TOWN OF MANSFIELD, MASSACHUSETTS
Building Department Six Park Row, Mansfield, MA 02048
Phone (508) 261-7360 Fax (508) 261-7343

APPLICATION TO INSTALL SWIMMING POOLS, SPAS, AND HOT TUBS

DATE OF APPLICATION: FEE: In ground $100/ above ground $40

DATE OF ISSUE: PERMIT NUMBER

BUILDING OFFICIAL APPROVAL:

PLEASE TYPE OR PRINT HIC REGISTRATION # expiration
(Required for in ground pools only)

NAME & ADDRESS OF APPLICANT:

TEL #

NAME & ADDRESS OF PROPERTY OWNER:

TEL #

OWNERS SIGNATURE REQUIRED: *

ADDRESS OF POOL INSTALLATION:

(Circle choice) ABOVE GROUND IN GROUND GUNITE VINYL METAL WALL CONCRETE
OTHER WIDTH LENGTH MAXIMUM DEPTH

A PLOT PLAN IS REQUIRED INDICATING THE LOCATION OF THE POOL
Distance to: rear lot line side lines from dwelling other structure
Note: minimum 6 feet from property line-10 feet from *structure-must be in rear yard- corner lots
require front yard setbacks from both streets.*Structure includes any dwelling, decks, balconies
or other projections. The plot plan must be up to date, indicating these structures.
Distance to leaching facility distance to septic tank
Board of health requirements: In ground minimum - 20’ from leach facility, 10’ from septic tank.
Above ground minimum — 4’ from septic tank, distribution box, leach field or pits.

Type of filtration system: Diatomaceous earth sand cartridge other

Will there be underwater lighting? Y /N accessory building? Y / N If yes, a separate building
permit is required for the structure, indicated on the plot plan. Will the pool be heated? Y / N

Estimated cost of the pool $

Pool must conform to local zoning by-laws, state regulations, appendix G, and any other
applicable sections of 780 CMR. Construction and safety requirements must be compliant and

inspected before using the pool.
* I HAVE READ AND RETAINED COPIES OF THE ATTATCHED IMPORTANT INFORMATION*

Signature: Under pains and penalty of perjury all statements are true
REVISED 8-28-2013



‘ Q\ The Commonwealth of Massachusetts
% Department of Industrial Accidents
- 1 Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia

Warkers” Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information Please Print _Legibly

Name (Business/Organization/Individual):

Address:

City/State/Zip: Phone #:

Are you an employer? Check the appropriate box: Type of project (required):
1.D I am a employer with employees (full and/or part-time).* 7. D New construction
2.|:| I am a sole proprietor or partnership and have no employees working for me in 8. I:' Remodeling

any capacity. [No workers’ comp. insurance required.]

9. [] Demolition
10 [[] Building addition

3.|:| I am a homeowner doing all work myself. [No workers’ comp. insurance required.] ¥

4, I am a homeowner and will be hiring contractors to conduct all work on my property. | will

ensure that all contractors either have workers’ compensation insurance or are sole 11.["] Electrical repairs or additions
roprietors with no employees. . . i,
prop POy 12.[] Plumbing repairs or additions
5.D I am a general contractor and | have hired the sub-contracftors Ilst_ed on the ittached sheet. 13'|:| Roof repairs
These sub-contractors have employees and have workers’ comp. insurance.
14.[]Other

6.|:| We are a corporation and its officers have exercised their right of exemption per MGL c.
152, §1(4), and we have no employees. [No workers’ comp. insurance required.]

*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. #: Expiration Date:

Job Site Address: City/State/Zip:
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.

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

Signature: Date:
Phone #:

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

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

Contact Person: Phone #:




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 contract of hire,
express or implied, oral or written.”

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

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
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
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) name(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 or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have
employees, 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 should enter their
self-insurance license number on the appropriate line.

City or 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 number. 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 “all locations 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 as proof that a valid affidavit is 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. a dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit.

The Department’s address, telephone and fax number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017

Tel. # 617-727-4900 ext. 7406 or 1-877-MASSAFE
Fax # 617-727-7749
Revised 02-23-15 www.mass.gov/dia



APPENDIX G | |
SWIMMING POOLS, SPAS AND HOT TUBS

(The provisions contained in this appendix are not 'mandatmy unless specifically referenced in the adopting ordinance.)

