brief Description of Proposed Work™: o , e

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: .
ftem . ('Labor and Materials) | Ofﬁcual Use Only .
1. Building ' $ . Buxldmg Permit Fee: $__ - Indicate how fee is determined:
2 Electrical P D Standard City/Town Application Fee
. O Total Project Cost’ (ltem 6) x mulnpller X
3 Plumbing 3 : | 2. Other Fees:'$_
4. Mechanical (HVAC) % List:
5. Mechanical (Fire s .
Suppression) Total All Fees: § , .
; . : | Check No._ Check Amount: _Cash Amount
6. Total Project Cost: | $ » 0J Paid in Full 0O Ouwtstanding Balance Duer
ADDITIONAL APPROVALS REQUIRED : (to be completed by building ofﬁc1a])
BOARD OF APPEALS ENGINEER
HIGHWAY CONSERVATION

WATER SEPTIC PLANS




| SECTION'S: CONSTRUCTION SERVICES o

onstruction Supervisor (CSL) [

S.1 LicensedTQ

License Number Expiration Date

B U S

Name ofCSLmv Id o
. order List CSL Type (see below) e _

Address - — . Type: Description |
: U Unrestricted (up to 35,000 Cu. F1)

Sigmature T T e R Restricted 1 &2 Family Dwelling L

5 _ . M | Masonry Only N
e . RC | Residential Roofing Covermg R
Tdephone : . : WS Residential Window and Siding )
' SF Residential Solid Fuel Burning Apphiance Installation ]

- o D_ | Residential Demohtion .
. T T ——— 5 T ———— o - “«m—*—-—*~—%\_—~
5.2 Registered Home Improvement Contractor (HIC)
HIC Company N e oo — TS I IEE
HIC Company Name or HIC Registrant Name Registration Number
Address T T - _ — e
-~ Expiration Date

Signature o Telephorie

I L T .
SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. ¢. 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........O . No......... 0

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN ‘
O,WNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

L . » s Owner of the subject property hereby
- '

authorize A : ‘ to act on my behalf, in all matters

relative to work authorized by this building permit application.

SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

L : »-as Owner or Authorized Agent hereby declare
that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and
behalf. ' '

Print Name

Signature of Owner or Authorized Agent i Date

(Signed under the pains and penalties of perjury)

. An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor

Program or guaranty fund under M.G.L. ¢. 142A° Other important i‘nformatio_n~ on the HIC Program and _
" Construction Supetvisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and 110.RS5, respectively.

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

Total floors area (Sq. Ft.) . (including garage, finished basement/attics, decks or porch)
Gross living area (Sq. Ft.) ) Habitable room count
" Number of fireplaces s Number of bedrooms
Number of bathrooms __ ' Number of half/baths
Type of heating system S . Number of decks/ porches
‘Type of cooling system ’ . Enclosed Open

3. . “Total Projeét Sqliare Footage™ may be siletituted for “Total Project Cost™




Q The Commonwealth of Massachusetts
Department of Industrial Accidents
' Office of In vestigations
600 Washzngi‘on Street
Bostoi, MA 02111
Www.mnass.gov/dia

Workers Compensatlon Insurance Aﬂ” davit: Bu1lders/Contracwrs/Electncxans/Plumbers -
: Please Print Lemblv L

Applicant Information
. Name (Busmcss/()rgamzaponﬂndividua;):
‘Address:., | ,
City/State/Zip: -~ . 'P.hone-#: K .
“Are you an’ employer? Check ﬂxe appropnate box. ; o 1 ha andI 1 Typé of i)fojéc't (réquired);
L} Iamacmployer Wlﬂ] 4.0 ]Im am. ;;:gera col?-co ctor fors. 6. I:]New construction
cmployees (full and/orpart tnne) ¥ . have the sub-contrac ool § 5di
2.1 I'am a sole  proprietor or partner= . .. . - isted on the'attaclied sheet, N L Remodeling .
~ ship-and have o employees - - Those sib-contractors bive | 8.1 Demolltlon
working for me in any capacity. . .. - employces and have workerd” - [ [ Buiilding addition .
[No workers® comp. msurance ‘ comp. insurance. cal ddi .
required.] L s, D We aré a corporation and its | 10. (] Blectri repaus or additions E
3.0 1ama homeavwner doing all work - officers have exercisedtieir . ||, 1L.[] Phumbing : IW oraddifigns |
myself. [No workers* comp, . o mght of ‘exemption per MGL, 1] .12 E] Roof repairs - B
msu;tance teqmred.] t. €. 1525 §1(4), and Wehavc.no : D S
employees Mo workem 1 13 Oﬂ’“

