
Appendix 2      Construction Documents are required for structures that must comply with 780 CMR 107. The checklist below is a compilation of the documents that may be required for this. The applicant shall fill out the checklist and provide the contact information of the registered professionals responsible for the documents.  This appendix is to be submitted with the building permit application.  
Checklist for Construction Documents* 

  Mark �x� where applicable 
No. Item Submitted Incomplete Not Required 

1 Architectural    
2 Foundation    
3 Structural    
4 Fire Suppression    
5 Fire Alarm (may require repeaters)    
6 HVAC    
7 Electrical    
8 Plumbing (include local connections)    
9 Gas (Natural, Propane, Medical or other)    
10 Surveyed Site Plan (Utilities, Wetland, etc.)    
11 Specifications    
12 Structural Peer Review    
13 Structural Tests & Inspections Program    
14 Fire Protection Narrative Report    
15 Existing Building Survey/Investigation    
16 Energy Conservation Report    
17 Architectural Access Review (521 CMR)    
18 Workers Compensation Insurance    
19 Hazardous Material Mitigation Documentation    
20 Other (Specify)    
21 Other (Specify)    
22 Other (Specify)    

*Areas of Design or Construction for which plans are not complete at the time of application submittal must be identified herein. Work so identified must not be commenced until this application has been amended and the proposed construction document amendment has been approved by the authority having jurisdiction. Work started prior to approval may be subjected to triple the original permit 
fee.Registered Professional Contact Information 

 ______________________________   ____-_____-___________   _________________________ Name (Registrant)                                  Telephone No.                     e-mail address 
______________________________  ______________________________     ______   _________ Street  Address                                            City/Town                                      State         Zip             

_____________________ Registration Number 
___________   _______________  Discipline     Expiration Date 

 ______________________________   ____-_____-___________   _________________________ Name (Registrant)                                  Telephone No.                     e-mail address 
______________________________  ______________________________     ______   _________ Street  Address                                            City/Town                                      State         Zip             

_____________________ Registration Number 
___________   _______________  Discipline     Expiration Date 

 ______________________________   ____-_____-___________   _________________________ Name (Registrant)                                  Telephone No.                     e-mail address 
______________________________  ______________________________     ______   _________ Street  Address                                            City/Town                                      State         Zip             

_____________________ Registration Number 
___________   _______________  Discipline     Expiration Date 


