Town of Warren

Building Department
48 High Street
P.O. Box 609
Warren, MA (01083

MECHANICAL / SHEET METAL APPLICATION INSTRUCTIONS

Required Documents

Permit Application and application fee of $50.00 {residential} / $100.00 {commercial}
Signed ACCA

Workers Compensation Affidavit

Debris Disposal Form

A self-addressed stamped envelope

O 0O 0 0 0O

All forms can be found on the Town of Warren website

https://www.warren-ma.gov/building-department

William Cantell
Building Commissioner
413-436-5700 ext 262

Buildinginspector@warren-ma.gov




Town of Warren

Inspector of Buildings
48 High Street

P.O. Box 609
Warren, MA 01083
[7 Mechanical Permits are inspected by the building inspector.
Is this application in conjunction with a building permit? YES# NO
Property Address: Owmer of Record.
Assessors Map # ___Yot# Type of Occupancy:
New:. ___ Renovation: ____ Replacement: Plans Submitted: Yes No
Installing Company Name: _
Company Street Address: City: Zip:
Company Phone Number: | Estimated Cost: §_
Indicate total number of units in the apglicable box below
Bl{6|5]8]|® 516] 8] 8le|®
El2|2{&| 5|3| |gasicBuiding Code EIZ |2 e %Tg
1&2 ol |2 {2 | € g P al wlg 1e | || 2
Family Slvlinlm® a ommercia R R 0)
Air Handling/Hydro Units Generators
1 Evaporsfive & Refrigeration Coolers Drait inducers Qil firad Equip
Heat Pumps Kilchen Vent & Extaust Equipment
Range Hoods Vented to Exterfor Pool Heater
Central Alr Canditioners Process Piping
Combustisn Alr Ventilation Fans Reof Top Units
Energy Recovery Veniilators Radiant Heat
Furnacas- Ol Hydro Alr Systems
Other: ' Central Air Condiltoners
Other. ,_ ‘ ‘ g

Describe Project: *Mate: if any equipment is being placed outside of the footprint of the bullding, indicate setbacks o
property fine. A tand survey may be required. Roof 1op units may require a Structural Enginear's raview.

1 certify that ] have the authority to meake the forsgoing application nod that all of the information 1 have submitted (or entered) in the ahove
application is true and roourute to the best of my knowledge, information and belief, and that ali mechunival work and Installationa
pesformed under the permit issued for this application will be. in compliance with all pertinent provisions of the Massachusefts State
Building Code, ths Inamational Mechanical Code, and all lawsfbylaws/reguiations of the Towm of Bare Waorkers’ Compensation
Insnranca A ffidavit reguiced for /) mechanieal submissions

Slunature: Print Name: Type of Licanse: Licenge #:

This Section for Offical Use Only

Permit fee: | Receipt #: [ Date Recejved: | Received by:

Issued By : Approved Date; Permit or Alteration Number:




THE COMMONWEALTH OF MASSACHUSETTS
Board of Examiners of Sheet Metal Workexrs
SHEET METAL PERMIT APPLICATION

PER M.G.L. 112 AND CMR 271
Sheet Metal Permit Number Date:
Signature: ~ Datex:
Building Commissmncr/luapector of Boildings : . N
; SECTION T BITE MFORNLATIQN | ' o )
[T 1 Property Addedsss ' 1.2 Assessors Map & Parcel Number
Wiap ~__ Block Lot
SECTION 3 PROPERTY OWNDRSH]IPIAUEHDRIZED AGENT ) i 1 N
2.1 Owner of Record: o
V Narne {Please Print) ' T “ Address;
{ Signpturs Phone Numbet:
b 22 &uthorizefi Agent:
Namez B T 'ﬁddress: =
Sigmame: o " — " Phone Nunber:

SECTION 3: LICENSE HOLDER AND BUSINESS INFORMATION — )

"1.1 Sheet Metal License Holdeyi ~

Licensess o U NTER

Address - o T Zip Code ' M2 |
[ T = - . J"‘I. j
. Signahire Phone Number

2

I {ggns_n_ E] nud M:-I Unsestyicted Livense

‘M2 Restricted fo Dwellinga 3 Storos or Leoss and Commereiat up to 10,000 54, ft./
. 2—Stories or Less ) L e

32 Slxeet Metal Business License -

Compay Name: #REQUIRED email address Business Lioenso Nuher
Address: ' Zip Code

Expiration Dats:
Signatuze: Phane Number
Phato LD. Required/ Copy of LD. Aftached: Yes: . . . No:

"SECTION 4: WORKERS COMPENSATION INSURANCE AFFIDAVIT (M.G.L. 152§ 25¢ (6)) |




Workers Compensation Insurance Affidavit must be completed and submitted with ¢his application, Failure to provide
this affidavit will result in the denial of the issuance of the Sheet Metal Permit

Signed Affidavit Attached: b L I U Nocwrersrnraraale

SECTION 5: INSURANCE COVERAGE

| have a ourrent Liabflity insurance policy or its equivalent which meet the requirements of M.G.L. Ch 112 Yes 1 No [
If You checked Yes Indicate the type of covernge by shecking the appropriate box below:

A Liability Insurance Policy | Other Type of Indemmnity | Bond |

Ovwnex"s insurance Watver: 1 am aware that the Liconsee does not have the Tnsurance caverage required by Chapter 112 of the
Massachusetts General Laws, and that my signature on this permit application waives this regairement

:k Qnk
Sigeature of the Owner or Owner's Agent Owner L Agent

SECTION 6: Professional Design and Construction Services
For Buildings and Spaces where the Systems have been designed by someone other than the Instaler

6.1 Registered Design Professional
Not Applicable 7

Name (Registrant)

Registration Number
Address:

Expiration Date:
Sigpature: Phons Number

SECTION 7 DESCRIPTION OF PROPOSED WORK (Check all that apply)

Residential; 1or2 Family 1 Multi-Family © Condo or Townhouse [ Other C

Commergial: Office | Retail t Indusirial | Educational | Institational | Other | (Specify)

Sheet Metal Work to be Performed:  New Work C Renovation J

Square Footage of the Building: Under 10,600 sq. ft. 3 Over 10,000 sq. {t. C  Number of Stoxies:

Provide a Detailed Description of the Proposed Worl:

Additional Space for Detail of Propssed Work and ox Sketches as Needed:




SECTION 8: OWNER / AUTHORIZED AGENT DEL.CARATION

I as the Permit holder hereby certify that all of the
details and information I have submitted (or entered) regarding this application are true and
accurate to the best of my knowledge and that all the sheet metal work and instaliations performed
under the permit issued for this application will be in compliance with all pertinent provisions of the
Massachusetts State Building Code and Chapter 112 of the Massachusefts General Laws.

Signed under the Pains and Penalties of Perjury.

Print Name:
Signature of Licensee: License Number
Date: Check at waw.mass.covAlip for License Holder Information
SECTION 9: ESTIMATED COST OF WORK I
Value of Proposed Work For Official Use Only
Permit Fee Multipliex:
For Labor and Mateyials
Permit Fee:

Check Numbey:




Form

AN L H M H M
Asé& | Residential Plans Examiner Review Form 2PEn 1,01
KAt for HVAC System Design (Loads. Equipment, Ducts) 8 Mar 10
County, Town, Municipality, Jurisdiction
Header information
Contractor REQUIRED ATTACHMENTS' ATTACHED

Manual 21 Farm {and supperting worksheets): Yes [} No[]
Mechanical License # or MITAE Frm? (and suppotting worksheets): Yes E No ]
OEM performance date {heating, cooling, blower:  Yes Mo [}
Bullding Plan # Mersml D Friction Rate Worksheet: Yes [ ] Nel[]
Duet distribution system skatcht Yes ] Nel]

Home Address (Street or Loté, Block, Subdlvision)

HVAC LOAD CALCULATION {IRC M1401.3)

Design Conditions
Winter Design Conditions

Outdoor temperatura F
indoor temperature °F
Total heat loss Btu
Summer Design Conditions
Outdnor tamperature F
indoor temperature °F
Grainsdifference _ AGr@__ % Rh
Sensibile heat gain Btu
Latent heat galn ' ' Btu
Total heat gain Btu

Heating Equipment Data
Equipment type

Furnace, Heat pumg, Boller, etc,
Model

Heating output capacity Btu
Heatpurmps - capagdly at winter design autdoor condfiiens

Auiliaty heat output capacity , Btu

HVAC EQUIPMENT SELECTION (RCM1401.3)
Cooling Eoujprnent Data

Equipment type

Building Canstruction infarmation

Building

Orlentation {Front dooc faces)
Morth, Bast, West, South, Northeast, Northwaest, Sautheast; Southwest

Number of bedroorms

Conditloned floor area SqFt
Number of occupants

Windows

Eave overhang depth Ft

Internal shaee
linds, drapas, ete

Murnbar of skylights

Blower Data

Alr Condltfaner, Heat pump, élc

MeatingCFM CFM

Caoling CFM CFM

HVAC DUCT DISTRIBUTION SYSTEM DESKGN iRC M14601.1)

Sensible cooling capacity Btu
Latent cooling capaclty Btu
Total canling capacity Btu