Tamgn cmployer tﬁat is. promlmg warkers’ compensauon msurtmce fot my e;ﬁpfaym Bdow IS thc poﬁcy and Job szte ST
information,. CLe -

'Inswan@Conpa_nyNa‘me: R . . ' S SE—— —-—
Policy # or Self-ins, Lic. # - ! : R, Expimti‘miDate-- ' SR SUsE
JobSite Address; . T . 0 P Czty/swe/znp

Attach a copy of the workers’ compensatxon pohcy deelaraﬁon page (showmg the polxcy number a,nd explratlon date)r -

- of up fo $250, 002 day égaxhst the violator;: ‘Be advised that F copy of thls state;icnt nnybe fon;vardod o me Ofﬁce Of

Inveshgatxons of-the DIA for insurarice covetage veiification: .
I do ﬁereby certy‘j* umwr the pams ami pemzllm- of perjury t}m‘ the mfomaaon provulal abovc is tme cml con'ect: :

_Phone#: . ‘.- P : e

Official use only, Do not write i fiis area, 7o b Completed by city or towm afficial -

City or Town: : o R - 'Pénﬁit/Lii:ense#

fIssumg Autherity (circle one);
1. Board of Health 2, Bm}dmg Depaﬂment 3. C!tyIT own Clerk 4, Eiectnca! Inspector 5. Piumbmg Inspector .

6. Other . _ | .

Contact Person: ) Phone #: -




e g ny

Massachusetts Genera] Laws chapter 152 requires all employérs to provide workers® Compensation for their émployees.
i ther under any contract of hire,

An employer is defined as “an individual, partoership, association, cblpoiaﬁqn or other le‘gal'éxiﬁty, or any two or miore

* Additionally, MGL, chapter 1 52, §25C(7) states “Neither the commonwealth nor any.of its polifical subdmsxons shall

enter into any contract for the_peIfOrmanc_e_ of public work until acceptable evidence of compliance with the irisnrance
Tequiremnents of thig chapter have been Presentedto the contracting authority,” . ' L D

Applicants

bo retumed (o the city or fovai tht the spplicaton fo the permis o Ttoss is being roquesied, nottho Department ot
Industiiar Acﬁdéﬁw.’Sﬁ&ﬂ&ybﬁﬁavc.anyqu@éﬁons regarding the law or if you arg xé{;ui:ed;to obtain a- workers’ . . -

. compensafion policy, please call the Depar!mentat the number ilifsi,t;‘;aiselow; Selfinsired: companies should enter their

>

that must submit multiple permitlicense applications in any given year, need enlysubmit one affidavit inc icating current

Ppolicy information (if nece: ty) and under “Job Site Address? the applicant should writs “alllocationsjn (cityor -
town),” A eopy of the affidavit that has been officially stamped.or. marked by the ity or fown may be'piovided to the, -
applicant as proof hat a valid affidavit is on fils for fiituze pemits or licenses, A new affidavit must be filled ot each

year. Where a kome swner Or citizén is obtaiiiing 2 license or perihit not related o aniy business or comnierial venture - | -
(i.e. a dog license OF petmit to bim leaves efc.) said person is NOT requited to complete this affidavit, B

The b‘ﬂfc'e’ of Investigationg would liké to thaik oir in advance for your cooperation and should you have any questions,
pleasedonpthesftatetogiveusacall S T - L

