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

PERMIT APPLICATION FOR SOLID FUEL BURNING
APPLIANCES, FIREPLACE AND CHIMNEY INSTALLATION

Town of Ludlow

NOTICE: This is a permit to begin installation or construction only. Use will not be permitted until a final inspection
has been done by the building official and a certificate of use is granted.

NOTICE: A solid fuel-burning appliance shall not share a common flue with a working fireplace nor with another
solid fuel-burning appliance. (780 CMR, 7" edition Section 6007.13

This Section For Official Use Only

DATE SYBMITTED: FEE: $

SIGNED: DATE ISSUED
Building Commissioner / Inspector of Buildings

SECTION 1: SITE INFORMATION

1.1 Property Address:
1.2 Assessors Map & Parcel Numbers

Map Number Parcel Number
SECTION 2: PROPERTY OWNERSHIP!
2.1 Owner of Record:
Name (Print) Mailing Address:
Signature Telephone
SECTION 3: DESCRIPTION OF PROPOSED WORK
Stove Name Location of unit
Test Label Estimated Cost

Check all that apply:

[ ] Stove with label and installation instructions (follow manufacturer’s installation instructions)
[ ] Wood [ ] Pellet [ ] Coal [ ] Insert [ ] Combo
] New [] Used (description)

Masonry fireplace (attach plans with clearances to combustibles)
New manufactured metal chimney
Existing Chimney (Affidavit must be signed by installer)
Heatilator
Mobile Home Installation
Outdoor Wood Boiler*

Board of Health signature required

I

*Please note: For outdoor wood boilers, wiring permit is require and plumbing permit is required when boiler is used
for domestic hot water or there is an automatic fill.




SECTION 4: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 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

SECTION 5: CONSTRUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL)

Name of CSL- Holder

Address

Signature

Telephone

License Number Expiration Date

List CSL Type (see below)

Type Description

U Unrestricted (up to 35,000 Cu. Ft.)

R Restricted 1&2 Family Dwelling

M Masonry Only

RC Residential Roofing Covering

WS Residential Window and Siding

SF Residential Solid Fuel Burning Appliance Installation

D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)

HIC Company Name or HIC Registrant Name

Address

Registration Number

Signature Telephone

Expiration Date

SECTION 6a: OWNER AUTHORIZATION TO BE COMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

, 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.

Signature of Owner

Date

SECTION 6b: OWNER' OR AUTHORIZED AGENT DECLARATION

, 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
(Signed under the pains and penalties of perjury)

Date

NOTES:

1. An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Program), will not have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and
Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and 110.R5, respectively,
and is totally responsible for the proper execution of the work under this permit.
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