PERMIT APPLICATIONS

You must do the following;

1. M in ALL required information

2. M yourself a Copy (in case you need to make corrections)

3. PRINT a paper copy to submit to our Office

a. EMAIL a copy for our records (no email = no permit)

5. BRING the paper copy to Town Hall (get your signatures @ Tax Collector and Assessor)

6. PAYMENT - Bring a Check, Exact Cash or use our Credit Card Machine

CLICK on both

OPTIONAL
SAVE
PROBLEMS ?
1. Update your Browser via the settings
2. Or...Save as a PDF, then send via normal email Get n
3. Or...Download Adobe Reader (free) and work in that Adob&Reade®
4. Or...Come to our Office and use the Desk Terminal
5. If we have to enter it for you, we charge $15
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RESIDENTIAL

2 The Commonwealth of Massachusetts Board of .
3 @ Building Regulations and Standards Massachusetts S
Wil State Building Code, 780 CMR 7
Building Permit A_pplication To Construc_t, Repai_r, Renovate Or Rev. Dec. 2015
Demolish a One- or Two-Family Dwelling
This Section For Official Use Only
Building Permit Number: Date Applied: 08/15/2016
Scott Vandewalle, Building Inspector Email?
Don't Forget ! !undmg Official (Print Name) Signature Date
) SECTION 1 : SITE INFORMATION Get from Assessor
™.1 Property Address: ors Map & Parcel Numbers
umber Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
R |
1.5 Building Setbacks (ft)
Front-Yard Side-Yards Rear-Yard
Check one] _ : :
1.6 Water Supply: (M.G.L}Aﬁ,’fﬂr) Flood Zone? wage Disposal System:
Public B Private O YES e NO f@ 5-Onsite disposat-system I
SECTION (2): PROPERTY OWNERSHIP*
2.1 Owner'of Record:
Name (Print) City, State, ZIP
Check One No. and Street Telephone Email Address
SECTION (3): DESCRIPTION OF PROPOSED WORK? (check all that apply)
S welling [ | Existing Alteration[ ] | Accessory Bldg E” Addition [_] | Minor [None \|>
cture Sprinkler/Fire Alarm EI DECK EI | Other lNone _——
Brief Description of Proposed Work?:
Fill in Your Cost SECTION (4): ESTIMATED CONSTRUCTION VALUE
i Estimated Costs: &
Value, incl Labor (Laboy anWaterials) Official Use Only
1_M $ / \ 1. Building Permit Fee: $ Indicate how fee is determined:
- O Fee Schedule (x multiplier) X
2. Electrical \* . Cert. of Occupancy $
3. Plumbing b | . Penalties $
4. Mechanical (HVAC)
- - S Z| Total Fees: $
5. Mechanical (Fire
Suppression) ( $ | \ / Check No. Check Amount: Cash Amount:
6. Total Project Cost: | $ | $0 O Paid in Full O Outstanding Balance Due:

REOUIRED

Applicant Email

or Co

ntractor? Owner
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For All Licensed

Contractors ECTION (5): CONSTRUCTION LICENSES & REGISTRATIONS
5.1 Constructi %upervisor License (CSL) | | |

| i | HIC Registration Number Expiration Date
HIC Company Name or HIC Registrant Name |
l\llo. and Street B | wress

City/Town, State, ZIP
SECTION (6): 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........... NO ..o [O]

SECTION (7a): OWNER AUTHORIZATION
(TO BE COMPLETED WHEN OWNER’S AGENT OR CONTRACTOR APPLIES)

I, 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.

Owner signs when using a Contractor|

Date

/J/ | CSL Number Expiration Date
Name of CSL Holder )
| | List CSL Type (see below)
No. and Street Type Description
| | U Unrestricted (Buildings up to 35,000 cu. ft.)
iy ST R Restricted 1&2 Family Dwelling
ity/Town, State, M Masonry - :
RC Roofing Covering Pro‘_"de C?ples
WS Window and Siding of License's
SF Solid Fuel Burning Appliances
| | | I Insulation
Telephone Email address D Demolition
5.2 Registered Home Improvement Contractor (HIC)
X I | | B

SECTION (7b): OWNER' or AUTHORIZED AGENT DECLARATION

By entering my name below, | hereby attest under the pains and penalties of perjury that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