*vised 11-22-0¢

The Dejaa,rtmépt’s address, telephone-and fax rinmber: ’ .
' : The Commonwealth.of Massachusetts
Depirtment of hidustrial Accidents
Office of Investigations
600 Washington Street,
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFR
Fax #617-727.7749
WWW.mass.gov/dia




TOWN OF DOVER
BUILDING DEPARTMENT

PERMIT NUMBER

Supplement to Permit Application

AFFIDAVIT
Home Improvement Contractor Registration Law

M.G.L., CHAPTER 142A REQUIRES THAT THE “reconstruction, alteration, renovation, repair,
modernization, conversion, improvement, removal, demolition or construction of an addition to any
pre-existing owner occupied building of one and two family dwelling units, or to structures which are
adjacent to such residences or building be done by registered contractors with certain exceptions, along
with other requirements.

Type of work:

Address of work:

Total Cost of Contract:

Owners Name;

Contractor: (Print)
I hereby certify that registration is not required for the following reason;
___Work excluded by law __ Work under $1,000. __ Building not owner occupied

___Owner pulling own permit. Other

SIGNED UNDER PENALTIES OF PERJURY:

I hereby apply for a permit as the agent of the owner. I have provided the home owner with
all the Home Improvement Contractor Registration information and the Required Contract
Terms per M.G.L. c. 142A.

Contractor Date Reg. No,

Notice is hereby given that: OWNERS PULLING THEIR OWN PERMITS OR DEALING
WITH UNREGISTERED CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK
DO NOT HAVE ACCESS TO THE ARBITRATION PROGRAM OR GUARANTY FUND
UNDER M.G.L., CHAPTER 142A,

Notwithstanding the above notice I hereby apply for a permit as the owner of above property.

Homeowner Date




TOWN OF DOVER BUILDING PERMIT

~ DEBRIS DISPOSAL AFFIDAVIT

- IN ACCORDANCE WITH THE COMMONWEALTH OF
- MASSACHUSETTS DEBRIS DISPOSAL PROVISIONS OF ‘
MASSACHUSETTS GENERAL LAW.CHAPTER 40, SECTION 54,
A CONDITION OF'BUILDING PERMIT NUMBER ___ FOR
DEMOLITION WORK IS THAT THE DEBRIS RESULTING FROM-
- THIS WORK SHALL BE REMOVED FROM SITE AND DISPOSED
- OF IN A PROPERLY LICENSED SOLID WASTE DIPOSAL
- FACILITY AS DEFINED BY MGL C111, S150A.

Location of facility or name
of licensed Disposal Company

~ Construction site address

Signhature df permit applicant

" Date -

NO DEBRIS IS TO BE LEFT OR BURIED ON SITE. )
VIOLATIONS MAY RESULT IN FINES BEING IMPOSED: -




CHAPTER 4
RESIDENTIAL ENERGY EFFICIENCY

SECTION 401
GENERAL

401.1 Scope. This chapter applies to residential buildings.

401.2 Compliance. Projects shall comply with Sections 401,
402.4, 402.5, and 403.1, 403.2.2, 403.2.3, and 403.3 through
403.9 (referred to as the mandatory provisions) and either:

1. Sections 402.1 through 402.3, 403.2.1 and 404.1 (pre-
scriptive); or

2. Section 405 (performance).

401.3 Certificate, A permanent certificate shall be posted on or
in the electrical distribution panel. The certificate shall not cover
or obstruct the visibility of the circuit directory label, service dis-
connect label or other required labels. The certificate shall be
completed by the builder or registered design professional. The
certificate shall list the predominant R-values of insulation
installed in or on ceiling/roof, walls, foundation (slab, basement
wall, crawlspace wall and/or floor) and ducts outside condi-
tioned spaces; U-factors for fenestration and the solar heat gain
coefficient (SHGC) of fenestration. Where there is more than one
value for each component, the certificate shall list the value cover-
ing the largest area. The certificate shall list the types and efficien-

cies of heating, cooling and service water heating equipment.
‘Where a gas-fired unvented room heater, electric furnace, or base-
board electric heater is installed in the residence, the certificate
shall list “gas-fired unvented room heater,” “electric furnace” or
“baseboard electric heater,” as appropriate. An efficiency shall not
be listed for gas-fired unvented room heaters, electric furnaces or
electric baseboard heaters.

