











SWIMMING POOL APPLICATION REQUIREMENTS

PERMITS NEEDED:

Building Permit Fee-determined by cost of pool-$10.00 per thousand/$100.00 minimum
Electrical Fee:-Above Ground-$80.00/1n-Ground-$120.00
Gas Fee: (if required)-$40.00

REQUIREMENTS:

1. Application & Clearance from the Conservation Department

2. Application & Clearance from the Board of Health

3. 10’ from septic system & house-ABOVE GROUND POOLS

4. 20’ from septic system & 10’ from house-IN-GROUND POOLS

5. 15’ from side lot line (Residential Zone) — 25’ from side lot line (Business Zone)

6. 20’ from rear lot line (Residential Zone) — 40’ from rear lot line (Business Zone)

7. 25’ from any street (Residential Zone) — 75’ from any street (Business Zone)

8. Plan of fencing detail design required with application - Please Note: Fencing should be
a minimum height of 4’ above finish grade with a self-closing, self- latching gate. The
gate latch must be 54" above finish grade.

INSPECTIONS:

Building: Inground or above ground pools.

1. Building inspector to be called before pool is back-filled or to check gunite pool before
cement is applied.

2. Final inspection is done when pool is completed and fence is installed with proper gates.

Electrical: Inground or above ground pools.

1. Wiring inspector to be called before pool is back-filled and grounding /coduits are
checked.

2. Call for final wiring inspection upon completion of pool.

Gas: Inground pools.

1. Gas inspector to be called for underground piping and when gas piping is complete.

Please Note: Permits are not transferable & fees are not refundable.



SWIMMING POOLS
Date:

Name of Owner:

Address: Telephone #

Name of Installer: Telephone #

Installer’s License Number

Pool Information: Above Ground In-Ground Length Width
Shallow Depth Deep End Depth

Filter System:

Pool Fabrication: Gunite __ Steel _ Aluminum Fiberglass _ Other

Underwater Lighting:

Estimated Cost of Pool:

Will pool conform to local by-laws and ordinances?

If no, please explain:

Board of Health Review

Conservation Commission Review

I/We swear the above information to be a true and accurate statement under penalty of perjury.

Signature of Applicant(s):

Gunite pools shall be inspected when steel is in place and before applying gunite.
Metal wall pools shall be inspected before liner is installed.

Please Note: Submission of detailed fencing plans required prior to issuance of building
permit. Permanent fencing is to be installed and inspected at time of final building
inspection prior to issuance of certificate of use & occupancy and initial use of swimming
pool.

ALL POOLS SHALL BE ENCLOSED WITH AN APPROVED TYPE OF FENCING.
FENCING IS TO BE A MINIMUM HEIGHT OF FOUR FEET.




DATE:

©CoNo~WNE

12.
13.
14.
15.
16.
17.

18.

Inspectional Services Department
136 Elm Street, North Easton, MA 02356

BUILDING PERMIT REQUIREMENTS

Complete Application Form — NOTE: Please be sure application is signed
Zoning Compliance

Historical Commission Review

Site Plan Review Required by Planning Board

Conservation Department Approval Required

Board of Health Approval Required — Dumpster Permit Required
Septic System Plan/Brockton Sewer System Connection

Paid Water Bill or Well Analysis Report

Certified Plot Plan Showing Proposed Construction Setbacks

to Property Line-See Dimensional & Density Regulations Table
Construction/Framing Plans

. Three (3) Sets of Building Plans Stamped by Fire Department

Building Plans 1% Set — Full Size
Building Plans 2"% & 3rd Set — 11" x 17~
Energy Calculations
Workers’ Compensation Policy
Debris Disposal Form
Certification and Calculations of Structural Members
Storm Water Management and Erosion Control Plan
Check made payable to the “Town of Easton” Please Note: When figuring
amount of building permit, round out the amount due; i.e., $.49 and below to
lower dollar value and $.50 & above to next dollar value.
Other:

PLEASE NOTE: Permitting for New Buildings will require issuance of a Foundation
Permit — Inspection and As-Built Plan required prior to full permit being issued.

As soon as our office receives and approves the required information, we will process
your building permit.
Please call our office (508-230-0580) with any questions regarding the application

process.

Sincerely,

D. Mark Trivett, Inspector of Buildings



TOWN OF EASTON- INSPECTIONAL SERVICES DEPARTMENT
FEE SCHEDULE - Effective 12/5/2007
D. Mark Trivett, Inspector of Buildings
Paul M. DeBaggis, Local Inspector
Telephone: 508-230-0580 Fax: 508-230-0589

RESIDENTIAL
New Construction $ 75PERSQFT
Additions $ 75PERSQFT
Alterations $ 65PERSQFT
Accessory Structure, Garage, Decks, Etc. $ 65 PERSQFT
COMMERCIAL
New Construction $ 75PERSQFT
Additions $ 75PERSQFT
Alterations $ .66 PERSQFT
OTHER

Above/Inground Swimming Pool
Roofing/Siding

$ 10.00 per thousand or $100 min.
$ 50.00 — Residential/$ 75.00 Commercial

Signage — Permanent $ 15.00 per thousand or
$50.00 minimum
Signage — Temporary $50.00

Demolition (Based on Bldg.Valuation)

