18/25/20811 13:22 61762542396 LT G TEIXEIRA

FOR OFFICE USE ONLLY

i FEE:
CITY OF SOMERVILLE ot recv: LD by —tf
DIVISION OF INSPECTIONAL SERVICES |, ..
APPLICATION FOR A PERMIT TO BUILT? ALTER REPAIR o
IN ACCORIJANCE WITH SECTION 110.0 DATE IS5ULD: —

OF THE MASSACHUSETTS STATE BUILDING CODE DATH DENIED: .

LE
PLEASE TYPE OR PRINT CLEARLY IN INK PERMIT NO.»

e

3. NAME AND ADDRESS OE— ARCHITECT/ENGINEER

- NAME AND ADDRESS OF PROPERTY OWNER 0&/& S &,@/‘\vo €y

. LOCATION U PROPERTY (NG. AND STREET) \ Vs Lﬁg:@ ::\‘(fﬂ_f( MAP ﬁmmw oy

REGISTRATION NUMBER TELEPHONE
4. NAME AND ADDRESS OF BUILDER/LICENSE HDLDER TELEPHONE
CONST. SUPER. LIC.ND. ... HILC.REG NO st SIGNATURE (REQD)

| 5 CONING DIST. R C_ TYPE OF PERMIT: 0 NEW w 3 CERTIFICATE OF OCCUPANCY
IOLITON

6. WARD e [J REPAIR O ALTERATION O OFHER

7. CURRENT USES)  Stgfd & FPANN PROFOSED USES)

B IFUSK(S) IS A RESIDNENCE, INDICATIE NUMBER OF DWELLING UNITS 1 USE GROUP _}21 ’“’,,(7[
9. BSTIMATED CONSTRUCTION COST G, g0 ) v
10, WHAT LS THE CONSTRUCTION TYPE? N PLANS SUBMITTED 1 YES 0 ND
11, LOT DIMENSIONS AREA FRONT YARD REAR YARD  RIGHTSIDE  LEFT S
12, PRUPOSED SE1BACKS FRONT YARD REAR YAR[S RIGHT S%bE LOFT SIDE
13 HEIGHT QF STRUCTURE (FT.y TUTAL SQUARE POOTAGE NUMBER OF STORIES
|12 DORS THE PROFOSED PROJECT RFEGUIRE A VARIANCE ANDIOR SPRCIAL PERMITY BYEs  DNO _1

IFYES, AND A DECISION HAS BEEN 1SSUED, PLEASE GIVE DECISION NUMBER

15, 13 PROPOSED WORK WITHIN A HISTORIC DISTRICT? OYes ONO IF YES, GIVE COMMISSIGN /\PPRUH\’AIJ DATE
16, WASTE DISPOSAL. COMPANY. DISPOSAL SITE ADDRESS

17. DEMOUITION; HAS DEPT. NOTIFICATION FROM BEEN COMPLETED? O YEs NG

DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION
(DO NOT INDICATE “SEE ATTACHED PLANS.” PLEASE BE SPECIFIC)
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AREFAREGEL oOWIGINCL UDED? 4MD THE ABOVE INFORMATION AND 1T 1S CORRHCT TO
faa wxﬁ & YRS NO KENOWLEDGHE.
OCCUPYINGTREELOR SIDEWALK () O O
DUMPSTER DR crrv{%zygovemv My @O -
ELECTRICAL e h O [} Biganture ul".')\x\vcr Autherized Agent -
PLUMBING GAS/FITTING m O O M( AY 3 . ‘(@M &=\
HEATING (Mrchgnical) Mm@ o oo R p—— ‘\wg
DILSTORAGE h O g ety B
AIR CONDITIONING W@ g O g\*’ x$ SR AN ,
PUBLIC WATER/SEWER oo St
FIRE SUPPRESSION (Mechanicaly 4y (3 ) 0 S{'//V\ /1/\/(3‘ m \\\_/3
FIRE DETECTION oo iy S par
WOOUD BURNING APPLIANCE hy O g
NOTES: 1. REQUIRES SEPARATE PERMIT Phon numbey whers you can be resched days
NOTES: 2. UEAT LOSS INPO REQUIRET
NOTES: 3. STAMPED PLAN REQUIRED APPROVED

Enzpgetors Nae and Tule

*## Building Permit issued pursuant to Massachusetts Building Code Requirements®*
Persons contracting with umiegistered contractors do not have access Yo the Guaranty Fund (As sel fosth in MGT ¢ 14743
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18/25/20811 13:22 6176254296

CITY OF SOMERVILLE

=i,/ DIVISION OF INSPECTIONAL SERVICES ACCEPTED BY:
APPLICATION FOR A PERMIT TO BUILD ALTER REFAIR T
IN ACCORDANCE. WITH SECTION 110.0
OF THE MASSACHUSETTS STATE BUILDING CODE
PLEASE TYPE OR PRINT CLEARLY IN INK

LT G TEIXKEIRA
FOR OFFICE USE ONLY

FEB:

DATE REC'D: /0 &~/

Tty oy

v : A?
DATEISSUED: o
DATE DENIED:

PERMIT NO.:.