SECTION 402
BUILDING THERMAL ENVELOPE

402.1 General (Prescriptive).

402.1.1 Insulation and fenestration criteria. The building
thermal envelope shall meet the requirements of Table
402.1.1 based on the climate zone specified in Chapter 3.

402.1.2 R-value computation. Insulation material used in
layers, such as framing cavity insulation and insulating
sheathing, shall be summed to compute the component
R-value. The manufacturer’s settled R-value shall be used
for blown insulation. Computed R-values shall not include
an R-value for other building materials or air films.

TABLE 402.1.1

INSULATION AND FENESTRATION REQUIREMENTS BY COMPONENT®

CRAWL
GLAZED WOOD MASS BASEMENT® SLABY SPACE®
CLIMATE | FENESTRATION | SKYLIGHT" | FENESTRATION | CEILING FRAME WALL WALL FLOOR WALL R-VALUE WALL
ZONE U-FACTORP U-FACTOR SHGCY ® AR-VALUE A-VALUE R-VALUE'| R-VALUE R-VALUE & DEPTH | R-VALUE
1 1.2 0.75 0.30 30 13 3/4 13 0 0 0
2 0.65) 0.75 0.30 30 13 46 13 0 0 0
3 0.50 0.65 0.30 30 13 /8 19 5/13 0 5/13
4 except 0.35 0.60 NR 38 13 5/10 19 10/13 10,2t | 10/13
Marine
5 and 035 0.60 NR 38 | 200r1345h | 1317 | 308 1013 | 10,28 | 1013
Marine 4
6 0.35 0.60 NR 49 20 or 13+5" | 15/19 308 15/19 10,4t | 10713
7and 8 0.35 0.60 NR 49 21 19/21 388 15/19 10,4t | 10/13
For SI: 1 foot = 304.8 mm.

a. R-values are minimums. U-factors and SHGC are maximums. R-19 batts compressed into anominal 2 X 6 framing cavity such that the R-value is reduced by R-1 or
more shall be marked with the compressed batt R-value in addition to the full thickness R-value.
b. The fenestration U-factor column excludes skylights. The SHGC column applies to all glazed fenestration.

T0e o

. “15/19” means R-15 continuous insulated sheathing on the interior or exterior of the home or R-19 cavity insulation at the interior of the basement wall. “15/19”

shall be permitted to be met with R-13 cavity insulation on the interior of the basement wall plus R-5 continuous insulated sheathing on the interior or exterior of the
home. “10/13” means R-10 continuous insulated sheathing on the interior or exterior of the home or R-13 cavity insulation at the interior of the basernent wall.

- R-5 shall be added to the required slab edge R-values for heated slabs. Insulation depth shall be the depth of the footing or 2 feet, whichever is less in Zones 1

through 3 for heated slabs.

. There are no SHGC requirements in the Marine Zone.

Basement wall insulation is not required in warm-humid locations as defined by Figure 301.1 and Table 301.1.

- Or insulation sufficient to fill the framing cavity, R-19 minimum.
- “13+5” means R-13 cavity insulation plus R-5 insulated sheathing. If structural sheathing covers 25 percent or less of the exterior, insulating sheathing is not

required where structural sheathing is used. If structural sheathing covers more than 25 percent of exterior, structural sheathing shall be supplemented with insu-
lated sheathing of at least R-2.

. The second R-value applies when more than half the insulation is on the interior of the mass wall.
- Forimpactrated fenestration complying with Section R301.2.1.2 of the International Residential Code or Section 1608.1.2 of the International Building Code, the

maximum U-factor shall be 0.75 in Zone 2 and 0.65 in Zone 3.

2009 INTERNATIONAL ENERGY CONSERVATION CODE® 27




DOVER BOARD OF HEALTH _
- 'PROJECT EVALUATION FOR BUILDING PERMIT
DWELLING — ADDITIONS - ALTERATIONS — RENOVATION

Date Received: ] This form and a fee of §!2!1!r0 made payable to The Town of Dover
should be turned into the Board of Health office. Please read both sheets. Please make copy for Building
Dept. » ' .