Permit Applicant Signs - Owner or Contractor |

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 can be found at
www.mass.gov/oca Information on the Construction Supervisor License can be found at www.mass.gov/dps

2. When substantial work is planned, provide the information below:

Total floor area (sqg. ft.) (including garage, finished basement/attics, decks or porch)
Gross living area (sq. ft.) Habitable room count

Number of fireplaces Number of bedrooms

Number of bathrooms Number of half/baths

Type of heating system Number of decks/ porches

Type of cooling system Enclosed _Open

3. “Total Project Square Footage” may be substituted for “Total Project Cost”
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‘ The Commonwealth of Massachusetts
% Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017
www.mass.gov/dia

= Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
Appllcant must fl” TO BE FILED WITH THE PERMITTING AUTHORITY.
in all boxes

nt Informat t gmblv

| Phone #:

Typé\of project (required):

4.D I am a homeowner and will be hiring contractors to conduct all work on my property. | will
epsure that all contractors either have workers’ compensation insurance or are sole
proprietors with no employees.

5. D Ilam a general contractor and | have hired the sub-contractors listed on the attached sheet.
hese sub-contractors have employees and have workers’ comp. insurance.*

13|

O
e are a corporation and its officers have exercised their right of exemption per MGL c. 14400 ther]ﬁ/A |
152, §1(4), and we have no employees. [No workers’ comp. insurance required.]

oof repairs

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

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. #:l ! Expiration Date ] |

Job Site Address: City/State/Zip:_Salisbury, MA 01952

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under MGL c. 152, 825A is a criminal violation punishable by 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. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance
coverage verification.

ldoh

e pains and penalties of perjury that the information provided above is true an

ignature: Date:

ﬂ]one # |

All Applicants must ——— - —
sign paper copy nly. Do not write in this area, to be completed by city or town official.

City or Town:! Salisbury, MA 01952 | Permit/License #
Issuing Authority (ci

circle one):
1. Board of Health 2¢Building Department, 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person|____Scott Vandewalle, B... | Phone #:_| 978-462-7839 |
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For all Applicants

TOWN OF SALISBURY

DEBRIS DISPOSAL AFFIDAVIT

In accordance with the provisions of MGL C40, S54, a condition of your Building Permit is that
the debris resulting from this work shall be disposed of in a properly licensed solid waste
facility as defined by MGL C111, S150A.

Address of Project/Construction site:

Disposal Firm/Dumpster Company:| |

i
Address:| |

Telephone: | |

Debris will be taken to:| |
Name of Solid Waste Facility

Address]| |

***All Debris to be disposed of at a licensed facility***

/Sign paper copy |

=

Signature of Applicant
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To Print & Sign
Only for
Homeowner Permit

Homeowner Warning Notice

IF YOU ARE APPLYING FOR A BUILDING PERMIT AS A
HOMEOWNER

As a homeowner acting as your own contractor:

e You will be personally responsible for all work on this project.

e You are responsible to see that all work meets the Massachusetts State Building Code
and the Town Bylaws.

e You must supervise all work.
e You must call the Bldg. Dept. to schedule all required building inspections.

e You must be present for all the building inspections.

e You have waived all rights to the Massachusetts Guaranty Fund.

e You are the General Contractor of the project and a court of law will view you
as such if you are sued, or if you should have the need to sue another party.

e Your subcontractors may lien your property.

e Any worker injured on your project may sue you if you or the company they work for
does not carry Workers” Compensation Insurance.

e Failure to carry Workers’ Compensation insurance may result in criminal penalties,
i.e. fines and/or imprisonment. (Reference MGL ¢.152 § 25)

This warning has been assembled because we have found that a majority of those
citizens who act as their own contractor are not aware of the responsibilities that go
along with assuming the construction responsibilities. Your signature below verifies
you hay . . o

Date

Salisbury, MA 01

IHomeowner

6 of 10


bldginsp
Highlight

bldginsp
Callout
Homeowner

bldginsp
Highlight

bldginsp
Oval

bldginsp
Text Box
To Print & Sign Only for Homeowner Permit


For Homeowners
pulling a Permit

only (sign)

SALISBURY, MASSACHUSETTS
Construction Supervisor License (CSL)

Exemption

Supplement to Permit Application

DATE SUBMITTED | 08/15/2016 |

JOB LOCATION

HOMEOWNER’S NAME

HOMEOWNER’S MAILING ADDRESS

HOME PHONE NO. WORK PHONE

The licensing exemption for “homeowners” is intended to include owner-occupied one
or two-family dwellings and to allow such homeowners to engage an individual for
hire that does not possess a license, provided that the owner acts as supervisor.