1. LOCATION OF PROPERTY (NO, ANUG STREETI) M m@;\_(, f

MAP 1; delock Lot 57

4 RESS OF PROPERTY OWN \ -
2. NAME AND ADDRESS OF PROPERTY OWNER Voade S EEAVDET ]
3. NAME AND ADDRESS OF ARGHITECT/ENGINGER
REGISTRATION NUMBER TELEPHONE
2, NAME AND ADDRESS OF BUILDER/UICENSE HOLDER TELEPMONE
CONST. SUPER, LIC, NO. e M.LC.REG NO__, SIGNATURE (REQ'D)

5. LONING DIST. /R (7‘ TYPE DF PERMIT: U3 NEW

5. WARD Q\ [ REPAIR

D CERTIFICATE OF QCCUPANCY
[DIALTERATION J OTHER

O ADDITIO
WGN

7. CURRENT USESS) |, T\ -

B A/ PROPOSED USELS)

8. 1K USKLS) 15 A RESIDNENCE, INDICATE NUMBER OF DWELLING UNITS

ﬁ (USE GROUY )2‘ M%

9. ESTIMATED CONSTRUCTION COST \@;' s

\3

A

10. WHAT IS THE CONSTRUCTION TYPE? PLANS SUBMITTED L1 YES OoNG
11, LOT DIMENSIONS AREA FRONT YARD REAR YARD RIGHT Sibs LEFT SH0E
12. PROFOSED SETBACKS FRONT YARD REAR YARD RIGHT SiDE LBFT SIDE

13. HEIGHT OF 5TRUCTURE (FL)

TOTAL SQUARE FOOTAGE

NUMBER OF STURIES

14. DOES THE PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SPECIAL PERMITY O YBs ONO
IF YES, AND A DECISION HAS BEEN JSSUED. PLEASE GIVE DECISION NUMBER

15. 13 FROPOSED WORK WITHIN A HISTORIC DISTRICT? DYES [INO 1F YES, GIVE COMMISSION APPROVAL DATE

16. WASTE DISPOSAL COMPANY

RISPOSAL SITE ADDRESS

17, DEMOUITION: HAS DEIT, NQTIFICATION FRGM BEEN COMPLEVED?

YES NG

DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION
(DO NOT INDICATE “SEE ATTACHED PLANS.” PLEASE BE SPECIFIC)
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ARE THE COLLOWING INCLUDEDY “—[ T HAVE PROVIDED THE ABCVE INFORMATION AND 1115 CORRECT T
by YES NO THE OF MY KNOWLEDGE.
OCCUPYING $REBTGRSIDEWALK (1) © O
DUMPSTER ORSGITY PROPERTY M 0o oMYA —
EEEETRICAL My O D Signnfrd @F V\'mcr wr Authorized Agent
L Gcgmwc h O o ‘ CALDE
(g ‘ING (Mochdhical) Mm@ O o H%:Hram; b g . CT
Q3 AGE h 0O D e - #7
AT CBRDITIGAING Mmm o o Vo sefetuiN T
F %__i ATER/SEWER O o Strez)
FURESIPPRESGIGN (Meckanical) (1) () O O a -
FIRDDETRCTICR @ O o (!W{' 035 WAL e O}p\\&_s
WOOLFBLRNINGAPPLIANCE O o , -
&= __B\N ~ A% vty
NOTES: 1. RBQWRES SEPARATE PERMIT Fhipe nembes whete you can be reached tays
NOTES: 2. HEAT LOSS INPO REGIIRED
NOTES: 3. STAMPED PLAN REQUIRED APPROVED

L

Yaspuctens Nome ang Title

** Building Permit issued pursuant to Massachusetts Building Code Requirements**
Fersons contracting with unregistered contractors do not have access to the Guaranty Fund (Ax sel forth in M3, 147243
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