
 

 

  TOWN OF TRURO 
  BUILDING PERMIT APPLICATION 
 
 
 

INFORMATION AND INSTRUCTIONS 
 

1. WHEN REQUIRED: A building permit is required whenever a project includes construction, reconstruction, alteration, repair, 

removal or demolition of a structure; change of use or occupancy of a building or structure; or installation or alteration of any 
equipment that is regulated by the Commonwealth of Massachusetts State Building Code. 

 
2. PENALTY: Failure to obtain a building permit or starting work before a permit is issued may result in increased permit fees, 

fines up to $1,000 per day (state) and $300 per day (Town of Truro), imprisonment or any or all of the foregoing. 
 

3. APPLICATION: Application must be made by the owner or his/her authorized agent.  Forms must be thoroughly and 

accurately completed. Accuracy and completeness will directly effect the time required to process the application through the 
Planning, Conservation, Health and Building Departments.  The State Building Code provides that the Building Department 
shall review a building permit application within thirty (30) days after filing.  For purposes of this section, the permit is not 
considered to have been filed until other departments have approved it and it is returned to the Building Department for zoning 
and building code review. 

 
4. PLANS AND SPECIFICATIONS: Every application must be accompanied by two (2) copies of plans drawn to scale (1 full 

size copy, and 1 copy NO GREATER than 11x17 – also provide an electronic version if applicable), with sufficient 

clarity, detail and dimension to show the nature and character of the work to be performed.  This information will be thoroughly 
reviewed to determine code compliance.  Again, the degree of completeness and accuracy will have a direct bearing on the 
time required for review and approval.  
Plans should include but not be limited to: 
 

A. A scale of the lot, drawn and stamped by the registered land surveyor.  This plan should show dimensions of the lot,    

locations and dimensions of all existing and structures, easements, septic systems, location of any Flood Plain on the lot, 
etc. 

 
B. Foundation plan with anchor bolt locations and clearly showing a minimum four (4’) foot depth  to bottom of all footings. 

 
C. Structural, mechanical and electrical plans when required, in sufficient detail to determine code compliance.  (Include 

exterior building envelope component materials with U-values, R-values, heat loss information, HVAC sizing, etc. for 
energy code compliance.)  Any changes or modifications to the approved plans must be submitted in writing for the 
Inspector of Building’s approval. 
 

5. STAMPED PLANS: Plans and specifications for any building containing more than 35,000 cubic feet of enclosed space must 

be stamped and signed by a qualified registered professional engineer and architect. 
 
6. POSTING PERMIT: The building permit must be posted at the site in clear view and protected from the weather at all times 

until the Certificate of Use and Occupancy is issued. 
 

7. OCCUPANCY:  Upon completion of the work and prior to occupancy, return the original building permit with all approval 

signatures to the building department for issuance of a Certificate of Use and Occupancy.  Occupancy or use of a building or 
structure without this certificate is subject to penalties as noted in #2 above. 

 
8. EXPIRATION:  A building permit expires if the work authorized is not started within six (6) months of issuance and continued 

through, in good faith, to completion. 
 

9. GENERAL:  The building permit will indicate specific points in the construction process at which inspections must be made.  

No work should proceed until each of these phases has been inspected and signed off by the appropriate inspector.  It is the 
applicant’s responsibility to notify each inspector at least 24 hours in advance of each required inspection.  Inspection will be 
made within 48 hours. 

 
At the frame inspection, the rough electrical and plumbing approvals must be obtained prior to seeking approval of 
the building inspector. 

 



Building Permit#: ____________________________________ 
 
Date Issued: _______________________________________ 
      
Fee Received: _____________________________________ 
 
 

 

8th Edition of the Massachusetts Building Code  
 
 

1. Estimated Construction Cost __________________   2. Property Location_____________________________________________  

3.  Zoning District  ______________________________ 4.  Owner  _____________________________________________________     

5. Phone ___________________________  

6. Lot Description:  Map_______   Parcel_______    Lot Area ____________     Frontage________    

7. Setbacks:  Front _______   Left______ Right ______ Rear______ 

8. Flood Zone:  Outside Flood Zone        Inside Flood Zone- Specify Zone: ______________________ 

 
 
A. TYPE OF IMPROVEMENT   B. PROPOSED USE   Non-Residential 
     Residential   27.  Amusement, Recreational 
9.    New Building   18.  One-Family   28.  Church, Other Religious 
10.  Addition    19.  Two or More Family  29.  Industrial/Commercial 
11.  Alteration    Enter number of units _____ 30.  Theater/Assembly 
12.  Repair, Replacement  20.  Hotel, Motel or Dormitory 31.  Service Station, Repair Garage 
13.  Wrecking, Demolition  Enter number of units _____ 32.  Hospital, Institutional 
14.  Moving, Relocation   21.  Garage   33.  Office, Bank, Professional 
15.  Swimming Pool   22.  Porch, Deck  34.  Restaurant 
16.  Foundation Only   23.  Accessory Building  35.  Library, Other Educational 
17.  Other – Specify   24.   Habitable Studio  36.  Stores, Mercantile 
     _________________        25.   Working studio    37.  Other – Specify_____________ 

