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DEMOLITION / RENOVATION DEBRIS FORM

This form must be completed to obtaln a permit for the demolition, renovation, rehabilitation or

- other alteration of any building or structure. If the applicant is responsible to remove/dispose of the
debris, the disposal site must be identified before the permit is approved. The hauler/contractor must be
identified before the permit is approved. The hauler/contractor must sign the form and identify the
disposal site and the applicant must file the completed form with the permit authority. If the disposal site
is changed, the permit authority must be notified. The authority may require proof of lawful disposal by

- submission of a disposal receipt or certification by the disposal site operator. It is a crime to dispose or
contract for disposal of solid waste in an unapproved site. The maximum penalty for illegal disposal is
$25,000. per violation and two years in a house of correction.

Date: 7

Applicant:

Address:

Work Site Address:

Estimated amount of debris (cubic yards or tons):

a. Disposed b. Recycled

Hauler/Contractor responsible to remove debris: Name and address (If responsible party is a waste
hauler, obtain from the hauler the DPU certificate number) '

Name: Certificate #

Address:

Disposal and//recycling locations: Name, address, telephone number, and operator signature (Note: If
more than one facility is used, please fill out information on additional facilities on back of this form)

(Name) (Signature}

(Address)

I certify under the pains of perjury that the information above is true and accurate to the best of my
knowledge and belief.

APPLICANT ' CONTRACTOR - HAULER

Building. Inspector _ Approved:




The Commonwealth of Massachusetts
‘Departrtent of Industrial Accidents T
Office of Investigations -
. 600 Washington Street -
Boston, MA 02111 .
wiww.mmass.gov/dia
WOrl{ers’ Compensation Insurance Affidavit: Buxlders/ContractorleIectrluans/Plumbers
‘Applicant Information _ ‘ S . Please Print Legibly

- Name (Business/Organization/Individual): |

: Address .
Clty/State/21p : , - Pho.ne.#:
Ar[:el you an employer? Check the appropx;atgjc;x. [ tra t d I g --T)"pe_-of pi*ojéct (required):.
1.1 1am a eniployer with ___ . am a general confractor an e _ .
i employees (full and/or part-tirhc), ¥ h_ave hited the sub-confractors - 6 [] New con?trucuon,_
2.1 T ath a'sole propriefor or partner- listed on the'attached sheet: . 7. E] Remodehng
ship and have no employees - These sub-contractors have ' 8.. [} Demolition
\&qumgkfor me in any capacify, z‘;ﬁ;")ﬁsmﬁi:‘;‘fe workets 9. [] Bulldmg additiori _
o workers’ comp, insurance  Lnsurance, ; . . ST
required] - ~ 5. [[] Weare a corporation and its. 10.[] Blectrical sepairs or additions
3,071 Tama homeowner doing all work - - ofhccr; have exercised their © |} 11.[] Plumbing repairs or additions -
* myself. [No workers’ comp. _ - right of exemption per MGL -1} . 12.171 Roof repairs oL
insurance required.] ¥ o €. 152, §1(4), and we have no - S th 7
: _ employeés. [No workers’ |1 13.L5 Other
+  comp, insurance reqmrecL]

“Any appltcant that chccks box #1 must also fill out the section below showing their workers' compmsanon policy information.

Homeowmers who subrmit this affidavit indicating they are doing all work and then hire cutside confractors must submit a new affidavit indicating such,
1Contrastors that check this box must attached zn additional sheet showing the fiame of the sub-contractors and state \'mcthcr or not those entities have
employees, Ifthe subcontractors have employees, they.must provide their workers* comp. policy nuniber.”

Investl gations of the DIA for insurance-coverage verification.

I am an employer thatis providing workers' compensa!wn fnsurance forriy emplayeex:— Belaw*:s tke paluy and jab su‘e
information, .

. Insurance Company Name: _
Policy # or Self-ins. Lic. #__ h L a lExpiration Date: '
J ob Site Addres'; . ' . - ' C1ty/Statc/Z1p

Aftach a copy of the workers’ compensation pohcy declaration page (showing the pohcy number and expiration date)

Failure to secure coverage as rcqmrcd under Section 25A of MGL ¢. 152 can lead to the m}pqsmon of criminal penalfics 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

I do hereby certify urider the puins.and penalties of perjury that the information provided above is tri_te qu'gi correct,

-

Sienature: : o . Date:

Phone #:

Official se only. Da 1ot write In this area, {0 be complefed by cily or town ofﬁciaL .

City or Town: ' A - Pei'mithicense it
Issuing Authoerity (circle one): ' ‘

‘1. Board of Health 2. Buﬂdmg Department 3. Clt}'lem Clerk 4, Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:




Information and Instructions
Massachusetts Geﬁcral Laws chapt.cr 152 requires 211 employérs to provide _wé)rker's’ compensation for théir émpiayEGS.

Pursuant to this statufe, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written.” ' - : : ' S

An eniployer is defined as “an individual, parinership, association, corporation or other legal entity, or any two or more
of the foregoing engaged.in a joint enterprise, and including thie legal representatives of a deceased employer, or the
receiver or trustee of an individual, partuership, association or other legal entity, employing employeé¢s. However the
owner of a dwelling house having not more than three apariments 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 employruf:nt be deemcd to bean employer.“

MGL chapter 152, §25C(6) also states that “every state or local hcensmg agency shall Withhcld the issuance or
- renewal of a license or permit to operate a buisiness or to construct buildings i in the commonwealth for-any
. apphcant ‘who has not produced acceptable evidence of compliance with the i insurarnice 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 comphancc with the insurance
" réquirements of this chaptcr have been presented to the coptracting authority.”.

Applicants -

Please fill out the workers compensahon affidavit completely, by: checkmg thc boxes that apply to your sxtuahon and, if
' “necessdry, supply sub-contractor(s) pame(s), address{es) and phone number(s) along with their certificate(s) of -
" insurance, Limited Liability Companies (LLC) or Limited Liability Partncrsmps (LLP) with rio.employees other than the
* members of partuers, are not réquired to-carry workers’ compensation insurance. IfanTLC or LLP does have :
- - employees, a policy-is required. Be advised that this affidavit may be subnnttcd to the Department of Industrial
< “Accidents for confimmation of insurance coverage. * Also be sure to sign and date the affidavit. The afﬁdawt should
‘be retumned to the city or town that the’ apphcahon 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 pohcy, pleass call the Department at the number listed bc!ow Sclf-msu:ed compames should enfer their
-+ gelf-insurance license number on the: appropnate ling, :

City or Town Officials

" Please be sure that the affidavit is completc and printed legibly. The Department has prowded a space at the bottom
of the affidavit for you fo fill out in the event the Office of Investigations has-to contact you regarding the applicant.
Please be sure to fill in the permit/licenise number which will be used ag a-reference number, Tn 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 Sile Address” the applicant should write “all-locations in _  (cityor
town).” A copy of the affidavit that has been officially stamped or niarked by the city ¥ town may be provided to the

“‘applicant as proof that a valid affidavit-is on file for fufure. permits or licenses. A new affidavit must be filled out each

. “yedr, Where-a home owner-or citizen is obtaining a license or permit not related fo any‘business or commercial venture

(i.e. adog hccnse or permit to bim leaves etc.) said person is NOT required 1o complctc this affidavit. :

‘THe Office of Investigations would like to t.hanL you in-advance for your cooperahon and should you have any queshons
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

TeI # 617-727-4900 ext 406 or | 877—MASSAFB
Fax # 617-727-7749

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




