TOWN OF BRIDGEWATER David R. Moore

Inspector of Buildings
APPLICATION FOR PERMIT FOR SWIMMING POOL Academy Building

Bridgewater, MA 02324
Location, ownership, and detail must be correct, complete, and E:L ggg 23;:3323

legible. Plans must be filed with this application.

Date 20

TO THE INSPECTOR OF BUILDINGS:

The undersigned hereby applies for a pool permit according to the following described specifications:

Location Map # Parcel #
Owner Address/Town Tel.
Contractor Address/Town Tel.
C.S. Lic. # and H.I.C. Reg. # (If inground pool)
[ 1 INGROUND POOL: Size:
Fence height (4'-0" min.) Fence Opening Size Self-closing self-latching gate? [ | Yes [ | No
[ 1 ABOVE GROUND POOL Size:
Pool wall height above ground Or
Fence height (4'-0" min.) Fence Opening Size Self-closing self-latching gate? [ | Yes [ | No

Type of enclosure for pool steps

Does pool have attached deck? [ ] Yes [ |N If yes, give deck size

WILL THERE BE A MINIMUM 4'-0" HIGH BARRIER BETWEEN THE HOUSE AND POOL ? [ | Yes | | No

Barrier must be in place before water is added to pool. If no barrier, where is the electronic warning device located?

Size of Lot: Land Area ;s Frontage _ ; No.offeetrear ______ ; No. of feet depth

Distance from Lot Lines: Front ___ Right Side Left Side Rear

Distance from Wetlands: Approval by Conservation Commission?

Wiring Permit No.

Other Remarks

Estimated Cost $ Permit must be obtained before beginning work.

Signature of owner or authorized representative:

Address:

PERMIT NO.
ISSUE DATE
PERMIT FEE APPLICATION APPROVED BY:




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit

Agglicatibn information Please PRINT legibly
name:

location:

city: phone #

O Iam homeowner performing all work my self.
& [ am sole proprietor and have no one working in any capacity

. O Iam an employer providing workers’ compensation for my employees working on this job. _
company name:

address:
'S phone #
insurance co. policy #

O Iam sole proprietor, general contractor, or home owner (circle one) and have hired the contractors listed below
who have the following workers’ compensation policies:

company name:

address:

cItv: phone #

msurance co. policv #
L.
company name:

address:

city: phone #

msurance ¢co. policv #

| Atach additional sheets if necessary

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imgosition of criminal penalties of a fine up to $1,500.00
and/or one years imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of $100.00 a day against me. [
uncerstand that a copy of this statement may be forwarded to the Office of Investigations of the DIA for coverage verification.

L do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature Date
Print name Phone #
Official use only Do not write in this area to be completed by city or town official
city or town: Permit/license # a Building Department
O check if immediate respense is required a Licensing Board
O Selectmen’s Office
[0 Health Department
contact person: Phone # O other
—_— ——



Pools: All pool permit applications must have the Wiring Permit # noted on them before

they can be approved for issue.

Inground: Needs site plan noting distance from lot lines, septic system, and any
wetlands on or near property. Pool must be at least 20 feet from side line, 30 feet
from rear line, and 35 or 40 feet from front lot line depending on Zoning District.
Pool must be at least 10 feet from septic tank and 20 feet from leaching field. All
inground pools must be at least 100 feet from any wetlands. (This 100-foot
distance is called the “buffer zone). The Conservation Commission must sign
off on the building permit aplication. If not 100 feet away, an Order of Conditions
from the Conservation Commission must be recorded at the Registry of Deeds
before a building permit can be issued. If not at least 50 feet away, a setback
variance is also required from the Zoning Appeals Board and must be recorded at
the Registry before the building permit can be issued. Home improvement
registration is required for inground pool contractor. Construction supervisor
license is not required. Workmen’s Comp. Insurance Form is required.

Above-ground: A site plan indicating the approximate pool location should
be submitted with the application. Pool must be at least 10 feet from side and
rear lot lines and 35 or 40 feet from front line depending on Zoning District. Pool
should not be placed in an easement or on top of septic system. Construction
supervisor license and home improvement registration are not required for above-
ground pool contractor. Workmen’s Comp. Insurance Form is required.

All access to inground and above-ground pools must be controlled by a 4-foot
high non-climbable barrier as prescribed in Sixth Edition of Massachusetts State
Building Code 780 CMR Section 421.

Permit Fees:

(Two separate checks required - Each payable to “Town of Bridgewater™)

Pool Type

Building Fee Wiring Fee

Inground Pool

$40.00 $60.00

Above-ground Pool $30.00 $40.00




AFFIDAVIT

I understand that it is my responsibility to file with the Bridgewater Conservation
Commission if designated work is within the 50-100 foot buffer zone from a delineated
wetland. The granting of a building permit does not indicate compliance with the
Wetlands Protection Act.

I certify that no work will be done within 100 feet of a bordering vegetated wetland.
Subsequently, if work is found to be within a wetland area, a Cease & Desist will be
issued by the Bridgewater Conservation Commission resulting in a mandatory filing with
the Bridgewater Conservation Commission.

Property location:

Owner’s name Date:

Owners signature

Phone number:

Contractor’s Name

Contractor’s Address:

Contractor’s signature (if no owner signature signing on behalf of owner)
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