PROJECT ADDRESS:

‘CONTRACTOR’S NAME: : < U Teks
PRINT OR TYPE -

CONTRACTOR’S ADD:

NO STREET ADD. TOWN STATE ' I

OWNER’S:

" FRINT OR TYPE
OWNER’S SIGNATURE: | © Tel:

PROJECT DESCRIPTION: |
PLEASE READ ADDITIONAL INSTRUCTIONS BEFORE PROCEDDING*

Is there a change in the Building footprint? . _Yeés No

How many rooms are in the house? DO NOT count bathrooms, closets, hallways, uxiﬁnishcd cellars, and.
unheated storage areas over garage, | . : '

EXISTING NUMBER OF ROOMS: NUMBER OF ROOMS TO BE ADDED:

EXISTING NUMBER OF BEDROOMS? . - NUMBER OF BEDROOMS TO BE ADDED.

—

" If any new rooms are created, provide neat sketch or complete floor plans of structure showing the before '

and after the addition. - . v
What is the area of square feet if interior addition or exterior change in footprint? Square feet

The Bu’g’lding must have a SEPTIC TANK in compliance mth Title Vin gallonages:

A neatly drawn to'scale plot plan must be submitted with this request showing;

PROPERTY LINE. o ,
EXISTING STRUCTURE(S) FOOTPRINT - LABELED
PROPOSED STRUCTURE . . ’ « . e
LOCATION OF SEPTIC TANK AND LEACHING AREA OR CESSPOOL (LABELED)
LOCATION OF WELL OR WATERLINE * L
" TYPE OF FOUNDATION

: . * FULL BASEMENT

* SLAB

* POST OR COLUMNS

> SETBACK OF ADDITON OR POOL TO SEPTIC TA LEACHING AREA, OR CESSPOOLS
BOARD OF HEALTH ACTION DATE: APPROVAL: _DISAPPROVAL:

YVYYYY Y

REASON FOR DISAPPROVAL OR OTHER COMMENT S OR CONDITIONS

|

BY: ‘ AGENT
Page 1 of 2




" BOARD OF HEALTH PROJECT EVALUATION TOR BUILDING PERMIT ]
DWELLING — ADDITIONS — ALTERATIONS - RENOVATIONS
ADDITIONAL INTRUCTIONS -

"'WHAT IS A BEDROOM?

If the total number of rooms is under 8, the number of bedrooms is the number or rooms divided . .
by two (2), If this results in a fraction of a room, round off the number down. : : '

A BEDROOM 1S DEFINED AS FOLLOWS:

1. Has 70.square feet or more area.
2. Provides privacy for sleeping (has a door) .
3. Has one window (sufficiently large enough for emergency exit)
‘ Ventilation and Electrical Service -
And ceiling height is at least 7°0”

.

4
5

.

WHATIF A BEDROOM‘ IS ADDED?

Since this increases the design flow to the system. Title 5 requires that the system complies
with'its requirements or be upgraded. Unless it is clearly known from existing records that the
existing system is in compliance with Title 5 for the dwelling with the additional flow, the system
must be upgraded. If it is uncertain, the system must be inspected by a state approved inspector
to establish this fact and to determine whether or not the system is “failed?”. o

WHAT IF ONLY THE BUILDING IS CHANGED?

The building must have a Septic Tank in compliance with Title V in galloneg. It must be ) ,
determined that the location of the addition to the footprint will not interfere with, or be fo close to

the septic system and well. This fact can be established either from:

1. . Shqwing an accurate location from existing records or
-2 Determine that the system is on the opposite side of the building

If neither can be done, an approved inspector must inspect the system, to the extent that the acti{al
location of the components of the system can be determined accurately. A full inspection is not

required unless a bedroom is added:

P age 2 of 2 ' revised 2/3/05




MEMORANDUM

TO: All Contractors working in Dover |
FROM: Dover Conservation Commission

- Mas’sachusetts state laws and the Dover town bylaws give the Dover
Conservation Commission jurisdiction over all activities conducted

within: | :

v 100 feét of all wetlands
¥ 100 feet of a vernal pool
v" 200 feet of a perennial stream or river

Before your building or demalition permit can be granted, you must
provide the Building Department with a letter stamped by a registered
professional engineer, land surveyor or other qualified wetlands
professional stating that no work (including cutting, clearing,
landscaping, storage of materials, or movement of vehicles or.
equipment) will be performed within the setbacks listed above.

