
 

The location of this meeting is accessible and reasonable accommodations will be provided to persons with 

disabilities who require assistance. If you need a reasonable accommodation, please contact the city of Newton’s 

ADA Coordinator, Jini Fairley, at least two business days in advance of the meeting: jfairley@newtonma.gov or 

(617) 796-1253. The city’s TTY/TDD direct line is: 617-796-1089. For the Telecommunications Relay Service 

(TRS), please dial 711. 

 

Land Use Committee Agenda 
 

City of Newton 
In City Council 

 

Tuesday, September 13, 2016 
7:00 PM 
Chamber 
 
#283-16 McGOVERN CHRYSLER JEEP DODGE RAM 
  777 Washington Street 
  Newton, MA. 02460   Class 1 
 
#180-16 Special Permit Petition to rezone the Orr block to Mixed Use 4 
 MARK NEWTONVILLE, LLC. petition for SPECIAL PERMIT/SITE PLAN APPROVAL for a 

change of zone to MIXED USE 4 for a portion of land located at Walnut Street, 
Washington Street, Washington Terrace, also identified as Lots 10, 11, 12, 13, 14, 16, 19, 
20, 21, 22, Block 29, Map 201 currently zoned Business 1 and Business 2.  

 Public Hearing Opened on June 7, 2016 and continued to July 12, 2016. 
 
#179-16 Special Permit Petition for Orr Building at Walnut St. and Washington St. 

MARK NEWTONVILLE,LLC petition for SPECIAL PERMIT/SITE PLAN APPROVAL to 
construct a mixed use, transit oriented development in excess of 20,000 sq. ft. 
consisting of three interconnected buildings with building heights of 60 feet and five 
stories, total gross floor area of 238,075 sq. ft., incorporating 171 residential units, 
approximately 39,745 sq. ft. of commercial space to permit office use, medical use, 
retail and personal establishment of more than 5,000 sq. ft., eating and drinking 
establishments of more than 5,000 sq. ft. retail banking and financial services and health 
club establishments, and approximately 2,030 sq. ft., of office/community space; 346 
on-site parking stalls within a below-grade garage and surface parking, and to allow an 
FAR of 1.92; waive the setback and façade transparency, waiver of 97 parking stalls and 
dimensional requirements for parking stalls, interior landscaping, lighting, curbing, 
wheel stops, guard rails and bollards,  waive entrance and end stall maneuvering space 
requirements, waive number of signs and allow for free-standing signs and loading bay 
at 241-261 Walnut Street, 845-875 Washington Street, 0-22 Bailey Place, 6-22 
Washington Terrace, Ward 2, Newtonville, on land known as SBL 21029 0010, 21029 
0011, 21029 0012, 21029 0017, 21029 0016, 21029 0018, 21029 0019, 21029 0019A, 
21029 0013, 21029 0014, 21029 0015, 21029 0020, 21029 0021, 21029 0022, 21029 
0023, containing approximately 123,956 sq. ft. of land in a district zoned BUSINESS USE 
1 and BUSINESS USE 2. Ref:7.3.3, 7.4, 4.2.3, 4.2.5.A.2, 4.2.5.A.4.c, 4.2.5.A.4, 4.2.5.A.6.a, 

mailto:jfairley@newtonma.gov
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4.2.5.A.6, 4.2.5.A.6.b, 4.2.5.A.6, 4.4.1, 5.1.4.A, 5.1.4.C, 5.1.4, 5.1.13, 5.1.8.A.2, 5.1.8.B.1, 
5.1.8.B.2, 5.1.10.B.3, 5.1.8.B.6, 5.1.9.B, 5.1.10.A.1, 5.1.10.B.5, 5.1.12, 5.2.13 of Chapter 
30 of the City of Newton Rev Zoning Ord, 2015. 

  Public Hearing Opened on June 7, 2016 and continued to July 12, 2016. 
 
Respectfully submitted,  
Marc C. Laredo, Chair 
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CITY OF NEWTON
APPLICATION FOR LICENSE TO BUY, SELL, EXCHANGE
OR ASSEMBLE MOTOR VEHICLES OR PARTS THEREOF

2016

I, the undersigned, duly authorizedpy the concern herein mentioned, hereby apply for a class _
license, to Buy, Sell, Exchange or Assemble motor vehicles or parts thereof, in accordance with the
provisions of Chapter 140 of the General Laws.

