a Commonwealth of Massachusetts Commonwealth of
T State Board of Building Regulations Massachusetts
&\ tﬁ/ﬁ and Standards Department of Public Safety
M Massachusetts State Building Code Division of Inspection

) 780 CMR

APPLICATION FOR THE CONSTRUCTION, REPAIR, RENOVATION, CHANGE IN USE OR
OCCUPANCY, OR DEMOLITION OF ANY BUILDING OR STRUCTURE

This Section for Official Use Only

Building Permit Project: Date: / /
District State Inspector: Signature:

Estimate Project Dates: Start: End:
Comments:

1.0 SITE INFORMATION

Location Name: University of Massachusetts Building:

Property Address:
University of Massachusetts, Amherst MA 01003

Assessors Map/Block: Lot/Parcel:

2.0 OWNERSHIP INFORMATION

2.1 Owner of Land

Name: University of Massachusetts Amherst, Commonwealth of Massachusetts

Address: Amherst MA 01003

Telephone: | 413-545-1383

2.2 Owner or lessee of building or structure

Name: University of Massachusetts Amherst, Commonwealth of Massachusetts

Address: Amherst MA 01003

Telephone: | 413-545-1383

3.0 STATE AGENCY OR AUTHORITY AUTHORIZING CONSTRUCTION

Agency Name: | University of Massachusetts Amherst

Address: Amherst MA 01003

Agency Project Number:
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6.0 PROFESSIONAL CONSTRUCTION SERVICES:

6.1 General Contractor

Address:

Telephone:

Fax:

Responsible in Charge of Construction:

7.0 CONSTRUCTION DOCUMENTS - to be prepared by applicant

ltem \ as Applicable

71 Plans (Note 1 this page) Submitted Incomplete Not Required
7.1.1 | Architectural X
7.1.2 | Foundation X
7.1.3 | Structural X
7.1.4 | Fire Suppression X
7.1.5 | Fire Alarm X
7.1.6 | HVAC X
7.1.7 | Electrical X
7.2 Specifications X
7.3 Structural Peer Review X
7.4 Structural Tests & Inspections X

Program
7.5 Fire Protection Narrative Report X
7.6 Existing Building Survey X
7.7 Workers Compensation Insurance X
7.8 Other Documents (Specify) X

(Energy Narratives, etc.)
Note 1 Areas of Design or Construction for which Plans are not complete at the time of

this application must be identified herein. Work so identified must not be commenced until this
application has been amended and proposed construction has been approved by the
Department of Public Safety District Building Inspector having Jurisdiction.
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8.0 COMPLETE THIS SECTION FOR NEW CONSTRUCTION ONLY
For Existing Buildings Proceed to Section 9.0

Number of Stories above 1 Number of Stories Below 0
Grade Grade

Story Height NA Floor Area Per Floor

Total Building Height Total Building Area Above

above Grade Grade

Total Building depth below 0 Total Building Area Below 0
Grade Grade

Brief Description of Proposed Work:

8.2 USE GROUP AND CONSTRUCTION CLASSIFICATION (New Construction Only)

USE GROUP USE GROUP SUB-CATEGORY CONSTRUCTION
(v as applicable) ( as applicable) CLASSIEICATION
A | Assembly A-1 A-2 A3 | X | A4 Temporary
Structure
1A
B Business 1B
E Educational 2A
F Factory F-1 F-2 2B
H High Hazard H-1 H-2 H-3 H-4 2C
I Institutional -1 [-2 -3 3A
M Mercantile 3B
R Residential R-1 R-2 R-3 4
S Storage S-1 S-2 5A
U Utility 5B
Mx  Mixed Use Specify:
Sp Special Use Specify:
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9.0 CONSTRUCTION COSTS (See 780 CMR Appendix L)

Total Construction Cost Building Permit Fee Check Number
(1) = (1) x $0.001

NA

10.0 AUTHORIZATION OF STATE AGENCY FOR AGENT TO APPLY FOR BUILDING
PERMIT (when applicable)

l, -- on behalf of the authorizing State Agency

or Authority, hereby authorize, to apply for the

building permit for project number,

Signature Date

11.0 SIGNATURE OF BUILDING PERMIT APPLICANT

Name
Signature Date
12. Certificate of Occupancy required on completion of project? Yes X No

Inspector's Notes:
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	12.  Certificate of Occupancy required on completion of project?    ____ Yes    __X__ No