26.  Other – Specify   

               __________________________ 
 
DESCRIBE PROJECT AND USE IN BRIEF: 

 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________ 
 
 
 
 
A. PRINCIPAL TYPE OF FRAME  C. ARE THE FOLLOWING INCLUDED?  D. FLOOR AREA (Based on Exterior 
                  Yes     No  Dimensions in square feet) 
38.  Masonry (Wall Bearing)  56.  Electrical             (1)   69.  Basement (Unfinished) __________ 
39.  Wood Frame   57.  Plumbing             (1)                     walk out     bulkhead   
40.  Structural Steel   58.  Heating             (2)   70.  Basement (Finished)     __________  
41.  Reinforced Concrete   59.  Oil Storage             (1)           walk out     bulkhead  

42.  Other – Specify   60.  Air Conditioning       (2)   71.  First Floor ________ 
     61.  Water, Public           (1)   72.  Second Floor     =      __________  
     62.  Water, Private         (1)   73.  Third Floor________ 
B. HEATING FUEL  METHOD OF DELIVERY 63.  Fire Suppression      (3)   74.  Garage/Storage      __________  
     64.  Fire Detection          (3)   75.  Porch/Deck                     __________  
43.  Gas 50.  New Building 65.  Septic System           (1)   76.  Other – Specify_________________ 
44.  Oil  51.  Forced Hot Air 66.  Woodburning Appl    (1)    
45.  Coal 52.  Hot Water  67.  Gas Fitting                (1)   E. RESIDENTIAL BUILDINGS ONLY  
46.  Electricity 53.  Floor/Wall Furnace 68.  Sheet Metal  (1)   77.  Number of Existing     __________ 
47.  Solar 54.  Heat Pump  NOTE:  (1)Requires Separate Permit         Bedrooms Proposed   __________ 
48.   Other 55.  Other   (2)Requires Heat Loss Info  78.  Number of Existing     __________ 

        Specify           Specify   (3) Requires Stamped Plan        Bathrooms Proposed   __________  
        _________        __________       79.  Number of Chimneys      _________ 
49.  N/A         80.  Number of Fireplaces  

                 or openings         __________ 
 
             Rev 8/11 

 



___________________________     FOR OFFICE USE ONLY      _______________________________

DOCUMENTS / SIGN-OFFS

Architectural Drawings      _________________________________ Health Department       _________________________________ 

Site Plan      _________________________________ Water Department         _________________________________

Structural Details      _________________________________ Fire Department            _________________________________
   
Energy Audit      _________________________________ Curb Cut Permit             _________________________________

Specifications      _________________________________ Controlled Construction _________________________________

Site Plan Review      _________________________________

Conservation Commission     _________________________________ Zoning Board of Appeals ________________________________

Historic Review Board     _________________________________ Cape Cod Commission _________________________________

MESA     _________________________________ Planning Board             _________________________________
______________________________________________________________________________
PLAN REVIEW CHECKLIST / COMMENTS (office use only)

Approved N/A Disapproved Explanation/Variances/ Special Permits/  Etc.
ZONING

1. Use ____________________________________________

2. Lot ____________________________________________

3. Parking ____________________________________________

4. Overlay Districts ____________________________________________

5. Business / Commercial Regulations ____________________________________________

6. Coastal Bank / Wetland Regulations ____________________________________________

BUILDING CODE

7. Structural ____________________________________________

8. Egress ____________________________________________

9. Parking ____________________________________________

10. Fire Resistance ____________________________________________

11. Energy Conservation ____________________________________________

12. Handicapped Access ____________________________________________

13. Site Plan ____________________________________________

14. Other – Specify ____________________________________________

______________________________________________________________________________
COMMENTS

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________



80. OWNER Name_____________________________________________Phone_______________________

Mailing Address_______________________________________________________________________

81. LESSEE Name_____________________________________________Phone_______________________

Address_______________________________________________________________________

82. CONTRACTOR Name____________________________________________Phone_______________________HIC#________________

               Address______________________________________________________________________CSL#________________

83. ARCHITECT Name_____________________________________________Phone_______________________

Address_______________________________________________________________________

84. ENGINEER Name_____________________________________________Phone_______________________

Address_______________________________________________________________________
PLEASE READ BEFORE SIGNING

The undersigned hereby certifies that he/she has read and examined this application and that the proposed work subject to provisions of the Massachusetts State 
Building Code and other applicable laws and ordinances is accurately represented in the statements made in this application and that the work shall be carried out in 
accordance with the foregoing statements and in compliance with the provisions of law and ordinances in effect on the date of this application.

