Town of Oxford

e
|
|

Building Permif #

TAPPLICATION TO CONSTRUCT, REPAIR, RENOVATE OR DEMOLISH A ONE OR TWO FAMILY DWELLING

Signature:

1.1 Property Address:

Building Commisstoner/Inspector of Buildings I

Date Issued: -

1.2 Assessors Map & Parcel Number:

Map Number Parcel Number

1.3 Zouning Information

Zoning District Proposed Use

1.4 Property Dimensions

Lot Area {sf) Frontage (i)

1.5 Building Setbacks

Front Yard Required Setback:
Side Yard Required Setback: ____
Rear Yard Required Setback: __

Front Yard Provided:
Side Yards Provided:
Rear Yard Provided:

1.6 Water Supply (oL e 40, §54)
(¢ Public Water [ Private Well

1.7 Sewage Disposal System

3 Municipal £ On site disposal system

2.1 Owner of Record

Narne (print}

Signatre {owner)

Address

Telephone {owner)

3.1 Licensed Construction Supervisor

Licensed Construction Superviser:

License Number Expiralion Date

Please provide Building Dept with « current copy of license &
Cerfificate of Insurance

3.2 Registered Home Improvement Contracior

Company Name

Registration Number Bxpiration Date

Address Address
L Sighature o Telephone # Signature ) Telephone #




pplication.

th this a

{} New Constroction — Total Sq. footage

M Alterations

1 Addition

71 Accessory Bldg,

() Demolition

0 Other — Specify

Brief Description of Pr;)posed Work:

Estimated Cost (Dollars) to be completed by
permit applicant.

Official Use Only

Building Permit Fee:

_Total Fstimated Cost:

Check Number:

"[7 ¥

the statemnents and information on the foregoing
my knowledge and belief,
Signed under the pains and penalties of perjury,

as owner/Authorized Agent hereby declare that
application are true and accurate, to the best of

ASwignature of Owner

Date




TOWN O OXFORD
Office of the Building Inspector
325 Main Street o Oxford, Massachusetts §1340

Building Permit #

SIGN PERMIT APPLICATION

Owner's Name

Address

Instalier

Location of Building

Location of Sign

Size of Sign Estimated Caost

Will the sign conform to requirements of the law?

Atiach a print of sivn and a plot plan showing location of sign.

Signature of Applicant




The Commonwealth of Massachusetis
- Department of Indusirial Accidents

Office of Investigations

600 Washington Street

Bostorn, MA 02111
ST : whw.mass.gov/dia
Wol kus (“‘ompulsﬂtlon Insurance Affzdawt Build 01s/Con‘hactom/ﬂuiwt}1{:1&115/?11%3 bers

Applicant Enfumm‘imn - ‘ , L [’1(3{159 Pring L@mb}v

' Name (Businass/Orgazﬂza!,ion/individnal):

. Address:
Ci‘ty/Siate/Zip: . o S - Phone#: o L o
Areyouan employer" Check the appropriate box: g 11 Type of pr‘}f;ject' (required);
1.0 T am memployer with o |4 [ {Tama genm al contractor and I | 6. [] New constraction:
employees (il and/or pan—mna} * have hired the sub-contractors R S C
2,177 I am a'sole proprictor. or partuer- : listed on the attached sheet. 1 7L Remodeling |
Shlp and have no egnp](]yeeg s ' These SIlb*COJlUE}CtOI‘S-'}laVC g. [:] Deémolition
workmg forme in any c,apacuy WO;‘RCYS’ Comp. insurance. 9, [[] Buiia mg sddition
[ND workerg' CDlTlp nsurance 5. D Wearea corporation and its - ' 10 D F} .
required.] : officers have exercised their cotrical Tepairs o1 additions
3.1 T am a homeowmer doing all work right of exemption per MGL 1] Piumbing repalfs or additions
myself: [No workers’ comp. C.: 15]2 §1(4)mand Wi have no 1277] Roofrcpazrs
ingurance required.] T : employees. [No workers”
‘ eomp. Insurance required. | 13 f—} Oﬂzer

Ay apphcem‘t that checks box #1 must also A1l out the section below showing their workers' compensation policy micmnntwn ' :
Homeowners who submit this affidavit ndicating they are dotng ali- work snd then hire outside contractors must submit a new aiﬁdnvxtmdaosﬂ ing such,
$Coniractors That check this box rmust etteched an sdditional sheet showing the name of the sub-contrattors end their workers’ cormp. policy miormatwn

Tam un employer that zspmwdmg wal kers compen sation msumncefm my employee? Befow isthe policy and mb site
information. ‘

Insurance Company Neame:

Policy # or Selffns. Lic. #: e - R Exjj}';fation }Datc::

Job Site Address: L . : - Cny/Statc/ZJp
Aﬁarh a copy of the wox ku Y cmnpensatmn pohey declaration page (showmg the policy number aud expiration date).

Faﬁure 10 seCug roverage as requived under Section 25A of MGL c. 152 can lead to the imposition of unmml peﬁ'}lﬂc% ofa.
fine up to.$1,500.00 and/or one-year imprisonmient, as wellas civil pemlues in the formofa STOP WO?K ORDER and a fine
of up o $250,00a day agamst the vidlator, Be advised thata copy of this statement may be for warded to ﬂw Office of
Imeshgaaoas of the DIA for insurance coverage verification.

L do hereby qerfijy under the pains and penalties of perjury that the information provided above i3 true und corvect.

Stematore, Date:.

Phone # . ' » » : o : |

P

Oﬁ"cml use only. Do not write in this azea’, o be compleicd by eity ortown official

City or TGWH' ‘ _ ‘Permit/LE ca;‘nse #

Tssuing Authority {circle one)
1. Board of Health 2. Bmldmg, Depaxtment 3. City/Town Clelk 4 BILLtI‘LCﬂlIﬂ‘EDQ(‘tOX 5. E’Ium}nng Inesper:tor

'8, Other -
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