.~ SECTION AG101
" GENERAL _
AG101.1 General, The provisions of this appendix shall con-
trol the design and construction of swimming pools, spas and
hot tubs instatled in or on the lof of a one- or two-family dwell-
ing. . )

‘B AG101.2 Pools in flood hazard aréas. Pools that are located

- in flood hazard areas established by Table R301.2(1), includ-

§ ing above-ground pools, on-ground pools and in-ground pools
i that involve placement of fill, shall comply with Sections
1 AG101.2.1 or AG101.2.2.

Exception: Pools located in riverine flood hazard areas
which are outside of designated floodways,

AG101.2.1 Pools located in designated floodways. Where
poois are located in designaied floodways, documentation
shall be submitted to the building official, which demon-
strates that the construction of the pool will not increase the
design flood elevation at any point within the jurisdiction.

AG101.2.2 Pools located where floodways have not been
designated, Where pools are located where design flood
elevations are specified but floodways have not been desig-
nated, the applicant shall provide a fioodway analysis that
demonstrates that the proposed pool will not increase the
design flood elevation more than 1 foot (305 mm) at any
point within the jurisdiction,

- SECTION AG102
DEFINITIONS
AG102.1 General. For the purposes of these requirements, the
terms used shall be defined as foflows and as set forth in Chap-
ter 2.

ABOVE-GROUND/ON-GROUND POOL. See: “Swim-
ming pool.”

BARRIER. A fence, wall, building wall or combination

thereof which compietely surrounds the swimming poot and
obstructs-access to the swimming pool. '

HOT TUB. See “Swimming pool.”
IN-GROUND POOL. See “Swimming pool.”

RESIDENTIAL. That which is situated on the pfémises of a
detached one- or two-family dwelling or a one-family town-
house not more than three stories in height,

SPA, NONPORTABLE. See “Swimming pool.”

SPA, PORTABLE. A nonpermanent strocture intended for .

recreational bathing,.in which all controls, water-heating and
water-circulaling equipment are an integral part of the product.

SWIMMING POOL. Any structure intended for swimming

or recreational bathing that contains water over 24 inches (610
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mm) decp. This includes in-ground, above-groﬁnd and
on-ground swimming pools, hot tubs and spas.

SWIMMING POOL, INDOOR. A swimming pool which is
totally contained within a structure and surrounded on all four
sides by the walls of the enclosing structure.

SWIMMING POOL, OUTDOOR. Any swimming pool
which is not an indoor pool.

SECTION AG103
SWIMMING POOLS

AG103.1 In-ground pools. In-ground pools shall be designed
and constructed in conformance with ANSI/NSPI-S as listed in
Section AG108,

AG103.2 Above-ground and on-ground pools, Above-
ground and on-ground pools shall be designed and constructed
in conformance with ANSI/NSPI-4 as listed in Section AG108.

AG103.3 Pools in flood hazard areas. In flood hazard areas §
established by Table R301.2(1), pools in coastal high hazard §
areas shall be designed and constructed in conformance with §
ASCE 24, :

SECTION AG104 -
SPAS AND HOT TUBS

AG104.1 Permanently installed spas and hot tubs. Perma-
rently installed spas and hot tubs shall be designed and con-
structed in conformance with ANSI/NSPI-3 as listed in Section
AGI08.

AG104.2 Portable spas and hot tubs. Portable spas and hot
tubs shall be designed and constructed in conformance with
ANSI/NSPI-6 as listed in Section AGI08. -

SECTION AG105
BARRIER REQUIREMENTS

AG105.1 Application, The provisions of this chapter shall
control the design of barriers for residential swimming poals,
spas and hot tubs. These design controls are intended to pro-
vide protection against potential drownings and near-
drownings by restricting access to swimming pools, spas and
hot tubs.

