City of Gardner

Department of Inspectional Services

115 Pleasant Street, Gardner, MA 01440

Tel. (978) 630-4007 Fax: (978) 632-3313
www.gardner-ma.gov

Supplemental Information to be Submitted with Building Permit Application for
ROOFING, SIDING, WINDOWS/DOORS, AND DISPOSAL

Location of Project: Gardner, MA Parcel ID:

Check all that Apply:

ROOFING:
Pitch: /12 Stripping Existing: YL N[] Existing number of layers:
Underlayment Material: (i.e. 15 Ib felt, Ice & water min.)
New Roof Covering Material: (i.e. asphalt shingles)

Will there be sheathing or framing work: Y[_JN[_]Explain:

SIDING:
Removing existing siding? Y[_N[_] Existing Siding Material
Replacement Siding Material:

Underlayment Material: Insulation Material: R-Value:

WINDOW / DOOR REPLACEMENTS:
Number of Units:  Windows: Doors:
Type(s) of Units and U-Values of Each:

Framing Alterations? Y[_N[__|Explain:

Bedroom Egress? Y|:|N|:|If yes, dimensions of clear opening(s):

Stretch Energy Code is in effect in the City of Gardner; please refer to Appendix AA115 of 780 CMR for
details Residential U-Value requirements for heated spaces:

Windows: U=0.30 or less, Skylights: U=.55 or less
Doors: Opaque: U= 0.21 or less, Up to and including ¥z lite: U=0.27 or less, Greater than Y% lite: U=0.32 or less
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DISPOSAL:

In accordance with the provisions of Massachusetts General Law Ch. 40, Sec. 54 a condition of this
permit is that the debris resulting from this work shall be disposed of in a properly licensed solid
waste disposal facility as defined by Massachusetts General Law Ch. 111 Sec. 150A. If said facility is
other than what is listed below, I certify | will Ntify the building official in writing of the correct location
within 60 days of the date of this application.

Location of disposal facility or dumpster company:

Facility Name: Address:

Signed under the pains & penalties of perjury:

Signature of Permit Applicant Date
Building Official : Date: Permit #: Rev 9/2012
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