STATE BUILDING CODE DEFINITION OF HOMEOWNER:

“Person(s) who owns a parcel of land on which he/she resides or intends to reside, on
which there is, or is intended to be a one or two family dwelling, 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.  Such
“homeowner”” shall submit to the Building Official, on a form acceptable to the Building
Official, that he/she shall be responsible for all such work performed under the building
permit.”

The undersigned “homeowner” assumes responsibility for compliance with the State
Building Code and other applicable codes, ordinances, rules and regulations.

The undersigned “homeowner” certifies that he/she understands the Town of Salisbury

Inspections minimum inspection procedures and requirements and that he/she will comply
with said procedures and requirements.

@Signmure Date: B

‘\_ Homeowner, sign paper copy
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PRINT only for Applicants to get Signatures

BUILDING PERMIT CLEARANCE FORM

TOWN OF SALISBURY

Prior to the Issuance of any Permit/License, the Applicant must obtain sign-offs from the
following Departments as applicable and/or determined by the Building Inspector

Property Owner:

Project Address:

REQUIRED SIGNATURES FOR ALL PERMIT APPLICATIONS

Get Signed First

Assessor

reasurer/Collector

REQUIRED SIGNATURES BASED UPON NATURE OF WORK

(Exceptions include roofing, doors/windows, siding, stoves/inserts and minor work, see Building Inspector)

I:I Conservation Date:
(Required if ground is to be touched or disturbed by project)
Fire Department Date :
(Required for new structures, additions and interior layout changes)
Health Dept. Date :
(Required for all projects with septic or health code matters)
Planning Dept. Date :
D DP Date :

(See DPW @ 39 Lafayette Rd)

Water Date:

(Se W @ 39 Lafayette Rd)
Sewer Date :

(See DPW @ 39 Lafaye

OCCUPANCY PERMIT REQUIRED (an additional fee will be ch

YES

Ask if you Need
NO one of these
signed off too !

For official use only

Assessor's Map # [Lot# Land Area
New Lot - Yes /No Frontage
Split from Map# / Lot # Effective FY
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Please LEGIBLY Sketch out Your Project
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PRINT only Checklist

These are the ADDITIONAL requirements to comg

REQUIRED ATTACHMENTS

00

Failure to provide
these will result in
rejection of your
application

PERMIT APPLICATION REVIEW

6te an Application

Copy of CSL & HIC Licenses
Insurance Certificate

Copy of Contract w/Homeowner

DOCUMENTS (where applicable)

o0 O O

OTHER

Property Survey, wet-stamped by Licensed Engineer
(must show set backs, location of all structures, new & existing)
ResCheck (for new homes & additions)

Clarification of Flood Zone Status (if applicable)

* property survey must show FEMA/Flood elevation info
Conservation Commission Approval Letter

Letter from Property Owner/Approval to Act on Behalf

CONSTRUCTION PLANS (provide 3 sets)

Hood O O 0o ooo O

OTHER

Construction Plans must include the following;
- project address, code book on all sheets
* plan view, with perimeter dimensions

* elevations (all sides)

* interior floor plans (all levels incl. basement and attic)
- show Smoke Detectors, CO Detectors in proper location

* foundation plans (show details to be used)

* framing plans (for each level, show details to be used)

- framing plans must show braced wall lines
* engineered lumber calculations (wet-stamped by Engineer)

- this includes LVLs, trusses, paralams, Al's, etc.