‘AG105.2 Outdeor swimming pool, An outdoor swimming

pool, including an in-ground, above-ground or on-ground
pool, hot tub or spa shall be surrounded by a barrier which shall
comply with the following:

1. The top of the bazrier shall be at least 48 inches (1219
mm) above grade measured on the side of the barder
which faces away from the swimming pool. The maxi-
murn vertical clearance between grade and the bottom of

791




- APPENDIX G

the bartier shall be 2 inches (51 mm) measured on the
side of the barrier which faces away from the swimming

pool, Where the top of the pool structure is above grade,

such as an above-ground pool, the barrier may be at
ground level, such as the pool structure, or mounted on
top of the pool structare. Where the barrier is mounted on

" tap of the pool structure, the maximuem vertical clearance

betweensthe top of the pool stricture and the bottom of
the barrier shall be 4 inches (102 mm).

. Openings in the barrier shall not allow passage of a

4-inch-diameter (102 mm} sphere.

. Solid barriers which do not have openings, such as a

masonry or stone wal, shall not contain indentations or
protrusions except for normal construction tolerances
and tooled masonry joints..

. Where the barrier is composed of horizontal and vertical

members and the distance between the tops of the hori-
zontal members is less than 45 inches {1143 mm), the

‘horizontal members-shall be located on the swimming

pool side of the fence, Spacing between vertical mem-
bers shall not exceed 1%, inches (44 mm) in width.
Where there are decorative cutouts within vertical mem-
bers, spacing within the cutouts shall not exceed 1%/,
inches (44 mm) in width,

. Where the barrier is composed of horizontal and vertical

members and the distance between the tops of the hori-
zontal members is 45 inches (1143 mm) or more, spacing
between vertical members shall not exceed 4 inches (102
mm), Where there are decorative cutouts within vertical
members, spacing within the cutouts shall not exceed 1%,
inches (44 mm) in width,

. Maximum mesh size for chain link fences shall be =

—io not more thaﬂ 13/4 inches (44 mm)

7. Where the barrier is composed of diagonal members,

such as a lattice fence, the maximum opening formed by
the diagonal members shail not be more than 1%/, inches
(44 mm).

8. Access gates shall comply with the requirements of Sec-

732

tion AG105.2, tems 1 through 7, and shall be equipped
to accommodate a locking device, Pedestrian access

. gates shall open outward away from the pool and shall be

self-closing and have a self-latching device. Gates other
than pedestrian access gates shall have a self-latching
device. Where the release mechanism of the self-latch-
ing device is located less than 54 inches (1372 mm) from
the bottoru of the gate, the release mechanism and open-
ings shall comply with the following:

8.1. The release mechanisni shalt be located on the
pool side of the gate at least 3 inches (76 mm)
below the top of the gate; and .

8.2, The gate and barrier shall have no opening larger
‘than '/, inch (12.7 mm) within 18 inches (457
~.mm) of the refease mechanism. :
9. Where a wall of a dwelling serves as part of the barrier,
one of the following conditions shall be met:

§.1. The pool shall be equipped with a powered safety
cover in compliance with ASTM F 1346; or

9.2. Doors with direct access to the pool through that J

wall shall be equipped with an alarm which pro-
duces an audible warning when the door and/or
its screen, if present, are opened, The alarm shall

be listed and labeled in accordance with UL § -
2017, The deactivation- switch{es} shall bs ¢
located at least 54 inches (1372 mm) above the §

threshold of the door; or

9.3, Other means of protection, such as self-closing
deors with self-latching devices, which are
approved by the governing body, shall be accept-
able as long as the degree of protection afforded
is not less than the protection afforded by Item
9.1 or 9.2 described above

10. Where an above-ground pool structure is used as a bar-
rier or where the barrier is mounted on top of the pool
structure, and the means of access is aladder or steps:

10.1. The ladder or steps shall be capabie of being
secured, locked or removed to prevent access;
or

The ladder or steps shaﬂ be surronnded by a
barrier which meets the requirements of Sec-
tion AG105.2, Ttems 1 through 9. When the lad-
der or steps are secured, locked or removed, any
opening created shall not allow the passage of a
4-inch-diameter (102 min) sphiere.

102,

AG105.3 Indoor swimming pool. Walls surrounding an
indoor swimming pool shall comply with Section AG105.2,
Item 9.

