Revised 7/21/2010

The Commonwealth of Massachusetts Board of Building Regulations and Standards
TOWn Of ROWIEV Massachusetts State Building Code, 780 CMR, 7" edition

Inspection Dept. _ . FOR OFFICIAL USE
{5 P p.0. Box 513 Building Permit Application To Construct, S e S
HE( gt 39 Central St. Repair, Renovate Or Demolish a
e :Ligg Rowley, MA 01969 . .
(978)948-2186 Commercial Building

FAX (978)948-3796)
building@townofrowley.org] {nOﬂ 1'2 fam"y dwe”'ng)

Building Permit Number: .
_Buitding I_['lspe;c;t_or Signature: ::

1.1 Property Address

1.3 Zoning |

R YARD
Provided Required Provided

Address:

Telephone:

3.1 Licensed Constr
Name:

Slgnature

Workers Compensation Insurance afﬂdawt must be completed a d submitted with this appiiéatlon Fanlure to provide
thIS affldawt will result in the denlal of the i |ssuance of the bmldmg permit. Affldawt attached . Yesa No o

5 1 Reglstered Architect:

Name: Address: Not applicable o
License #
Signature: Telephone: Expiration Date:
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Revised 7/21/2010

New Construction o

Existing Bldg o

Repair D

Altcration o

Accessory Bldg o Demolitiona  Other D

Additiono

Brief Description of Proposed Work:

USE GROUP CONSTRUCTION TYPE

A Assemblya  [DA-1 oA-2 C|A3 """ oA oA-S | olA. - olB
[B. Business o ' ' O O2A
[E. Educationalc | T o oo o e ] 2B
IF. Factory o mE-1.. oF-2 TR MR F S a2C

H. HighHazard o] .. EREE SRR RN o3A

i. Institutional o jol-T’ ‘al2 als3 e e “n3B

M. Mercantiles| - oo o4

R. Residential o | riR-3 oSA

. Storage 01 |0S:1. o 058

U. Utility o

M. Mixed'Use‘;‘:?."‘ pecify:

5. Special Use o

Existing Use’ Group

Emstlng Hazard Index 780CMR34

.:.BUILDING AREA

COMPLETE THIS SECTION IF BUILDING-UNDERGOING RENOVATIONS, ADDITIONS AND/OR CHANGE IN USE:

Proposed Use Group:;
Extstlng Hazard Index 780CMR34:

~“"PROPOSED

[Number of floors/stories. mcludmg basement B

Total Area {sf)

[Floor Area per Floor {sf) :

Total Height (ft)

as owner of the subject property hereby

authorize

to act on my behalf in all matters relative to work

ignature of owner:

authorized by this building permit application.

as owner/authorized agent hereby declare that the

Signature of owner:

statements and information on the foregoing application are true and accurate to the best of my knowledge and belief.

Date:
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Cost fficiai Use Only

1. Building
2. Electrical
3. Plumbing
4. Mechanical
5

6

Fire Prevention
Total

Check #:

9.of the Acts of

he demolition,

is that the

40, sec. 54, a condition of permit #
te disposal facility as

sed of in a properly licensed solid:w

cant/Contractor

The debris will, or has been disposed of at/in

Location of Facility

Container Permit# : Portable Toilet Permit #

Board of Health
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Pursuant to the acceptance of Chapter 40 Article 57 of the Massachusetts General Laws through the approval
of Article 54 of the annual Town Meeting of May 4, 1987 {Attorney General approved August 18, 1987).

Owner:

Applicant:

Application for:

Street Address:

Assessor’'s Map #. SR Pa'r:celi'# ' . lot#. o -

Treasurer/CoIIector e e sl Date:
(978)948_,,26,31“ ; Tow' Hall 139 Mam Street

(978)948 2640 : 401 CentraE Street

Munlapal Lrght Department

(978)948-3992 47 Ssummer St_reet _______
Board of Health: R e Date
{978)948-2231 39Centra| Street SRS M SR
Conservation Commission;_ E' : .. Date:

(978)948-2330 39 Central Street

1. Roofing, siding, door, and wmdow mstallatlons will requure' only the following signoffs:
Treasurer/Collector, Water Dept., and Municipal Light Dept.

If property falls within the jurisdiction of the For office use only:
Rowley Historic District Commission, a 0 Certificate of Appropriateness required

“Certificate of Appropriateness” or a waiver |  Certificate of Appropriateness received....date:
from the Commission is required before a o HDC Waiver received oo date:

permit will be issued, Applications can be
found in the Inspection Dept. HDC meets on
the 1% Thursday of each manth.
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