* detailed Section thru structure

- must show thermal envelope, insulation details clearly

* details (as needed to show conformance to applicable codes)
Elevation Details for Flood Zone/FEMA (if applicable)

Fire Dept. approval Stamp on all (3) sets is Required

* Construction Plans do not apply to permits for roofing, siding, doors & windows

DIRECTIONS
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Salisbury Requirements for Residential Decks

e Commercial, Multi-Family, Multi-Level and Decks with Roofs have different requirements
e Follow the Guidelines of Document DCA6 by the American Wood Council
e Decks on Salisbury Beach require Stainless Steel Hangers, Brackets and Fasteners
e Submit Plans that show specific and substantial detail on materials to be used
e Footings shall be sized as follows;
0 A 10” sonotube per 30 sf of Deck
0 A 12” sonotube per 50 sf of Deck
0 A 16” sonotube per 80 sf of deck
e No bottom-notched railing posts are allowed
e Provide a single continuous, graspable handrail at stairs
e All connection points must have a hanger or bracket, no toe-nails allowed
e No 1-1/2” ‘Joist Hanger’ nails are allowed
e Decks require Lateral Load Anchors, minimum of 2 ea. + 1 for each 10’ feet of ledger
e Follow Manufacturer’s Recommendation for all Materials

e All beams shall sit upon a column or in a notch — no side-mounts are allowed

e The permit card, with attached sketches, shall be visible and available at all times

By signing this List of Decking Requirements for Salisbury, | acknowledge receipt of these requirements
and acknowledge that | will construct the proposed decks in accordance with all listed requirements in

addition to the requirements of the Massachusetts Building Code in effect.

Permit Applicant Date










Notice to Property Owners, Contractors, and Design Professionals

FROM: Scott Vandewalle, Salisbury Building Department

SUBJECT: Work on Existing Buildings in Special Flood Hazard Areas, i.e.
Substantial Improvement,Damage & Foundation Repair
Worksheets

The Town of Salisbury’s floodplain management regulations and the State of Massachusetts
Building Code specify that all new buildings to be constructed in Special Flood Hazard Areas

(SFHAs) are required to have their lowest floors elevated to or above the base flood elevation
(BFE).

The regulations also specify that if the following work is performed on existing buildings;

e Substantial Improvement of existing buildings (remodeling, rehabilitation,
improvement, or additions as per the 2009 IRC, R105.3.1.1), ar

e Substantial RepairofaFoundation (exceeding 50 % replacement , as per the 2009 IRC
R105.3.1.1.1) or

e Substantially Damaged Existing Building (exceeding 50% repair as per the 2009 IRC,
R105.3.1.1)

Then the building must be brought intocompliancewiththerequirementsfornew
construction,; i.e. flood regulation compliance.

Pleasenotethatabuildingmaybe substantially damaged by any cause, including fire, flood, high wind,
seismic activity, land movement, orneglect. Itisimportanttonotethatallcoststorepairasubstantially
damagedbuilding toitspre-damageconditionmustbeidentified.

There are several aspects that must be addressed to achieve compliance with the
floodplain management requirements; the requirements depend on several factors,
including the flood zone at your property. The most significant compliance requirementis
that thelowest floor, as defined in the regulations/code, must be elevated to or above the BFE
in accordance with the State Building Code.

Please plan to meet with this department to review your proposed project, to go over the
requirements, and to discuss how to bring your building into compliance.

DEFINING SUBSTANTIAL CHANGE

The Massachusetts State Building Code (2009 IRC, Section 105.3) defines these terms as
follows:





Substantial damage means damage of any origin sustained by a structure whereby
the costofrestoringthe structuretoit’s before damaged condition would equal or
exceed S50 percent of the market value of the structure before the damage occurred.

Substantial improvement means any reconstruction, rehabilitation, addition, or
other improvementofastructure, the costofwhich equals orexceeds S0 percentofthe
market value of the structure before the "start of construction” of the improvement.
This term includes structures that have incurred “substantial damage," regardless of
the actual re- pair work performed. The term does not, however, include either:

(1) Any project for improvement of a structure to correct existing violations
of Stateorlocalhealth, sanitary, or safety code specificationsthat have been
identified by the local code enforcement official and that are the minimum
necessary to assure safe living conditions or

(2) Any alteration of a “historic structure," provided that the alteration will

not preclude the structure’s continued designationasa “historic

structure."
Substantial Repair of a Foundation means repair or replacement of a foundation that equals
or exceeds 50% of the perimeter along the base of the foundation or replacement of
more than 50% of the existing piers of the foundation.

DETERMINING SUBSTANTIAL CHANGES

To make the substantial improvement determination or the substantial damage determination,
we compare the cost of the proposed improvement or repairs to the market value of the
building (excluding land, accessory structures, and landscaping). If the resulting ratio
equals or exceeds 50 percent, the existing building must be broughtinto compliance with
thefloodplain management requirements for new buildings.