Please type or print clearly:

________________________________________________ __________________________________________________
   Name of Applicant  Company Name

________________________________________________ __________________________________________________
Signature of Applicant    Address

If application is made by other than the owner, complete the following:

I hereby certify that the proposed work is authorized by the owner of record and I have been authorized by the owner to make this application as his/her authorized 
agent.

_________________________________________________ __________________________________________________
Signature of Agent  Signature of Owner

DO NOT WRITE IN THE SPACE BELOW
APPLICATION APPROVAL
Application received by_________________________________   Date____________

Curb Cut _____________ N/A________  State Building Code Approval_______________

Zoning Approval__________________  Permit approved for issuance_______________

PARTIAL PERMIT    For ____________ By__________________ Date____________

RENEWAL/REISSUE   To___________________________________________

Reason________________________________________

By __________________________ Date_____________

BUILDING PERMIT APPROVED AND ISSUED BY_______________________________
Building Official



Attention!!!
The following may apply to/affect your project:

New maps were produced by Natural Heritage & Endangered Species Program (NHESP) 
on October 1, 2008.

NHESP is requiring certain projects to file with them before construction as to help 
protect endangered and threatened species.

Information, maps, forms, list of exemptions and fee schedule can be found in the Truro 
Building Department and also on the NHESP website:

                                   http://www.mass.gov/dfwele/dfw/nhesp/nhesp.htm  

Any questions regarding this process and program, call NHESP at (508)-389-6364.

http://www.mass.gov/dfwele/dfw/nhesp/nhesp.htm


 

 

 Town of Truro 
   Building Department 

P.O. Box 2030 

  Truro, Massachusetts 02666 
          Phone:(508)349-7004 Ext. 31 

         Fax:(508)349-5508 

 

         

At a duly held public hearing conducted by the Truro Board of Selectmen on Tuesday 22, 

February 2011, the board unanimously approved the following building permit 

application fee schedule.  The fee schedule will take effect on February 23, 2011. 

 

BUILDING PERMITS 
 

(WE HAVE A MINIMUM BUILDING PERMIT FEE OF $50.00) 

 

Residential 

 

New Construction    $0.65 per sq. ft.  

Alteration      $0.50 per sq. ft. 

 Foundation only    $50 fee plus $0.25 per linear ft.  

 Sustaining/Retaining wall   $50 fee plus $0.25 per linear ft. 

  

 Express Permit     $50 fee 

 

Commercial (Anything other than 1-2 family, R-4 & R-5) 

 

 Apply residential fees and add 15% 

 

Miscellaneous 

 

 Signs, Zoning Permits    $50 fee 

 Beach Stairs     $50 fee 

 Mechanical/Sheet Metal   1% of construction cost 

 

Re-inspection and/or Extra Inspection Fees 

 

 $40 fee Residential 

$60 fee Commercial 

 

 

** For any work with out a permit, the fees will be tripled. 

 

***Any work not covered by the above fee schedule will be assessed a fee of 1% of 

construction cost 

 

**** Fees are non-refundable once permit has been issued.   

 



Building Permit Procedures
Building Permit Checklist for Single Family Residence:

_____Building Permit Application with Homeowner’s signature
_____Construction Supervisor’s or Homeowner’s Exemption Form
_____Copies of licenses
_____Worker’s Compensation Insurance Certificate and Affidavit
_____Energy Calculations
_____Curb Cut Form
_____Disposal Affidavit
_____Engineered Site and Septic Plan (must show all underground utilities)
_____Two sets of plans containing:

– Elevation Views
– Foundation Plan – with engineering if required
– Provide engineering for Truss Plans, Microlams, LVL’s, steel beams, etc.
– Floor plans to scale
– Cross-section view detailing all framing, insulation requirements, wall sheathing and 

covering, etc.
– Smokes & COs if required

Permitting Process:
1. If an application requires a fire protection system or portion of, the Building 

Department will forward one set of plans to the head of the local Fire Department for 
approval.

2. Curb Cut Form is completed by applicant with copy of the site plan is attached, 
application is submitted to Highway Department.

3. Building Department reviews the permit application and plans for Zoning 
compliance, (lot coverage, building height, setbacks, wetlands, etc.)

4. Septic application (To be submitted separately to Health Dept.)

5. Water department reviews and approves location of water line for Town Water only. 
Application for Water service must be submitted separately.