- If any pHase of your project involves wbrk within these setbaéks, you
must file a Request for Determination of Applicability or Notice of -
Intent with the Dover Conservation Commission. '

For more information, or to obtain filing forms, contact the Dover
Conservation Commission at (608) 785-0032 ext. 233 Monday thru

Thursday 9am to 3pm.




I oxder io protect the health and safety of the genera) public The Dover Board‘of
Healih is adopting the following policies,

EROSION CONTRO4, NOTES
22V LONTROL NOTES

ALTERNATION WORK 1S CONT EMPLATED TO PREVENT DOWN GRADIENT OR
ADJACENT AREAS FROM BEING ADYERSELY IMPACTED. :

- FRIOR TO ANY DISTURBANCE OR ALTERATIONS 0N ANY AREA ON'THE
OTIE. A HAYBALE AND SILT FENCE SEDIMENT BARRIER SHALL BE .
- INSTALLED IN THE LOCATION SHOWN ON THE ST15: PLAN, o
2. BARRIERS SHALL BE CONSTRUCTED AS SHOWN O THE HAYBALE AND
SELT FENCE DETAIL R-3 ATTACHED. S

3. ONCE INSTALLED. THE STAKED HAYBALE AND SILT FENCB SEDIMENT - -
~ BARRIERS SHALL BE MAINTAINED IN PLACE UN]]LAILARBAS , -




-+ SUPPORT POLE
E

[~+——FRLTER FABRIC

— STAKED HAYBALES

| Sow G2
N i t

~ FOR SAT FENCE USE ENVIROFENCE OR

APPROYED EQUAL. JNSTALL ‘BY : L e o o
OMNE E—N TRENCH METHOD 2 RE-BARS,. STEEL PICKETS,.OR
RECO FHDED TOE-IN H I - 27X 27 STAXES 1-9/2° 10 2 B
GROUND-

 STAKED HAYBALE AND SILT
- FENCE _SEDIMENT BARRIER DETAIL:
- (NO SCALE) - -




POST PERMIT CARD IN A DRY VISABLE LOCATION

REQUIRED INSPECTIONS:

EXCAVATION
Call for inspection, bottom of hole before footlngs / foundation forming.

FOOTINGS
Call for inspection of footings prior to setting foundation forms.

FOUNDATION
Call for foundation inspection after forms have been stripped, waterproofing applied.

ROUGH ELECTRIC
Call for rough electrical inspection when rough wiring Is complete.

' ROUGH PLUMBING and / or GAS FITTING |
Call for inspection of rough plumbing when rough plumbing is complete.

ROUGH SMOKE / HEAT DETECTOR
Call for Inspection (Fire Dept.) when rough framed prior to wiring for locations. -

ROUGH FRAMING
Call for rough frame Inspection after framing is complete and bullding Is weather
tight. Make sure plumbing, wiring and smoke roughs are signed off on the card.

INSULATION INSPECTION .
Call for insulation inspection after insulation, venting, and vapor barriers are in place.

FINAL INSPECTIONS
Call for final inspections from respective inspectors as needed. The final bullding

inspection will be made only after all other final Inspections have been signed off.

" Certificate of Oceupancy will be issued only after all Inspectors, Departménts, Boards
and Committees Involved have signed off,

IT IS YOUR RESPONSIBILITY TO GET ALL SIGN OFFS ON THE BUILDING CARD.
BE SURE THE CARD 1S AVAILIBLE AND VISABLE FOR THE INSPECTORS. .
NO BUILDING ROUGH OR FINAL WILL BE MADE WITHOUT SIGNATURES.

