BOARD OF HEALTH

TOWN OF FOXBOROUGH

MASSACHUSETTS

POOL/SPA APPLICATION 40 SOUTH STREET

Tel (508} 543-1207
Fee: $100.00 each, please make checks payable to the TOWN OF FOXBOROUGH. Fax (508) 543-6278

BHP- : - ABSOLUTELY NO REFUNDS

DATE REC’'D ‘OR TRANSFER OF FUNDS

CHECK # S

Owner Of Pool: Tel.#:

Address:

Contact: Tel.#:

EMAIL:

Location: Name of Pool:

Hours pool is opened for:

Type of Pool: Type of finish:
Sketch: (A stamped-engineered approved plan must be filed with original application.)
Note: Approval from this office must be requested prior to any modifications from the original plan.
LENGTH: WIDTH: VOLUME: gallons
Bather Load:

Swimming area: Non-Swimming area: Diving area:

Source of water: Disposal of sewage and waste water:

DECK: (type and width) Number of skimmers:
TREATMENT SYSTEM:

Type of filter: Size: HP: Cartridges:
DISINFECTION METHOD.

Chlorine: Bromine: Other: Auto. Chlorinator:

Is Cyanaric Acid used:

CERTIFIED POOL OPERATOR:

(ENCLOSE A COPY OF YOUR CERTIFICATE) THE CPO CERTIFCATE MUST BE
ATTACHED WITH THIS APPLICATION, OTHERWISE THE APPLICATION WILL BE RETURNED.

WATER ANALYSIS MUST BE MAILED TO THIS
OFFICE. wrinour tais YOUR POOL WILL NOT BE OPENED.

PLANNED OPENING DATE:
(Contact this office at least two weeks prior to your opening date to schedule an appointment,
NO EXCEPTIONS)
SIGNED: DATE:

(Permits expire on December 31)
This pool/spa/other is to be operated according to the Minimum Standards for Swimming Pools, State
Sanitary Code, Chapter V 105 CMR 435.000.

(NEW 2009y




@ The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations '
600 Washington Street
Bostor, MA 02111
: www.mass.govdia
Workers” Compensation Insurance Affidavit: Builders/ Contractors/ Electrlmaus/l’lumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Tndividual): .

- Address:

City/State/Zip: - _ Phone #:

‘Are you an emplayer? Check the appropriate ‘box: Type of proj ect (required):

4, {am a general contractor and [
L gen 6. [ ] New construction

L0 tama employer with
have hired the sub-contractors

employees {full and/or part-time). *

2. L am-a sole proprietor or partner- -- listed on the aftached sheet. . 7. E[ Remodeling
ship and have no employees These sub-contractors have 8. | | Demolition
working for me in any capacity. employees and hz;ve workers 9. [ Building addi fon
[No workers® comp. insurance comp. insurance. Lo .
required.] 5. D We are a corporation and its _ 10.[_] Blectrical repairs or additions
3.[_1 1 am a homeowner doing all work officers have exercised their 11.]_] Plumbing repairs or additions
myself. [No workers® comp. right of exemption per MGL. 12.]_] Roof repairs -

. 152, §1(4), and we have no
employees, [No workers’
comp. insurance required.

i i t
insurance required.] 13.[_1 Other

*Any applicant that checks box #1 must alse fill out the section below showing their workers® compensation policy information.
Homeowners who subrmit this affidavit indicating they-are doing all work and then hire outside contractors must submit a new affidavit indicating such.
IContractors that check this box must attached an additional sheet showinyg the name of the sub-confractors and state whether or not those entities have
-employees. Tf the sub-contractors have employess, they must provide thelr workers” comp. policy numiber. ' .

I arm an employer that is provtdmg workers’ compensation insurarnce 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 declarafion page (shewing the policy aumber and explratlon date)
Failure to secure coverage as required under Section 25A of MGL c. 152 ¢an lead o the imposition-of eriminal penaitlcs ofa
fine up to $1,500.00 and/or vne-year imprisonment, as well a5 civil penalties in the form of 2 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
Investipations of the DIA for insurance coverage verification.

: I do hereby certify under the pains-and penalfies of perjury that the information pravufed above is trie and correct.

Signature: . o Date: . - L

Phone #

Official use only. Do not write in this area, 1o be Comp[efed‘ 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. Plumbmg Inspector
6. Other .

Contact Person: - Phone #:




Information and Instructions

Massachusctts General Laws chaptcr 152 rcqmrcs alI cmploysrs to prowdc workers’ compensation for their employees.
Pursusnt to this statute, an employee is defined as “._.every person in the service of another under any coutract of hire,

express or mplied, oral or wriften.”

An emp{ayer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the furcgomg engaged in a joint eaterprise, and including thie legal representatives of 2 deceased employer, of the
receiver or trustee -of an individnal, paﬁnersblp 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, copstruction or repair work on such dwelling house
ot on the grounds or building appurtenant thereto shail not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local Hicemsing agency shall withhold the issuance or
renewal of a license or permit fo aperate a business or fo construct buildings in the commonwezlth for any
applicant whe has not preduced acceptable evidence of compliance with the insuraifce coverage reqiired.”

- Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions ghall
enter into any confract for the performance of public work tmtil 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

insnrance. Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the
members or partners, are not required o 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-confitmation of insurance coverage. Also be sure to sign and date the affidavit. The affidavit should
be returned fo 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 mumber listed below. Sclf ingured compa.mes should enfer thelr

self-insurance license numbet on the appropriate ling.

Cxty or Town Officials
Please be sure that the affidavit is édmplete'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 subzmit multiple permit/license applications in any given year, need only submit one affidavit indicafing current
policy Information {if necessary) arid under “Job Site Address™ the applicant should write “all-locationsin___ (city or
towm).” A copy of the affidavit that has been officially stamped or marked by the ¢ity or town may be provided io the
,apphcant as-proef thata valid aﬁidavrt is on fle for future permits or Heenses. -A new afﬁdamt musf be fiHed ouf each

year. Where a home owner or cifizen is obtaining & license or permit not related-fo any business or commercial vemture

(i-e. a dog license or permit to burn leaves etc.) said person is NOT rcgmrcd to complefe this affidavit -

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

Revised 11-22-06

The Department’s address, telephone and fax number:
The Commonwealth of Massachuseits
" Diepartment of Industrial Accidents
Qffice of Investizations
60 Washington Street
Boston, MA 62111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-774%
WWW.IRass govidia