Ft Duct Materiafs Usad {elrcle)

Design alifiow CFM  Longest supply duck
) T —_— ‘frunk Duck Durt board, Flex, Sheet matal,
External Static Pressure (ESP) WNC  Longest return duct: Fr Lined sheet metal, Other (specify)
Componant Prassure Losses (CPL) IWC  Total Bffectiva Length (TEL) Ft Sramch Drect: Dict baard, Flex, Sheet mefa,
IWC Lined sheet metal, Other (spacify)

Avallable Static Pressure (ASP) IMWC  Friction Rate:
Frictlon fate= (ASP X 100) * TEL

ASP=ESP-CPL

nbinove,

Contractor's Printéd Name

v declare the Toad Crleulanion, squipment selection wrd cuct systens denigm wen Hgarous

{ undesstand the claims meade on those forms wift be subject Lo eview anel venifcatunt,

ly pestarmed based on the Budding gpan isted

Data

Contractot's Slghature

Reserved fol use by County, Town, Municipality. or Autharity having jurisdiction.

1 The AH; shall have the discration 1o accept Required Attachments printed from approved ACCA software vendors, see st on page 2 afinstructions,

2 |f abridged version of Manual J (s used for load calculation, than verify rasidence muets raquiraments, see Abrldged Edition Checklist on page 13 of Instructions.




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafuyette, Boston, MA 021111750

g www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plambers
Applicant Information Please Print Legibly

Narme (Business/Organization/Individual);

Address:

City/State/Zip: , _ Phone#:
Are you an employer? Check the appropriate box: Type of project (required):
1.[7] 1 am a employer with _ 4. [] T am a general contractor and T

employess. (full and/or part-time): have.hiired the subrcontractors

6. [1 New construction

2.1 Tam a sole proprictor or partner- listed i the attached sheet. 7. ] Remodeling
ship and ave no-emplayess These sub-contractors hdve 8. [] Demolition
working for me in any capacity. employess and have workers 9. [ ] Building addition
TNo workers’ comp. insurance comp. [NSUrance.* , . .
required.] 5. [] We are a corporation and its 10.[] Electrical repairs or additions
3,1 I am a homeowner doing all work o-fﬁcers have exercised their 11.[] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL 12.[7] Roof repairs

c. 152, §1(4), and we have no

employees. [No workers’

pobnp. insurance fgguited.] ,
*Any appiicant that checks box #1 must also £ill out the section below showing their workers” eompensation policy information.

¥ Homeowaers who subumit this affidavit indicaling they are doing all worlc and then hire outside contractors must submit 1 new affidavit indicating such,
tCantractors that check this bax must attached an additional sheet showing the name of the sub-contcturs and state whether or not those entities have

employees. If the sub-contractors have employess, they must provide thelr warkers’ comp. policy number.

i i ¥
insurance required.) 13.[] Other

ottt
rer———

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information.
Ingurance Company Name:

Policy # ot Selfins. Lic. #: _ . Expiration Date;

Job Site Address:_ _ City/State/Zip:

Attach a copy of the workers’ compensation pelicy declaration page (showing the policy number and expiration date),
Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of criminal penalties of 2
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 hergby certify under the pains and penalties of perjury that the information prbw’ded nbave Is true and corvect.

Signature: Date:

Phone #:
Offictal nse only. Do not write in this area, to be completed by city or town gfficial, "
City or Town: __ Permit/License #

Tssuing Autharity (check ong):
1 IBoard of Health 2D=Building Department 3DCity/Town Clerk 4.1 Electrical Inspector SDlumbing

Inspector 6. ]Other
Contact Person:_ , ‘ Phong#:. “

i
== ——




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 confract of hire,

express or implied, oral or written,”

An employer is defined as “an individual, partmership, 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
ot on the grounds or building appurtenant thereto shall not because of such employment be deemed fo be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agexcy shall withhold the issuance ox
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
enfer into any contract for the performance of public work until acceptable evidence of compliance with the instrance
requiroments of this chapter have been presented to the contracting authority,”
S —
Applicants

— s et
e ——

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) namef(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 ar partners, are not required to carry workers” compensation insurance. If an LLC or LLP does have
employess, 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 shouid enter their

self-insurance license number on the appropriate line,

City er 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 pumber. 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 “ail Jocations 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 a3 proof that a valid affidavit i 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. 2 dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit.

The Office of Tnvestigations 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
Lafayette City Center, 2 Avenue de Lafayetie
Beston, MA 02111-1750

Tel. (617) 727-4900 or 1-877-MASSAFE
Fax (617) 727-7749
www.mass.gov/dia

Revised 7-2015