Cost of Improvement or Cost to Repair to Pre-Damage Condition
> 50%

Market Value of Building

Please note:

Youmust provide a detailed estimate of the cost to perform the proposed
improvements or repairs. If your building has been damaged, the cost estimate
must include all work required to repair the building to its pre-damage condition.
The cost estimate must include all labor and materials. Ifthe work will be done by a
contractor, the contractor’s overhead and profit must beincluded. Ifthe work will be
done by the owner or volunteers, marketrates must be used to estimate the cost of
materials and the value of labor. Attached to this notice is alist of coststhatmustbe
included and coststhatareexcluded. Afterwereviewthecostestimate, we may require
thatitbe broken down toshowall materials and labor estimates.

Youmust provide a market value appraisal of the building thatis prepared by a
professional appraiser according to standard practices of the profession. We will
review the appraisal to determine that it accurately describes your building and






does not include the value of the land, accessory buildings, and landscaping.
Alternatively, we will use the tax assessment value of your building as the estimate of
the market value of the building before the work is performed.

Ifyouhaveanyquestionsregardingthisinformation, please contact the Building Department.

ATTACHMENTS

e Requirementsfor Applications for Permits for Substantial Improvements and
Repairof Substantial Damage

¢ Costs for Substantial Improvements and Repair of Substantial Damage
e Owner’s Affidavit

e Contractor’s Affidavit





Requirements for Permit Applications for Substantial Improvements and Repair of
Substantial Damage

Please contact the Salisbury Building Department if you have questions about the substantial
improvement and substantial damage requirements. Your building may have to be brought
intocompliance with the floodplain management requirements for new construction.

Applications for permits to work on existing buildings that are located in Special Flood Hazard
Areasmustincludethefollowing:
e Currentphotographsoftheexterior (front, rear, sides)

e Ifyour building has been damaged, include photographs of the interior and exterior;
provide pre-damage photos of the exterior, if available

e Detailed description of the proposed improvement (rehabilitation, remodeling, addition,
etc.) orrepairs

e Costestimate of the proposed improvement or the cost estimate to repair the
damaged buildingtoits before-damage condition

e Elevation certificate or elevation survey

¢ Youmaysubmitamarketvalueappraisal prepared byalicensed professionalappraiseror
we will use the tax assessment value of the building

e Owner’saffidavit (signed and dated)

e Contractor’s affidavit (signed and dated)





Costs for Substantial Improvements and Repair of Substantial Damage

Included Costs

Materials and labor, including the
estimated value of donated or discounted
materials and owner or volunteered labor

Site preparation related to the
improvement or repair (foundation
excavation, filling in basements)

Demolition and construction debris
disposal

Laborandothercostsassociatedwith
demolishing, moving, or altering
building components to accommodate
improvements, additions, and making
repairs

Costs associated with complying with any
other regulation or code requirement that
is triggered by the work, including costs
tocomplywith the requirements of the
Americanswith Disabilities Act (ADA)

Costsassociated with elevatinga structure
to anelevationthatislowerthanthe BFE

Constructionmanagementand supervision
Contractor’s overhead and profit
Sales taxes on materials

Structural elements and exterior finishes,
including:

* Foundations (e.g., spread or
continuous foundation footings,
perimeter walls, chainwalls, pilings,
columns, posts, etc.)

* Monolithicorothertypesofconcrete
slabs

* Bearingwalls, tiebeams, trusses

* Joists, beams, subflooring, framing,
ceilings

* Interior non-bearing walls

* Exterior finishes (e.g., brick, stucco,
siding, painting, and trim)

Items that must be included in the costs of improvement or costs to repair are those that are
directly associated with the building. The followinglist of costs that must beincluded is notin-
tended tobeexhaustive, butcharacterizesthetypesof coststhatmustbeincluded:

Structural elements and exterior finishes
(cont.):

* Windows and exteriordoors

* Roofing, gutters, and downspouts
* Hardware

* Attached decks and porches

Interior finish elements,
including:

* Floorfinishes (e.g., hardwood,
ceramic, vinyl, linoleum, stone,
and wall-to-wall carpet over
subflooring)