1. Name of the
concern

---------t--v-~~~..;;;....=-=-...::...t...:::~-=-+~~~~p!!C-...&.--==:...-...:::==t__=_~..a-;;...~.:.:::.....:~----~__~~~

Business address:

2. Is the above concern an individual, co-partnership, an association or a corporation? ----,j~~-=-e.....s-.__-
I

3. If an individual, state full name and residential address.-

4. Ifa co-partnership, state full names and residential addresses ofpersons composing it.

5. If an association ora corporation, state full names and residential addresses of the principal officers.

President ~~~~~Jo~-~-.~-.-M-·•. -!~;--M-t-·~.-~~..--

Secretary -----------------

Treasurer------------------------------------------

6. Are youXa.. edprincipally in the business ofbuying, selling or exchanging motor
vehicles?

OVER

CITY OF NEWTON
APPLICATION FOR LICENSE TO BUY, SELL, EXCHANGE
OR ASSEMBLE MOTOR VEmCLES OR PARTS THEREOF

2016

I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a class __
license, to Buy, Sell, Exchange or Assemble motor vehicles or parts thereof, in accordance with the
provisions of Chapter 140 ofthe General Laws.

''''''il'\ ~
1. Name of the :;::.;:§ CT'

concern ~ (.G-o v ef( V\, Cb"}d Jet\ 'Fe¥ 'teel ~~Qo..=""",,"~~~.~...::;:;~-=-;:---i~::'=;)I--"";;'!.;;:-.~''''''';;;:~;

_B_US_in_e_SS_a_ddr_es_s:__..,..:....;].L'e"'-'2....)'"7'~,.....o~.....~~----:~...*=.f-t...o:i4 0 ~.~ ~ ;', ~;
Telephone number 6/7- '2'- S~oo Cl~; :£

t"r::J ~41~"~' ca
Email ~.J.\-IM..1o\l!!.f~Mt\t\t-~se..•.IoI\6~~c.o~~~\1j•.;. ~

2. Is the above concern an individual, co-partnership, an association or a corporation? _---.Y:"--"'e_"S---
I

3. If an individual, state full name and residential address.

4. If a co-partnership, state full names and residential addresses ofpersons composing it.

5. Ifan association or a corporation, state full names and residential addresses ofthe principal officers.

President

secretary _

Treasurer__~ ~ _

6. Are you ey::.ed principally in the business ofbuying, selling or exchanging motor
vehicles?

OVER
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If so, is your principal business the sale ofnew motor vehiCleS?_----..~X....;::;.,e-__~-=-.---

Is your principal business ~~ buying and selling ofsecond hand motor vehicles? Yo
Is your principal business that of a motor vehicle junk dealer? No

tr~t!iW'j,;· ·~:li[flj~

?fii
"

(,T;Jii: --J
{.i4''j.

f/1;!;:.f; -0
··"....·r "'~~;) :Jll:

't~

'0
\.e

~::ti;::r~~e.of t~rsl~J~ee-pJ:P~Jy==/ 1\.•~~
9. Have you a signed c0:tltract as required by Section 58, Class I? Ye-.s

1

10. Have you ever applied for a license to' deal in second-hand motor vehicles or parts thereof? lJo
If so, in whatcity/town(s)

8. Are you<~ recognized agent ofa motor vehicle manufacturer? Yl!!S

7. Give a complete description of all the premises, including·satellite buildings/lot used for storage, to be
used for the purpose. of ca12IYingon the business.