$50.00 1* Thousand/
$ 5.00 each add’l thousand

Temporary Tents — Residential $50.00
Temporary Tents — Business/Commercial $70.00
Earth Removal $100.00
Foundations $ 50.00
Certificate of Inspection — 780 CMR 106.5 $50.00 Minimum
Antennas, Towers, Etc. $ 50.00 Per Thousand/
$ 250.00 Per Carrier
Replacement Window/Door $ 50.00
Temporary Occupancy — Residential $50.00
Temporary Occupancy — Commercial $70.00
Temporary Trailer $50.00
Permit Replacement $50.00
Mechanical — Residential — Permit Fee $35.00
Each Additional Appliance $10.00
Mechanical — Commercial 1% of Contract Cost or $50 Min
Wood Stove/Solid Fuel-Burning Appliance $50.00
Trench Permit $50.00

PLEASE NOTE: WHEN FIGURING COST OF PERMIT, PLEASE ROUND OUT THE AMOUNT DUE;
$.49 AND BELOW TO LOWER DOLLAR VALUE; $.50 & ABOVE TO NEXT DOLLAR VALUE.
PLEASE NOTE: BUILDING PERMITS ARE NOT TRANSFERRABLE & BUILDING FEES ARE NOT
REFUNDABLE. PERMIT FEES MAY BE WAIVED FOR MUNICIPAL BUILDINGS.

PLEASE NOTE: AN ADDITIONAL FEE OF $50.00 WILL BE CHARGED FOR MORE THAN ONE
FOLLOW-UP INSPECTION

MINIMUM BUILDING FEE: $50.00

WORK WHERE PERMIT IS REQUIRED AND WORK STARTED WITHOUT PERMIT - FEES SHALL BE
DOUBLED, BUT THE PAYMENT OF SUCH FEE SHALL NOT AFFECT THE PENALTY FOR VIOLATION
PRESCRIBED IN ARTICLE 1, SECTION 122.0 OF THE MASSACHUSETTS STATE BUILDING CODE.



COMMONWEALTH OF MASSACHUSETTS
TOWN OF EASTON
INSPECTIONAL SERVICES DEPARTMENT
136 Elm Street, North Easton, MA 02356
Telephone: 508-230-0580  Fax: 508-230-0589

HOMEOWNER LICENSE EXEMPTION

DATE:

LOCATION:

Address (Number & Street)
HOMEOWNER INFORMATION:

NAME:

TELEPHONE NUMBER (S): Home Work:

The current exemption for “Homeowners” was to include owner occupied dwellings of six (6)
units and to allow such Homeowners to engage an Individual for hire who does not possess a
license, provided that the owner acts as a supervisor. (State Building Code — 108.3.5)

DEFINITION OF HOMEOWNER:

Person(s) who own a parcel of land on which he/she resides or intends to reside, on which there
is, or is Intended to be, a dwelling of six or less units, 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.

The undersigned “Homeowner” assumes responsibility for compliance with the State Building
Code and the Town of Easton rules and regulations, Inspection procedures, and agrees that he/she
will comply with said requirements.

HOMEOWNER’S SIGNATURE:

APPROVAL OF BUILDING OFFICIAL:
D. Mark Trivett, Inspector of Buildings




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
www.mass.gov/dia
Workers” Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual):

Address:
City/State/Zip: Phone #:
AElyou an employer? Check the appropr;atle:tr(ix: | ontract " Type of project (required):
1.0 1 am a employer with . am a general contractor an 6 New construction
employees (full and/or part-time).* h_ave hired the sub-contractors - _
2. 1 am a sole proprietor or partner- listed on the attached sheet. 7. [] Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition
working for me in any capacity. employees and h?ve workers 9. [] Building addition
[No workers’ comp. insurance comp. Insurance.” ) ) . .
required.] 5. |:| We are a corporation and its lOD Electrical repairs or additions
3. 1 am a homeowner doing all work officers have exercised their 11.[] Plumbing repairs or additions
myself. [No workers” comp. right of exemption per MGL 12.[7 Roof repairs
employees. [No workers’ 13.[] Other
comp. insurance required.]

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

T Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
*Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities 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 c. 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.

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

Signature: Date:

Phone #:

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

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, 825C(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 to 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 city 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
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749

Revised 11-22-06 .
www.mass.gov/dia



Commonwealth of Massachusetts
TOWN OF EASTON
INSPECTIONAL SERVICES DEPARTMENT
136 Elm Street, North Easton, MA 02356
Telephone: 508-230-0580 Fax: 508-230-0589

DEBRIS DISPOSAL AFFIDAVIT

780 CMR 105.3.1.2 — Debris: As a condition of issuing a permit for the demolition,
renovation, rehabilitation or other alteration of a building or structure, MGL C.40 S. 54
(DEP 310CMR 7.09(2) 7.15) requires that the debris resulting there from shall be
disposed of on a properly licensed solid waste disposal facility as defined by MGL C.
111, S. 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 shall notify the building official, in
writing, as to the location where the debris will be disposed.

The debris will be disposed of in:

Name of Waste Facility

Address of Facility

Signature of Permit Applicant

Property Location

Date



SEQUENCE OF INSPECTIONS REQUIRED

1. Excavation — Inspector must view before stone or gravel is placed.

2. Footings and/or Foundation-All detached building foundations in excess of
400 square feet must be dug 4 feet in depth.

3. Rough Electrical

4. Rough Plumbing

5. Rough Frame

6. Fireplace Throat (if applicable)
7. Insulation

8. Final Electrical

9. Final Plumbing

10. Fire Inspection

11. Board of Health Inspection

12. Final Building

BE SURE PROJECT IS READY FOR INSPECTION BEFORE CALLING TO

AVOID RE-INSPECTION FEES.