* Bathroom tiling and fixtures

* Wallfinishes (e.g., drywall, paint, stucco,
plaster, paneling, and marble)

* Built-in cabinets (e.g., kitchen, utility,
entertainment, storage, and bathroom)

* Interiordoors

* Interior finishcarpentry

* Built-inbookcasesand furniture

* Hardware

* Insulation

Utility and service equipment, including:
* HVAC equipment

* Plumbing fixtures and piping

* Electrical wiring, outlets,and switches
* Lightfixturesand ceilingfans

* Security systems

* Built-in appliances

* Central vacuum systems

* Water filtration, conditioning, and re-
circulation systems





Excluded Costs

Items that can be excluded are those that are not directly associated with the building. The
followinglistcharacterizesthetypesofcosts thatmaybeexcluded:

e Clean-upand trashremoval e Outside improvements, including
landscaping, irrigation, sidewalks, driveways,
fences, yard lights, swimming pools,

pool enclosures, and detached accessory
structures (e.g., garages, sheds, and gazebos)

e Coststotemporarily stabilize a building
so thatitis safe toenter toevaluate
required repairs

e coststoobtainorprepareplansand ) .
e Costsrequired for the minimum necessary

specifications
P work to correctexistingviolationsofhealth,
e Land survey costs safety,and sanitary codes
e Permitfeesandinspectionfees e Plug-inappliancessuchaswashing
e Carpeting and re-carpetinginstalled machines, dryers, and stoves

over finished flooring such as wood or
tiling





Owner’s Affidavit: Substantial Improvement or Repair of Substantial Damage

Property Address:

Parcel ID Number:

Owner’s Name:

Owner’s Address/Phone:

Contractor:

Contractor’s License Number:

Date of Contractor’s Estimate:

Thereby attestthatthe descriptionincludedin the permitapplication for the work on the
existing building that is located at the property identified above, is all of the work that will be
done, includingallimprovements, rehabilitation, remodeling, repairs, additions,and any
otherform of improvement.

I further attest that I have requested the above-identified contractor to prepare a cost
estimate for all of the work, including the contractor’s overhead and profit.

Iacknowledge that if, during the course of construction, [ decide to add more work or to
modify the work described, that the Town of Salisbury will re-evaluate its comparison of
the cost of work to the market value of the building to determine if the work is substantial
improvement. Such re-evaluation may require revision of the permit and may subject the
property toadditional requirements.

I also understandthatlamsubjecttoenforcementactionand/orfinesif inspection ofthe
property reveals that [ have made or authorized repairs orimprovements that were not
included in the description of work and the cost estimate for that work that were the basis for
issuance of a permit.

Owner’s Signature:

Date:

Notarized:





Contractor’s Affidavit: Substantial Improvement or Repair of Substantial Damage

Property Address:

Parcel ID Number

Owner’s Name:

Owner’s Address/Phone:

Contractor:

Contractor’s License Number:

Date of Contractor’s Estimate:

I hereby attest that I have personally inspected the building located at the above-referenced
address and discussed the nature and extent of the work requested by the owner, includingall
improvements, rehabilitation, remodeling, repairs, additions, and any other form of
improvement.

Attherequestofthe owner, have prepared a costestimate forall of theimprovement work
requested bytheownerandthe costestimateincludes,ataminimum, the costelements
identified by the Town of Salisbury that are appropriate for the nature of the work. If the
work is repair of damage, [ have prepared a cost estimate to repair the building to its pre-
damage condition.

I acknowledgethatif, duringthe course of construction, the owner requests more work or
modification of the work described in the application, that arevised cost estimate must be
provided to the Town of Salisbury, which will re-evaluate its comparison of the cost of work
tothe market value of the building to determine if the work is substantial improvement. Such
re-evaluation mayrequirerevision of the permitand may subject the property toadditional
requirements.

Ialsounderstandthatlamsubjecttoenforcementactionand/orfinesifinspectionofthe
property reveals that I have made or authorized repairs or improvements that were not
included in the description of work and the cost estimate for that work that were the basis for
issuance ofa permit.