AG105.4 Prohibited locations, Barriers shall be located to
prohibit permanent structures, equipment or similar objects
from being used to climb them.

AG105.5 Barrier exceptions. Spas or hot tubs with a safety
cover which complies with ASTM E 1346, as listed in Section
AG107, shall be exempt from the provisions of this appendix.

SECTION AG106 -
ENTHAPMENT PROTECTION FOR SWIMMING
POOL AND SPA SUCTION OUTLETS

AG106.1 General. Suction-outlets shall be designed and
installed in accordance with ANSI/APSP-7.

2009 INTERNATIONAL RESIDENTIAL cope®
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TOWN OF MANSFIELD, MASSACHUSETTS
Building Department

Six Park Row, Mansfield, MA 02048

Phone 508-261-7360

Fax 508-261-7343

REQUEST FOR BUILDING INSPECTION

Today’s Date:

I, hereby request an inspection under Massachusetts State Building Code
780CMR Eighth Edition 110.5 for:

Foundation _____Foundation Reinspection ($25)
Mechanical _____ Mechanical Reinspeciton ($25)
___ _Rough __ Final
___ Chimney ______ Chimney Reinspection ($25)
_____ Rough ___ Rough Reinspection ($25)
Insulation ______ Insulation Reinspeciton ($25)
____ Final ______ Other Reinspection ($25)

Explain type of Installation:

Permit # REQUIRED Contact # REQUIRED:

On Property located at:

Address (AND Lot Number if new subdivision)

Owner: Owners Contact # REQUIRED:

Signature Builders License No.

DEPARTMENT USE ONLY

Date Inspected Pass Fail

By:
Inspector of Buildings/Assistant Building Inspector/Mechanical Inspector.

UPON RECEIPT OF THIS REQUEST, AN INSPECTION WILL BE MADE WITHIN
THREE WORKING DAYS. WHEN AN INSPECTION IS REQUESTED AND THE WORK
IS NOT READY, THE PREMISES ARE LOCKED OR NOT ACCESSIBLE BY MEANS OF
A SET OF STAIRS, OR THE WORK IS NOT ACCEPTABLE, A REINSPECTION FEE OF
$25 WILL BE CHARGED. THIS FEE IS TO BE PAID TO THE BUILDING
DEPARTMENT PRIOR TO THE REINSPECTION.




	Name BusinessOrganizationIndividual: 
	Address: 
	CityStateZip: 
	Phone: 
	1: 
	 I am an employee with: Off

	I am a employer with: 
	2: 
	 I am a sole proprietor or partnership and haveno employees working for me in any capacity [No workers' comp insurance required: 
	]: Off


	3: 
	 I am a homeowner doing all work myself: 
	 [No workers' comp required]: Off


	4: 
	 I am a homeowner and will be hiring contractors to conduct all work on my property: 
	 I will ensure that all contractors either have workers' compensation or are sole proprietors: Off


	5: 
	 I am a general contractor and I have hired the sub-contractors listed on the attached sheet: 
	 These subcontractors have employees and have workers' comp insurance: Off


	6: 
	 We are a corporation and its officers have exercised their right of exemption, and we have no employees: 
	 [No workers' comp: 
	 insurancere quired: 
	]: Off




	7: 
	 Type of Project: New Construction: Off

	8: 
	 Type of Project:  Remodeling: Off

	9: 
	 Type of Project: Demolition: Off

	10: 
	 Type of Project: Building addition: Off

	11: 
	 Type of Project: Electrical Repairs or additions: Off

	12: 
	 Type of Project: Plumbing repairs or additions: Off

	13: 
	 Type of Project: Roof Repairs: Off

	14: 
	 Type of Project: Other: Off

	Other: 
	Insurance Company Name: 
	Policy  or Selfins Lic: 
	Expiration Date: 
	Job Site Address: 
	CityStateZip_2: 
	Phone_2: 
	City or Town: 
	PermitLicense: 
	6 Other: 
	Contact Person: 
	Phone_3: 
	requirements of this chapter have been presented to the contracting authority: 
	that must submit multiple permitlicense applications in any given year need only submit one affidavit indicating current: 
	ie a dog license or permit to burn leaves etc said person is NOT required to complete this affidavit: 