S'~ OQ\:) -4

Did you receive a license? For what year? _

~~r~e~~~~:s:u~;:~:~o~~~~~;sachused~~~r_>a_n__y_oth_e_f_s_ta_t_eto deal in motor vehicles or parts

PRINT andSIGN your name. in ... A.Lf...
full . rv~ ·tt4~\JCI~ ~~..• ~-----.--
(Duly authorized t.o repre.. sent the concern. here" mentionedL..
Residence. ;1.l:7 ..t!a~ w~ ~:Be>.:) O;l.
Telephone J7 ---;) I..J 0 '-¥21t :E>e--s¥

IMPORTANT
EVERY QUESTION MUS,TBE ANSWERED WITH

FULL INFORMATION,AND FALSE STATEMENTS
HEREIN MAY RESULT IN THE REJECTION OF

YOUR APPLICATION OR THE SUBSEQUENT
REVOCATION OF YOUR LICENSE IF ISSUED.

If so, is your principal business the sale ofnew motor VehicleS?_----..,....X-"'tJ,.::..-$""---- _

Is your principal business the buying and selling of second hand motor vehicles? Alo
Is your principal business that of a motor vehicle junk dealer? No

8. Are you a recognized agent of a motor vehicle manufacturer? Ye s

If so, state name of ~ I (])
manufacturer tb~ICo\I 1="'ee.p I .....J..J~cr\¥-=/ T)Q\V\.

9. Have you a signed contract as required by Section 58, Class I? __-+X..=e:.....l.$=-__"_c:,_,
10. Have you ever applied for a license to deal in second-hand motor vehicles or parts thereof? Alo
If so, in what city/town(s)

Did you receive a license? -For what year? _

11. Has any license issued to you in Massachuse!s,or any other state to deal in motor vehicles or parts
thereof ever been suspended or revoked? IJLI),- _

PRINT and SIGN your name in ... A .J.I..
full rv~ M'-6-Y;" 'U"'--

(Duly authorized to represent the concern here' mentionedL
Residence ; t '" t!a ""'" ""J: :BOX) 0 ~
Telephone J -;> O~:$.\-

IMPORTANT
EVERY QUESTION MUST BE ANSWERED WITH

FULL INFORMATION, AND FALSE STATEMENTS
HEREIN MAY RESULT IN THE REJECTION OF

YOUR APPLICATION OR THE SUBSEQUENT
REVOCATION OF YOUR LICENSE IF ISSUED.
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Xhe Co",mollwelllthtJ/MIZSB.ch/IlSdt8
Dtlparlment o/I"dus,rWA.ccidents

OJJfce B/lnveldgdtJn.
1 Co'!'pus Street, S"tt-lO(J

Boat"., MA ()~114"2(J17

> www.mllBs.gl1.1114it1 . .
Worken' CompeDsafioD lasura.ce Affid"vtt:. Bd4enlColltradon/ElectridaUIPlamberl

APplieg_l,f._tiol. ..' ' .' _ '.. .. .'Pit. DJltltlllbly

Name~llIfndividual):~C6::~,,·t0Y\ctt~.$l~··:Ee..,..·.h.A* .:R.W\.
Address: 7:11 Wfl.,~~ ~.J.i· ~,.A1\",~A .... ...•.. •...
Ci i8tate1Zi ~HtJ . () ~d'~#: ,,- q i .. 7 00

Type-of pro'ld(requlrecl):·

6. [J'New ~Cti.OB

j .• Daomoa._
8.'0 DemoHtiOn
.9·0Builo,

10.0EI,

11.0P ..•~
12.0 _oof.-!;:. -..J
13.0~. ~".;'ol'~ ......~;,/::__1 _ ......__.:"

Are you aD elllP1o,er? ·Clleek the·appropria.tc; ItO&:

1.l3hma~with .'0 4. Olama~~_I..,1."01 (fuI1 aadler pan~time).. ~ve Biro. the'sub-coa1Dctors
2.0 I ama .ol,e propnetororpartner-' liSted .0., the attaclea sDeet.