Owner’s Signature:

Date:

Notarized:





Substantial ImprovementWorksheetfor Floodplain Construction

(for reconstruction, rehabilitation, addition, or other improvements, and repair of damage from any cause)

Property Owner:
Address:
Permit No.:

Location:
Description of improvements:

Present Market Value of structure ONLY (market appraisal or adjusted
assessed value, BEFORE improvement, or if damaged,
before the damage occurred), not including land value: ‘ $ ’

Cost of Improvement -
Actual cost of the construction™ (see items to include/exclude) | $ |

**Include volunteer labor and donated supplies.**

Ratio = Cost of Improvement (or Cost to Repair) . 0.00% |
Market Value

If ratio is 50 percent or greater (Substantial Improvement), entire structure including the existing
building must be elevated to the base flood elevation (BFE) and all other aspects brought into compliance.

Important Notes:
1. Review cost estimates to ensure that all appropriate costs are included or excluded.

2. If a residential pre-FIRM building is determined to be substantially improved, it must be elevated to or above the BFE. If a
non-residential pre-FIRM building is substantially improved, it must be elevated or dry floodproofed to the BFE.

3. Proposals to repair damage from any cause must be analyzed using the formula shown above.

4. Any proposed improvements or repairs to a post-FIRM building must be evaluated to ensure that the improvements or
repairs comply with floodplain management regulations and to ensure that the improvements or repairs do not alter any
aspect of the building that would make it non-compliant.

5. Alterations to and repairs of designated historic structures may be granted a variance or be exempt under the substantial
improvement definition) provided the work will not preclude continued designation as a “historic structure.”

6. Any costs associated with directly correcting health, sanitary, and safety code violations may be excluded from the cost of
improvement. The violation must have been officially cited prior to submission of the permit application.

Determination completed by:

Date:






DEPARTMENT OFHOMELAND SECURITY NATIONAL FLOOD OMEB. No. 1660-0005
FEDERAL EMERGENCY MANAGEMENT AGENCY INSURANCEPROGRAM | Expires September 30, 2010
ADJUSTER PRELIMINARY DAMAGE ASSESSMENT '

Privacy Act Statement
The information requested is necessary to process the subject loss. The authority to collect the information is Title 42, U.S. Code, Section 4001 to 4028. It is
voluntary on your part to furnish the information. However, omission of an item may preclude processing of the form. The information will not be disclosed
outside of the Federal Emergency Management Agency, except to the servicing agent, acting as the government's fiscal agent; to claims adjusters to enable them to
confirm coverage and the location of insured property; to certain Federal, State, and Local Government agencies for determining eligibility for benefits and for
verification ofnonduplication of benefits; to the Department of Justice forJ>UIPOses of litigation or as required by law; and to State and Local agencies for acquisition
and relocation related projects, cODBistent with the National Flood Insurance Program and consistent with the routine uses described in the program's system of
record. Failure by you to provide some or all of the information may result in delay in processing or denial of this claim and/or application.

Paperwork Borden Disclosure Notice
Public reporting burden for this form is estimated to average 15 minutes per response. The burden estimate includes the time, effort or financial resources expended
by persons to generate, maintain, retain, disclose, or provide information to the Mitigation Division or its agent. You are notrequired to respond to this collection of
information unless a currently valid 0OMB control number and expiration date is displayed in the upper right comer of the these forms. Send comments regarding the
accuracy ofthe burden estimate and suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal
Emergency Management Agency, 500 C Street, SW., Washington, OC 20472, and Paperwork Reduction Project (1660-0005). NOTE: Do not send your*
completed form to this address. Send completed formsto: NFIP Bureau & Statistical A2ent, Certification Coordinator, P.O. box 310, Lanham, MD 10703

WYO COMPANY DATE OFLOSS ADJUSTER FICO NUMBER

This form is to be used for advisory imposes in helping FEMA and communities identify potential substantially damaged buildings. The adjuster will use
"replacement cost" when completing this form; however, the community is required under the National Flood Insurance Program to use "market value" in
determining substantial damage.

PLEASE PRINT LEGIBLY

POLICY HOLDER 1 POLICY NUMBER

PROPERTY ADDRESS (include zipcode)

...PROBABLE REPAIRCOST BUILDING REPLACEMENT COST VALUE BUILDINGACTUAL CASHVALUE

$ $

POLICY HOLDER 1 POLICY NUMBER

PROPERTY ADDRESS (include zipcode)

*PROBABLEREPAIRCOST BUILDING REPLACEMENT COST VALUE BUIDING ACTUAL CASH VALUE

$ $

POLICY HOLDER 1 POLICY NUMBER

PROPERTY ADDRESS (include zipcode)

...PROBABLE REPAIRCOST BUILDING REPLACEMENT COST VALUE BUILDINGACTUAL CASHVALUE

$ $

«sThis is an estimate of the cost to repair the building to its pre-flood condition.