6. Within two-three weeks of receiving all completed and approved paperwork, the 
Building Inspector will issue a permit for the foundation.  Electrical, Plumbing and 
Gas permits are also required, and can be pulled by the individual contractor.

Residential building permit applications may be subject to the following reviews:

· Conservation Commission
· Historical Review Board
· Board of Appeals
· Department of Interior (National Seashore)

The Building Inspector will check for any of these missing requirements during the Zoning 
review.



Inspection Scheduling

Contractors:  All inspections MUST be called in to the Building Department 
office, and in a day in advance, when possible.  Building Permit should be 
posted at the site.  Phone numbers are listed below.

After Foundation Permit is issued, inspections are done as follows:

Footings and Sonotube Inspections
· After footings formed or sonotubes in place – before pouring

Foundation Inspection called in after:
· Walls poured
· Damp-proofing/waterproofing as required
· Certified as-built foundation plan required from engineer
Full permit issued after above

Throat Inspection called in:
· Before first flue is installed

Frame Inspection should be called in after:
· Lally columns are in place
· Basement is accessible (stairs, door)
· Rough plumbing and electric are complete
· Structure is complete and watertight

Insulation Inspection called in after:
It is installed per plan

Final Inspection (for Certificate of Occupancy) should be called in after:
· Final Wiring Inspection
· Plumbing Inspection
· Oil Burner or Gas Inspection
· Smoke Detectors
· House number posted
· All other items completed
Structure not to be occupied until Certificate of Occupancy is issued.

Information and Staff

Building Department Phone Number: 508-349-7004 Ext. 31
Fax:     508-349-5508

            Email:    tjwingard@truro-ma.gov

Health Department Phone Number: 508-349-7004 Ext. 32

Wiring Phone Number:  508-349-7004 Ext. 31

Plumbing & Gas Phone Number:  508-349-7004 Ext. 29

Smoke Detectors Phone Number:  508-487-7548



WASTE DISPOSAL AFFIDAVIT
                  TOWN OF TRURO
                BUILDING DEPARTMENT
                                    Box 2030
                              Truro, MA 02666
           Phone (508) 349-7004  Fax (508) 349-5508

As a result of M.G.L. c 40, § 54, I acknowledge 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. c 111, § 150A.

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

Disposal Company: _______________________________________________________

City/Town: ______________________________________________________________

Address of Construction: ___________________________________________________

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 the said construction activity 
is disposed of, and I shall  submit the appropriate form for attachment to the building 
permit, prior to the completion of the work authorized under said permit.

Date___________________  Signature of Applicant______________________________

[Please print or type the following information]

Name of Permit Applicant ________________________________________________

Firm Name, if any ________________________________________________

Address ________________________________________________

(To be filled in only in event of a Change in Licensed Disposal Site as previously certified)
[Please print or type]

Disposal Site ______________________________________________________

Address ______________________________________________________

City/Town ______________________________________________________

Date ______________________________________________________

Signature of Applicant   ____________________________________________________

Rev: 2/9/2009



The Commonwealth of Massachusetts
Department of Industrial Accidents

Office of Investigations
600 Washington Street

Boston, MA 02111
www.mass.gov/dia

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information                                           Please Print Legibly

Name (Business/Organization/Individual):_________________________________________________ _   

Address:__________________________________________________________________________

City/State/Zip:_____________________________  Phone #:________________________________

*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 Section 25A of MGL c. 152 can lead to the imposition of criminal penalties 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 
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 #:_________________________________

Type of project (required):
6.        New construction 
7.        Remodeling 
8.        Demolition  
9.        Building addition
10.      Electrical repairs or additions
11.      Plumbing repairs or additions
12.      Roof repairs
13.      Other____________________

1.       I am a employer with _________ 
employees (full and/or part-time).*

2.       I am a sole proprietor or partner-
ship and have no employees 
working  for me in any capacity. 
[No workers’ comp. insurance  
required.]

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

Are you an employer? Check the appropriate box:
4.        I am a general contractor and I 

have hired the sub-contractors 
listed on the attached sheet. 
These sub-contractors have 
employees and have workers’
comp. insurance.‡

5.        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.]



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 Office of Investigations would like to thank you in advance for your cooperation and should you have any questions, 
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:

The Commonwealth of MassachusettsThe Commonwealth of Massachusetts
Department of Industrial AccidentsDepartment of Industrial Accidents

Office of InvestigationsOffice of Investigations
600 Washington Street600 Washington Street

Boston, MA 02111Boston, MA 02111

Tel. # 617Tel. # 617--727727--4900 ext 406 or 14900 ext 406 or 1--877877--MASSAFEMASSAFE
Fax # 617Fax # 617--727727--77497749
www.mass.gov/diawww.mass.gov/diaRevised 4-24-07
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