PHONE NUMBERS:

Building 508-785-0032 x225 Electrical 508-785-0032 x245
Plumbing 781-444-3392 B.O.H,. 508-785-0032 x232
Smoke/Burner 508-785-1130 ConCom 508-785-0032 x233:
Highway 508-785-0058 Engineer 508-785-8112




THE 7' Edition of the Massachusetts Building Code requires the
following concerning smoke detectors, carbon monoxide detectors and
other Life Safety Systems:  (Please call Deputy Chief David Tiberi for
approval of the location of all safety systems 508-785-1130)

Life Safety System Requirements:

780 CMR 9304.8 Additions, alterations and repairs: When one or more
sleeping rooms are added or created in existing dwellings, the entire building
shall be provided with smoke detectors designed and located as required for

new dwellings.

5313.2.11 Photoelectric smoke detector requirements: Any smoke detector
located within 20 feet of a kitchen or within 20 feet of a bathroom
containing a tub or shower shall be a photoelectric type smoke detector.
Heat detectors refer to CMR 780 5313.3

Carbon Monoxide detectors refer to CMR 780 5313.4

Sprinklers( having an aggravate area greater than 14,400 square feet
mcluding basements requires sprinklers) refer to CMR 780 5313.5.
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Division of Occupational Safety

Notice of New Regulation
Excavation & Trench Safety Regulation
' 520 CMR 14.00 <

» This new PUBLIC SAFETY regulation is required by statuté and is desrgned to prevent the general public
from falling into an unattended-trench and suffering an injury or fatality. -

» Under the new regulation, a trench is defined as a subsurface excavation greatér than 3’ in depth, and is 15
feet or less between-soil walls as measured from the bottom. ‘

» Allregulated trenches niqst be attended, eovered, barticaded, or backﬁ!led; Covers must be road plates
atleast % thick or equivalent, barricades must be fences-at lezist 6 high with no openings greater than 47
- between vertical supperts and all horizontal supports required to be located on the trench-side of the -
fencing. o , : ,

> This applies to all construction-related trenches on public ways, public.propérty, or private property. ¢

» To ensure that all .excavatbfs are éwace of and follow these new public safety regulations, a permit- will be
required prior to excavation of all regulated trenches. - _ -

- » Al excavators must-obtain a trench permit for each trench site. The new.trench permit will require
- information such as the name of excavator, the location of trench, a certificate of insutance, and the Dig
Safe number. ' S T CL §

» Unider the regulation, municipalities must designate a permitting authotity to issue the requireq) pérmits for
- trenches on public ways ‘of private property within the municipality. For state property, the relevant state .

- - authority will issue the permits.
T > Municipalitjés may collecta reasonable fee to cover administrative costs of igsuing permits.

3> Permitting autherities are net requjred to conduct Inspestions of trenches for which they have issued
permits. However, a permitting authority notified of a potential violation is authorized to take action,
including ar immediate. shutdown, if violatioris of the new regulation are identified. Excavalors may also be
subject to administrative fines issued by the Department of Public Safety for violations.

» Municipal or state depa{tm.ent's‘bonducting excavations, such as a municipal water department or state
highway authority, will be required to obtain a new trench permit. C '

PR ; A pel e e g by e e T AT A ¢ eirae il ,‘:.~_-, T T . b H X >
sk RIS RS e gUIAeh IR HEWES ‘3{\QQLﬁ@'%?Q;SJQPE?ied;;’Sﬁgﬁsmg;tzenchmqg!s%ﬁé!%&%&%&@%ﬁ%%v WOTKErS,,
~ in trenches must comply with the:existing OSHA Excavation SURJard; 29°CFRF1926,"Subpartt= his-Rews
public safety regulationis entirely separate from and has no relationship to the existing trench worker safety

- standard. ’ : : : v

B

> “This is only a summary of the regulation. Please read the full regulation and obtain further information at

www.mass.qov/dps or www.mass.gov/dos .




