
Memorial Town Hall 

157 Main Street 

Spencer, MA 01562 

Tel: 508-885-7500 ext. 180 

Fax: 508-885-7519 

Planning Board 

Zoning Board of Appeals 

Conservation Commission 

Board of Health 

Town Planner 

Inspector of Buildings 

Health Agent 

Wetland/Soil Specialist 

               
       

 

Date____________________   Permit No. ______________

1. Type of Permit: □ Alteration   □ Repairs  □ Insulation/ Weatherization  □ Shed  □ Temporary Trailer  □ Garage (Only if attached)

□ Remodel □ Above/ In-Ground Swimming Pool    □ Roof/windows/Doors    □ Rooftop Solar    □ Other

2. Property Information:

 

 

 

 
3. Professional Services

 

 

 

4. Workers’ Compensation Insurance – A certificate of insurance indicating a valid Workers’ Comp. Insurance

Policy and a completed Workers’ Comp. Insurance Affidavit must be submitted with this application.

5. Setbacks Front__________  Rear__________  Left side__________  Right side__________ 

6. Signature from Tax collector that all taxes, liens, etc.…paid: ______________________________________________________________ 

7. Signature from Assessors Office: _____________________________________________________________________________________

8. Estimated Construction Cost, including Wiring, Plumbing & Gas__________________________________________________________

9. The homeowner/contractor must file with the Conservation Commission if ANY work is within 100 feet of any wetland, stream, lake or

pond.  If you are not sure, a Request for Determination must be filed along with the Building Permit Application.

Will you be working 100 feet of any wetland Y___ N___

10. If yes to #9, Signature from Conservation Commission: ___________________________________________________________________

11. Will this project relocate/reconfigure/repave an existing driveway or build a new driveway: Y___ N___

12. If yes to #11, Highway Department Signature: ___________________________________________________________________________

DETAILED DESCRIPTION OF PROPOSED WORK – SCOPE OF WORK 

___________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
___________________________________ 

  Signature of Owner 

  ______________________________________ 

      Address 

  ______________________________________ 

   Phone 

*Building Permit issued pursuant to 780 CMR, Massachusetts State Building Code Requirements*

Location of Property______________________________________________________Map/Parcel#_____________ 

Name and Address of Property Owner: _______________________________________Tel #____________________ 

If new owner, previous owner and date title recorded ___________________________________________________ 

Use Group of Building_____________________________ if dwelling, number of units’ ____________________ 

Will Use Group be changed? _________________________ Specify Changes______________________________ 
_______________________

Name and Address of Architect ___________________________________________________________________ 

Name of Contractor ____________________________________________Tel #____________________________ 

Address of Contractor_________________________ __________________________________________________ 

Mass Construction Supervisors License_________________________  Expiration Date_______________ 

Home Improvement Contractor Registration_____________________  Expiration Date_______________ 

Fee ________________ 

Permit No. __________ 

Date issued__________ 

ZBA _______________ 

TOWN OF SPENCER 
Office of Development & Inspectional Services 

BUILDING PERMIT APPLICATION 

for Existing Buildings 

***If you require the building permit card mailed to you please submit with your application a stamped self-addressed envelope.***



















TOWN OF SPENCER, MASSACHUSETTS 

OFFICE OF THE 

SEWER COMMISSION 

FRANCIS X. WHITE, CHAIRMAN 

LAWRENCE H. DUFAULT, CLERK 

MICHAEL J. MERCADANTE, MEMBER 

JAMES T. LAPLANTE, JR., 

SUPERINTENDENT

3 OLD MEADOW ROAD 

 SPENCER, MA  01562 

     TEL.  508-885-7541 

     TTY   508-885-7525 

 PLANT   508-885-7542

Notice 

ATTENTION SEWER USERS OF INFILTRATION & INFLOW (I&I) 

Infiltration and inflow are any storm water, surface water, groundwater, roof runoff or subsurface 

drainage that enters a sanitary sewer system through direct and indirect means such as 

Residential, Commercial, and Industrial lateral connections, sump pumps, roof gutters, 

foundation perimeter drains, etc.  These flows may cause sewer backups and overflows and are 

illegal. 

Regulation of Sewer Use, Article IV, Use of Public Sewers, Sec. 1 states: "No 

person shall discharge or cause to be discharged any storm water, surface 

water, groundwater, roof runoff, subsurface drainage, uncontaminated 

cooling water, or unpolluted industrial process waters to any sanitary sewer. 

Existing connections of this type shall be removed as required by the Sewer 

Commission." A $20.00 per day fee will be charged for these illegal 

connections. 

If you plan on expansion of a Residence, Commercial, or Industrial Property you should inquire 

with the Spencer Sewer Department regarding any potential I & I impact fees that may be 

assessed by the additional flows that may be added to the existing sewer collections system. 

These fees are based on Mass DEP 310 CMR 15.203. You may be asked to attend a Board of 

Sewer Commissioners meeting with any plans, drawings, and or documents pertaining to the 

possible increase in flows. 

If you fail to do so you may be fined and or a suspension of water services until corrective action 

has been taken.   
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