
Town of Provincetown 

 
 
 
 
 
 

BUILDING PERMIT APPLICATION 
 

SITE INFORMATION : 
   
PROJECT SITE: ___________________________________________________________________________________________________
  
ASSESSOR’S MAP & PARCEL#: __________________________   SETBACKS:    _____    _____    _____ 
             FRONT       SIDES        REAR 
WATER SUPPLY (MGL C. 40 §54)        PUBLIC           PRIVATE    ZONING DISTRICT(S): __________________
   
FLOOD ZONE: ______________      OUTSIDE FLOOD ZONE                     HISTORIC DISTRICT:    YES NO 
 

PROJECT INFORMATION: HOMEOWNER’S AFFIDAVITS REQUIRED IF OWNERS ARE DOING THEIR OWN WORK (RESIDENTIAL PROJECTS ONLY)  
 

    RESIDENTIAL    COMMERCIAL                CHANGE OF USE  
 
* COMMERCIAL BUILDINGS IN EXCESS OF 35,000 CU. FT. MUST MEET CONTROL CONSTRUCTION REGULATIONS (780 CMR 
116).  ADDENDUM TO PERMIT APPLICATION AVAILABLE IN BUILDING DEPARTMENT  
 

   NEW DWELLING; # OF UNITS _____                      NEW COMMERCIAL BUILDING; # OF TENANT SPACES ___________ 
   ADDITION          MECHANICAL; TYPE______________________________________ 
  ALTERATION                                                                    ACCESSORY STRUCTURE/BUILDING TYPE:____________________ 
  OTHER:  ___________________________________________________________________________________________________ 
 
DESCRIBE PROPOSED CONSTRUCTION: _________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 

COST OF CONSTRUCTION: $____________________  15.3 X  PER $1000 IN CONSTRUCTION COST = PERMIT FEE _______________ 
 
LEGAL OWNER INFORMATION            
   
LEGAL OWNER NAME: ________________________________________________________________________________________ 
 

ADDRESS: ___________________________________________________TOWN/STATE/ZIP: _________________________________ 
 
EMAIL: _________________________________________________ TELEPHONE: _________________________________________ 
 
LEGAL OWNER’S SIGNED AUTHORIZATION: ________________________________________________DATE:____________ 
 

CONTRACTOR INFORMATION:   All building permits issued for work covered by MGL c.142A are required to contain the Registration Number of the 
registered home improvement contractor.  Persons contracting with unregistered contractors do not have access to the guaranty fund as set forth in MGL c. 142A 
 

CONTRACTOR NAME:       LICENSE #:     _______________ 
 
H.I.C  REG #:__________________ADDRESS:    ________________________________________________ 
 
TELEPHONE/CELL #     __________EMAIL: _________________________________________________ 
             

 
APPLICANT NAME (PRINTED) __________________________________________________ DATE: _______________________ 
 

APPLICANT SIGNATURE: ______________________________________________________ DEBRIS DISPOSAL (MGL C40§54)  

Office use only 

ZBA                                  _____          

HDC                                  _____         

Planning Board                _____         

Health Dept.               _____       

Conservation                    _____         

Water Dept.                         ____     

Building Dept.                     ____     

Date Application Received  
 
 

 
 
 
 
 
 
 





TO BE
 

 

E COMPLETED FOOR ALL PFAMILY
    ERMIT AY BUILDI APPLICATINGS TIONS ONN NON 1& 2 



Code Review 780 CMR (9th Edition) Code of Massachusetts Regulations 

 

1. List all Use Groups (302.1)__________________________________________________ 

2. General Building Limitations (Table 503) Use Group:____________________________ 
 Building Height:______________________ Building Area:__________________ 
 Provide separate calculations for Exceptions § 504 & 506. 

3. Type of Construction (Table 601):____________________________________________ 

4. Mixed Uses:_____________________ Describe Separation Method: ________________ 

5. Building Volume: ___________________ Is § 107.6 Applicable? __________________ 

6. Fire Separation (Table 601): Walls: LLB_____________ NLB _____________________ 
     List Assembly # and Rating. (                   ) 
 Floor/Ceiling:____________ Exit ways:______________ Stairs: ____________ 
 Roofs: _________________ Doors: _________________ 
  

7. Exterior Walls (Table 705.8): North Elevation: _________________________________ 
(provide distance, required rating and assembly #) 

South Elevation: __________West Elevation: ___________ East Elevation: __________ 

8. Floor Loading (Table 1606.1):First: ___________ Second: _________ Other: _________ 

9. Occupancy Load (1004.1.1): Based on Area: _________________ Actual: ___________ 

10. Required EXIT Signs (1011): _______________ Egress Lighting (1024): ____________ 

11. Is Sprinkler System Required? (903): ___________________________________ 

12. Fire Protective Signaling System (907): _______________________________________ 

13. Automatic Fire Detection Systems (907): ______________________________________ 

14. Is the Building required to be Accessible (521 CMR AAB)? _______________________ 

15. Provide Egress Plan with Calculations for path of egress and clear opening of required 
egress doors, include emergency light and sign locations. 

 

 Meet with building official/local inspector to submit documents. 



 

Debris Disposal Affidavit  

As a result of the provision of M.G.L., s/s 54, I acknowledge as a condition of the issuance of a building permit , all debris resulting from 
construction activity governed by this building permit shall be disposed of in a properly licensed solid waste disposal facility as defined 
by M.G.L. c111, s/s 150A.  

I certify that the following licensed solid waste disposal site will be utilized:  

Disposal Company:______________________________________________________________________ 

Disposal Site:___________________________________________________________________________  

Address:______________________________________________________________________________  

City/Town:_____________________________________________________________________________ 

 

I further certify that I will notify the Building Official of any change in the location of the solid waste disposal facility where the debris 
resulting from said construction activity is disposed of, and I shall submit the appropriate form for attachment to the building permit 
prior to completion of the work authorized under said permit.  

Date:________________ Signature of Applicant:. _______________________________________________________________ 

Name of Permit Applicant __________________________________________________________________________________ 

Firm Name, if any: ________________________________________________________________________________________  

Address:________________________________________________________________________________________________  

 

Health Agent Approval  

Applicant:  Type of Sewage Disposal: Septic____ Sewer____ 

Applicant Address:  If Septic System, year installed  

Subject Property:  Exits flow for structure gpd

  Proposed flow for structure gpd

 
 

Should this project require an upgrade to or installation of a septic system, an application packet must be provided to the Health 
Agent prior to issuance of the building permit. You may be required to meet with the Health  
Agent onsite to verify the existing gallons per  
day (gpd) flow.  

Reviewed by Health Agent  

Date: _______________, By:______________________________________________________________________________ 
Health Agent   

 

TO BE FILLED OUT BY ALL APPLICANTS GENERATING CONSTRUCTION DEBRIS 






