Date:

Estimated Job Cost: $

Commonwealth of Massachusetts

Town of Dover
Sheet Metal Permit

Permit #

Permit Fee: $

Plans Submitted: YES

Business License #

NO Plans Reviewed: YES NO

Applicant License #

Business Information: Property Owner / Job Location Information:
Name: Name:

Street: Street:

City/Town: City/Town:

Telephone: Telephone:

Photo 1.D. required / Copy of Photo LD. attached: YES____ NO

Staff Initial

J-1 / M-1-unrestricted license

Residential: 1-2 family Multi-family  Condo/ Townhouses ____ Other
Commercial: Office  Retail Industrial _ Educational
Institutional _ Other
Square Footage: under 10,000 sq. ft. ____ over 10,000 sq. ft.  Number of Stories:
Sheet metal work to be completed: New Work: ____ Renovation:
HVAC _____ Metal Watershed Roofing ___ Kitchen Exhaust System ____

Metal Chimney / Vents  Air Balancing

Provide detailed description of work to be done:

3-2 / M-2-restricted to dwellings 3-stories or less and commercial up to 10,000 sq. ft. / 2-stories or less



INSURANCE COVERAGE:

I have a current liability insurance policy or its equivalent which meets the requirements of M.G.L.Ch.112 Yes[] No[]
If you have checked Yes, indicate the type of coverage by checking the appropriate box below:

A liability insurance policy [ ] Other type of indemnity [] Bond []

OWNER’S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by Chapter 112 of the
Massachusetts General Laws, and that my signature on this permit application waives this requirement.

Check One Only

Owner [ ] Agent [

Signature of Owner or Owner's Agent

By checking this box[], I hereby certify that all of the details and information | have submitted (or entered) regarding this application are true and
accurate to the best of my knowledge and that all sheet metal work and Installations performed under the permit issued for this application will be
in compliance with all pertinent provision of the Massachusetts Building Code and Chapter 112 of the General Laws.

Duct inspection required prior to insulation installation: YES NO

Progress Inspections

Date v Comments

Final Inspection

Date : Comments
Type 6f License: _
By 1 Master
Title ‘ [1 Master-Restricted
Cltyrrown [Journeyperson - Signature of Licensee
Pemit # Journeyperson-Restricted License Number: '
T e et . .

O

Check at www.mass.gov/dpl

Inspector Signature of Permit Approval




TOWN OF DOVER
Building Department

HOMEOWNER LICENSE EXEMPTION

PLEASE PRINT

Work Locationv Address

“Homeowner”

Name Home Phone Work Phone
Present Address

City/Town ) State Zip Code -

780 CMR The Massachusetts State Building Code: Section 5108.3.5, Licensing of Construction Supervisors.
5108.3.5.1-in part .....no individual shall be engaged in directly supervising persons engaged in construction, reconstruction,
alteration, repair, removal or demolition involving any activity regulated by the provisions of 780 CMR 51.00 through 99.00
unless said individual is licensed in accordance with 780 CMR 110.R5 Construction Supervisors. '
Exception: Any homeowner performing work for which a building permit is required shall be exempt from the licensing
provisions of 5108.3.5 {Construction Supervisors) provided that if a homeowner engages a person(s) for hire to do such work,
that such homeowner shall act as supervisor.

A homeowner is defined as follows: Person(s) who owns a parcel of land on which he or 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. A person who constructs more than one home in a two year period shall not be considered a homeowner.

LACK OF AWARENESS

Homeowners that use this exemption must be aware they assume full responsibilities of a licensed construction
supervisor.

The Building Official cannot act as consultant to the homeowner for building code regulations or construction
practices. :

The Building Official cannot proceed effectively against unlicensed person(s) as it would with licensed supervisors.
The homeowner acting as supervisor is ultimately responsible.

The undersigned homeowner stipulates that he/she has read and understands the above and assumes
responsibility for compliance with the State Building Codes and other applicable codes, by-laws or any related rules

and regulations. . .
The homeowner further certifies that he/she understands the Town of Dover Building Department minimum

inspections procedures and requirements and that he/she will comply with said procedures and requirements.

Sworn to and Subscribed under penalty of perjury.

HOMEOWNER'S SIGNATURE Date

Approval of Building Official Date