,W, aDd have .0 elllployees nul' ~-coatraetorshavewor_ forme inaayca:p~city~ eDlPl~~.~dhaveworkm'

[No \VQrkers'eomp. iDsuranee . .. cQql: ~ce·S
required.]' . ' S. [J..W~ "e,.~o~~~~.i~

3.0 I am a homeowner do. all work °fl~crsl1a~~:~~~l~tk.
myself [No workers:' ·cotnp. riaDt,f~taJptioa.p~t4GL
~ require4.] t c.1S2;§1(4).amf",ehave:D.o

._Ioyees. ·lNo·~odc~~
.i:u~.~]

·Aft, ap,lltmt that ehecks.'- iii must also till out th. SCCli.""owllowiJil"r~·.~'-ier.~.
t~mWllo,""tthilafticlaritin.<lieatiq tI:1ey arc"l&1 wottc NN~ e.onaetorl1l':1\lft,••""allCW'
~ntra""t.ck IUalH1lx must'attached aR afIc1it'ioDal sheetlM_thca r1ho.u~-eontractorl"Ita. Whether oraGt-.10,... 1f....~hav._plo,.Jtbcy••.prO'¥i4l..·.~· ,..,......... . .

I.", ." .",1I~e'til.""prllvltlln6woiltns' co•••••" "wac_/o,'""""1J'.y...B.w " ,i,.,.IklIIIIIJob $lte
""",.",... JJ" '.
IDsuraacoCotnpmyNamc: F~e1l"~ ~ Co.
Poliqr*orSolf-ma~Lie.#: -:IE. £8$"'0 'S:~in1ion~: 8 ... 31 - lJ
Job SikAd*esa:· j77 .bL~~J",h)(\SI:> .... .0ityISta~:~
A.ttach a cop, oftheworkers'compensation poliqdeelaratton pale·"lloWml~'pODC,·DU.ber .....plr.tioD date).
Pail•• to see.e covmJ.lc as required underSoctlon 2SAofMOL:c~ IS2·caDlead to the irJ:IpoIitioDof~.i.lpcaa1ties ofa
Saeup to. $1,500.00 andIo~0 y8. imprisonment, ~. wei.•.·eiW1·~fi.s'.~tb.e fOi'mot a STOP WOK .ORDER. aa4 a fiDe
of., to $2St.00 a clay ••_t violator. Be advised"t a copy ef-, statemalt maybe forwar4O<1 to die Office of
mv.-..tiODS Qt. DIA. for u.uaace ·coven,•.vdcatiGR. .

OlJfdllllUe ••41. ».".t WI1te'm tAls .reli, to be-._,"-""by..·.•r~~,IJ/J'ICItI!.

Qty or TOWIll ;.,.~" .•_.-...................__----~........-----III'"••thorlit (ardeoDe): .' ... .. _ . .'
1. BoaniofBeala 2.BuD" »epartJlleDt 3. Clqfl'... a.rIC 4.Electrlc".~5.PI"~Jaspector'.0.. .
c •••et PeriOD: •••••·.1......................... --......... -------

Ci

•..••........••............•~.........•.....•.............••...•.....••••....•.•..•...•.•.••.•..•... ....•... .~.' :~'.'.-.
'-.', .......".,

The Commonwealth .1MtUsachusetts
D~partmentolIndustrUtlAccideiJts

O./flce 01Investlgations
1 ConB"Us Street, Suite 100

Boston, MA 02114>-2(J17
www.mas.gowtlia

Workers' CompeBsaUoD Insurance Affidavit: BtdldersiColltradorslElec:tridaulPlumbers

A,plieo' lA"nutton .' . ". . ' •... '. ..'.. "..". .' . ". . PM. fr1at Legibly
Name(B~OnlIndividua1):~C G-q\J·twy\ ca,,. ~$ 1M rs¥. J>q.A1&< 'RAW\.

Address: 7"11 W4c,~-b.\(\ .' ~~> ~"n •..•. '" A . '.' ....
1StatelZi: AI. 0 ~O'Phol\e #: , I - ~ g.. 5" 00

Type of proJeet(l'equlred):

6. O'New constnlction

7. 0 R.emodeJPa
8. 0 Dcmo~~~ . ,..."
9. 0 Builcti~~lti~ ~:;;
10.0 Blectri~8ailsiEaden~;;~
11.0P~.~~~'·;
12.0 Iloof..•......~..••... '..,:, -.l '''<1'1

, ..•.<!II ..O"." .,.",;",.