FEMA Form B1-109,0CTO07 REPLACESALLPREVIOUSEDITIONS. F-674





Privacy Act Statement

The information requested is necessary t0 process the subject loss. The authority tO collect the information is Title 42, U.S. Code, Section 4001 t0
4028. It is voluntary on your part to furnish the information. However, omission of an item may preclude processing of the form. The information
will not be disclosed outside of the Federal Emergency Management Agency, except tO the servicing agent, acting as the government's fiscal agent;
to claims adjusters t0 enable them to confirm coverage and the location of insured property; to certain Federal, State, and Local Government
agencies for determining eligibility for benefits and for verification of agencies for acquisition and relocation-related projects, consistent with the
National Flood Insurance Program and consistent with the routine uses described in the program's system of record. Failure by you to provide some
or all of the information may result in delay in processing or denial of this claim and/or application.

PAPERWORK BURDEN DISCLOSURE NOTICE
Public reporting burden for the collection of information titled Claims for National Flood Insurance Program (NFIP) is estimated t0 average 6 hours
per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and submitting these forms. You are not required to respond to this collection of information unless a currently valid OMB
control number and expiration date is displayed in the upper right corner of the these forms. Send comments regarding the accuracy of the burden
estimate and suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal Emergency
Management Agency, 500 C Street, S.W., Washington, DC 20472, Paperwork Reduction Project (1660-0005). NOTE: Do not send your
completed formto this address.

FEMA Form No. Title Burden Hours
81-40 Worksheet-Contents-Personal Property 2.5 Hours
81-41 Worksheet-Building 2.5 Hours
81-4-1A Worksheet-Building (Cont'd) 1.0Hours
81-42 Proof ofLoss .08 Hours
81-42A Increased Costof Compliance 2.0Hours
81-43 Notice ofLoss .07 Hours
81-44 Statement as to Full Cost t0 Repair or Replacement .10 Hours

Cost Coverage, Subject to the Terms and Conditions

of this Policy
81-57 National Flood Insurance Program Preliminary Report .07 Hours
81-58 National Flood Insurance Program FinalReport .07 Hours
81-59 National Flood Insurance Program Narrative Report .08 Hours
81-63 Cause of Loss and Subrogation Report 1Hour
81-96 Manufactured (Mobile) Home/Travel Trailer Worksheet .50 Hours
81-96A Mobile Home/Travel Trailer Worksheet (Continued) .25 Hours
81-98 Increased Cost of Compliance (ICC) Adjuster Report .42 Hours
81-109 Adjuster Preliminary Damage Assessment .25 Hours

81-110 Adjuster Certification Application .25 Hours





		Notice to Property Owners, Contractors, and Design Professionals

		Costs for Substantial Improvements and Repair of Substantial Damage

		Included Costs

		Excluded Costs



		Owner’s Affidavit: Substantial Improvement or Repair of Substantial Damage

		Contractor’s Affidavit: Substantial Improvement or Repair of Substantial Damage



		Substantial Improvement Worksheet for Floodplain Construction

		(for reconstruction, rehabilitation, addition, or other improvements, and repair of damage from any cause)





		propAddr: 

		ownerName: 

		ownerAddr: 

		Contractor: 

		contractorLicense: 

		contractorestDate: 

		parcelID: 

		worksheetOwner: 

		worksheetAddr: 

		worksheetPermit: 

		worksheetLocation: 

		worksheetDesc: 

		presentValue: 

		improvementValue: 

		ratioValue: 0






Town Of Salisbury
BUILDING DEPARTMENT

ZONING AFFADAVIT

| certify and/or have submitted stamped/certified plans that indicate the proposed work
to be done meets all zoning requirements and/or have submitted documentation from
the Town of Salisbury giving relief from those requirements. | agree to indemnify the
Town of Salisbury and assume all responsibility for any zoning infractions for any
construction done without stamped/certified plans or construction that has deviated from

those plans.

Signature Date





		Town   Of    Salisbury
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