13 O· nA.._ ~~:;~~." -0 '".. ~.. v~ ..W,'. ,,"" '"'~":1

(;:) t, :x
!f":~; . "'"

Are you aD employer? Cileek tile approprfatCl box:
1.13 I am umployer with b 0 4. 0 I am a~eaeraleontraetor and I

employees (full and/or part-time).* b.-ve hired the IUb-eontractors
2. 0 I am a sole proprietor or partner-· listed on the attached sheet.

ship and have no employees These sulHontraetc:>n have
working for me in any eapllcity. empla>;ees and have workers'
[No workers' comp. insurance . comp; msuranee.t. . ...
required.] . 5. 0 We &l'e a Ciorporatkm and.~

3.0 I am a homeowner doiq all work oftieershav~.cx~tedthesr
myself. [No workel'$'.comp. riabtof~~.,.. MOL
insuraince required.] t c. 152, f 1(4), and we havc no

employees. [No WOrkers'
. insurance

•Any appIiClDUhat ehedcJ box 'llDust Ilao fiHout the section below shawiDI~~' eom.pcllSlItiOIpoIioy~.
t Hot1'IcowDm who subn1it this amdavitlndiCltiq they _ 40iqaU WlIldc lind then lUrc.oUUicIe e.ontraetorsDIlIIt·MllDita new a
*contracton that check this lIox must attached ID additional sheet IhowiJli _name ortlle ft1)-contraetorlllnd ltati whether 01' not
eJ1!9lo,... If the~ have ClIlPloyee$, they IDUItptO¥kk" Workers' GOlDP. poIioy 1tUIDbcC-.

1"", l1li -.pIoyer that'ls provldtng workers' comp~tttIJm ""Mllllcefo, my mtpIByus. Below Is thepMIq l1li4Job site
~~ J' .
Insurance CompanyN~: Fc.oJe.,.~ .~ Co..-4k ..
Policy # or Self-ins~ Lie. #: .' fZ$' 0 's= Expiration Date: 3 - 3 J - IJ
Job Site Mdres.:· -'7; ·W6.$k'fgblOSI '.< citytstatelZij;:~
Attaell a eopy of tile worken'eompensatfon polley dec:lara~D pa,e(.howinctile poBeyDumber aDdapiratfoD date).
Failure to secure coverage as requiRd under Section 2SA .ofMOLe~ lS2 can lead to tile impositionof~penalties ofa
fiDe up to. $I,SOO.OOandlor one-yeat' imprisonment, as well as civil ~tietintllefoim. ola STOP WOIUC.01U)BR and a tine
ofup to $250.00 a day aaamat tile violator. Be advised that a copy ofthisstateJMat may be forwarded to die Office of
Investiptl.onl oltbe DIA for insurance 'coverale verification. .

oJlldtd IIU0". Do not write In this /lFu, to be colllpliltll4by."~tlJJkt&

City or Town: Pe~_N--.; --.; _

IauIna .bthorlty (dreleone): .
1. Board ofHealtll 2. BuDdIq Department 3. Cityflown 0.1(4. EleetrJc-.Ilnspeetor 5.P11UDb1J:1a Iaspeetor
6.·0tller ..

Contact Person: Pilone If.:
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Information and· Instructions
Massachusetts General Laws chapter lS2{ requites.~l ..ployers.·to.pr()vich··wor~erstC()~peDia~onfor their·em,loy.,.
Pursuant to Ihis ..tute, III emp'oyee is defined'as ".~.every,.rs()nin the servioeofanother ood.iimY eORbet ofhire,
express er impli04, oral or written." ,

AD .",pI(J~.r is dc_a u "an individual, partnership, &1$1'oeiation, ¢CllrporatiQD or other leialeftuty, or ally two or more
ofthe {or.a" ..,ale4. a joint enterprise, and inclu_ 6e lc,alqpresentativcs ofa .ceased employer, or the
receiver •. tn1It....r...<tividual, partnel'smp, association or other lelal entity, employiaa ...,1°1.8. However, the
owner ofa dweD. hoUH havi'llgnot Il10re than atee,ap.mnents:·and who ,esides there" or the oealpmt ofthe
dwel1.i:Dl kouseof~rwho eltlployspersons to do maintenance, construction orrepaif wert 011IU08 dw.Hma h.o\l8e
or on the pounds or 'b"il"a appurtenant thereto shall Bot because ofsucb .emploYJIlent be deemed to'be aD anployer."

MOL chapter lS2,12SC(6)also states that "every state or locallicensl.li,.llcy '"hall .'Itllheldt•• lItuaDce er
reae"a. of alee.. or perlDit to operate a b~siDessor to construct baldinlslu the collUDe.wealth fer au)'
applicant who lias aotpro'uced acceptable evidence of compllancewitb the insurance coveraa' retuired.t,

Addtitkmally, MOL chapter lS2,§2SC(7).states "Neither the e~mmon.wea1tll.oraayofits poJiti¢alsubdivisions sh-tl
eater mto any ceatl'aet fOf the performance ofpublic work until acceptablev evidence ofeompliaDce with the WUfUlCe .
requirements orlds ehapter have been presented to thecontractitlg authority.·' '.

A.pplicaBts

Pleue till out'1b. workers' comp~nsation .fti4avit com.pletely, bycheekin, the boxes thatap,1y to YOIIfsituation and, if.
Decetury, I'tlpp'l)' y....iasuraneecompan.y's..•·Ram~, ac,fdress and phone n\Ull~r .•IQn. _ a e.rt.i.~eate ofitlsWltlCe.
Litmted Liability Companies (LLC)'Of Limited Liability·Partner.JQps (LLP) wi1h Bo·eDJf'~.s.cr dWl. the members
or partners, are not ,equired·to carry workers' .com.pensation insurance. If an LLCor XLP docs have employees, a policy
is required. BeadYisedthatthis affidavit may 00 submitted. totheD~t ef Industria1 Ac:cicleals for CODfirmatio11 of
ms~anceeovereale.A},o be sure to stp ancl'ate .tbealftd.avli.· The aMd.avitl~kI be.~. to belty ore town
that the applieathln fOf·the permit or licem.se i~ be_ requested, Dot theDep~t C)f~IAeei&ats. I"ould. you
haveanYCluestioDS reprdine the law or ifyou are fequired to obtain a workers' eompeD:satioB "Doy,.l... eall the
Depa.rtm.eat at the Il~.r listed below. Self.iftSw;ed ¢()t1lpames ·.bould eD:t~r .... lelt-ibs\1l8.DCc lic_~ on the
appropriate 1iBe. ..'

City or Tow'. Offtelal.
Plea.e be lUre dtat ·dle affidavit is complete aIild printed.leJibl)'. The Dopari1nent nasprovido" a Jpace at the bottom
ofthe affidavit for '0'11 to CI11 out in the event.tlte Office of Iavestigations has t~ eOBtact you reprdiac the applicaitt.
Please .. lure to fill in. the permitllieense number which Witt be used as a refercnce-B~. fa additioa. an applicant that
must l'tlbmit••1, pemUtIlicellle applica«()DS ."Yllvon. year, need o~Ylul>mtt .n.o .ft1da¥itWeatial eurreB~
potiey iafOJRlBioa (ifnceessary); A copy ofthea~davit that has been oftl¢iany,~'or madteaby tho city or town
may be prorittod 10 tile· .PPBeant as proofthat a vaHd. affidavit is on file for l1ltufepermits or l1eeD1cs. .A Dew affidavit
BlUSt 'be mle'01ltteac'b. year. Wkere a homeowner or citizen is ODtamin.; a Jicenseor pemilit not rciated to my business
or commercia'! vm1UN{i.e. II 4QI license or permitto bum leavesete.') .aidper$0n is NOT ,.q_ire4 to eOftlPlete this
..m4avit.

The OftiecoCmv•••o0RS would like to 'thaak·yo\l·inadvance for'YOur coo~ti01land.O\lW you have any Cl_iollS,
please do DOt..... to8f.ve us a eaI. ' ... - .

The DoparlmOftt'sacl4re.., telephone and fax nUlUher:

.:COIDIJKmweahBofMas8aeh_ua
~t ofWUSlriai Acct__

Offtee .fl.v......
1C~ 8"'.··8uit•. 1.oo

Boston. MA 02.'114-2011'

Tel~·j; 611.1i:1-4POO ext 14~.or 1-811·MAS$AFE
Fax II 611--121."49
www-maSs.pvJdia

Form Revised 712013

Information and Instructions
Massachusetts Gen..,al Laws chapter 152, requites all employers to provide workers' compensation for theinmployees.
Pursuant to this statute, m emphiyee is defined'as ".;.ev~ perSOIi in the servieeafanother undcrany contract ofm,
express or Implied, oral or written." .

An emp'" is defiae4 as "an individual, ptlrtDership, ~soeiation, CQrporation or other legaientity, or any two or more
of the foreaoing eapaec1 in a jQint enterprise, and includinJ the lepl representatives ofa deceased csnployer, or the
receiver or trustee ofaD individual, partnership, association or other le:pl entity, employing employees. However, the
owner of a dwe11in& house having not more than tbreeap.mnentsand who resides therein, or the occupant of the
dwelling house ofanotl!1Cr who eD1ploys persons to domajntenai1ce, construction or repair work on such dwe11in& house
or OD the &rOunds or building appurtenant thereto shall DOt because of such employment be deemed to be an employer."

MOL chapter 152, §25C(6) also states that "every state or local lIcensln."ency sliall Withholdth. lssuUlce or
reDewal or. Ucease or permit to operate a business or to construet builcUngs In tbe commonwealth ror Uly
applieaDt who has not produced acceptable evlcleDce of compllaDeewith the wuraDce coveraae required."
Additionally, MOL chapter 152, §2SC(7) states "Neither the c.ommonwealth 110r any of its pOlitical subdivisions shall
enter into my contract for the perfonnance ofpUblic work until acceptable'evidence of cODlpliance with the insurance
requirements oftbis chapter have been presented to the contracting authority."

AppUeants

Please fill out the workers' compensation affidavit completely, by cbeckin& the boxes that apply to your situation and, if
acccssary, supply your insurance company's· Dame, address and phoae nUlllberalons \Vkh a certificate ClfiMurmce.
Limited Liability Companies (LLC) or Limited Liability Partaerships (l.,LP) with no emplOye.s other than the members
or partners, are not reC}llired to carry workers' cClffipensation insurance. Ifan LLC or LLP does have etnployees, a policy
is required. Be advised that this aft'idavit may be s\lbmittec1 to theD~tof bdustrial Accidents for confirmation of
insurmce coverage. Also be S\lre to sign and datetbeaffidavtt. The afttdavit shouW be retumed to the city or town
that the application for the permit or license ~ being requested, not the Department ofIodustrial Accidents. Should you
have any questions reprding the law or ifyou are required to obtai!) a workers' eompensatioa pOlicy, please call the
Depart;ment at the number listed below. Self-insured companies should enter their self-insurance lieense number on the
appropriate line.

City or To'WD Offldals

Please be sure that the affidavit iscoD1plete and printedlegioly. The Deparl;ment has provided a space at the bottom
of the aft'idavit for you to fill out in the event the Oftice ofInvestigations has to coatact you relarding the applioailt.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, m applicant that
must submit multiple permitllicense applications iaanygiven year, need ClalYSubmit oac afttdavjtindicatiaa current
policy information (ifoecessary); A copy of the affidavit that bas been oft'iciaUy statnpedor marked by the city or town
may be prOvided to the applicant as proofthat a valid affidavit is oli file for future permits or licenses. A new affidavit
must be filled out each year. Where a bomeowner or citizen is obtaining a Jicense or permit not related to my business
or commercial venture (ie. a dog license or permit to bum leaves etc.) said person is NOT r.rec1 to complete this
amdavit.

The Omce ofInvestiptions wowd like to thank YO\liaac1vaace for your cooperation and should you have my 'lucstions, .
pleue do not hesitate to ;tve us acall.' .

The Department's address, telepbone and fax number:
'. -0. ." . ... : _ -,

'The.~ofMassaehusetts
~t ofJndutrial Aeeideats

Oftke .rJDvestIpdoas
1C~S~Suite 100

Boston. MA 0211....2011
Tel. ## 617.'7i7-4000 ext1~or 1-811-MAS$AFE

Fax## 617·'7i1.1149
WWW.maSs.lOvfdia


	09-13-16 Land Use Agenda.pdf
	application



