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FOR GFFICE USE ONLY

|
% \ ik CITY OF SOMERVILLE I N e |
\%:%@ DIVISION OF INSPECTIONAL SERVICES |, oorerny, Lyl ,‘
S AFPFPLICATION FOR A FERMIT TQ BUILD ALTER REPAIR |
IN ACCORDANCE WITH SECTION 110.0 DATE IS5UED: |
OF THE MASSACHUSETTS STATE BUILDING CODE DATE DENIED: (
PLEASE TYPE OR PR.INT CLEARLY Ur INK PER.MIT NO.: — — ‘
I. LOCATION OF PROPERTY (NO. AND STREET) mw %&\&Vf Kﬁ\” M Mg&\_{ BLOCK (S LOT L,) \
| 2. NAME AND ADDRESS OF PROPFRTY OWNER /A m [k )ﬂM . \ '
3, NAME ANID ADDRESS OF ARCHITECT/ENGINEER.
REGISTRATION NUMBER TELEPHONE e
4. NAKE AND ADDRESS OF BULLDER/LICENSE HOLDER ' TELEPHONE _ ,
CONST. SUPER. LIC. NO e MICREGNO________ SIGNATURE(REQ'D). :
5. ZONING DIST TYPE OF PERMIT: NEW [3 ADDITION 3 CERTIFICATE OF OCCUPANCY !
6, WARD 5 ﬁ’ 0 REPAIR 0 DEMOLITON 3 ALTER ATION O OTHER |
7. CURRENT USE(S) / T % S PROPOSED USE(S) ﬁ,,,,»-‘,,«\
8. 1 USE(S) 15 A RESIDNENCE, INDICATY NUMBER OF DWELLING UNITS USE GROUP #5<L__ ¢
9. ESTIMATED CONSTRUCTION COST i - 'ﬁ(‘L -
e CONSTRUCTION TYPE?_ fE PLANS.SUBMITTED I YES O N
11_ LOT DIMENSIONS AREA FRONTYARD  REARYARD  RIGHTSIDE  LEFT SIDE
12, PROFOSED SETBACKS ‘ FRONTVARD ~ REARYARD  RIGHT SIDE  LEFT SIDE.
13. MEIGHT OF STRUCTURE (FT) TOTAL SQUARE FOOTAGE NUMBER OF STORIES
14, DOES THE PROPOSED PROJECT REQUIRE A VARIANGE AND/OR SPECIAL PERMITY OvEs  ©NO .
IF YES, AND A DECISION HAS BEEN [SSUED. PLEASE GIVE DECISION NUMBER .
13 15 PROPOSED WORK WITHIN A HISTORIC DISTRICT? DI yEs B NO 17 YES, GIVE COMMISSION AFPROVAL DATE
16. WASTE DISPOSAL COMPANY DISPOSAL SITE ADDRESS '
7. DEMOLITION; HAS DEPT. NOTIFICATION FROM BEEN COMPLETED? Oves ONO %
DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION ‘r

(DO NOT INDICATE “SEE ATTACHED PLANS," PLEASH BE SPLCIFIC)
S /7 L/
Ju/m  [{ehin (/L L) Faeing T
IS %ﬂ/?/l "

~—
e,

L .

ARE THE FOLLOWING INCLUDED? THAVE PROWD;D THE ABGVE INFC MAT(ON AND IT J CORRECT TO !
YES NO THEBEST QF M1Y KNOWL D{‘ fNL !

OCCUPYING STREETOR SIDEWALK  (Iy O O - ‘

DUMPSTER ON CITY PROPERTY Moo - i

ELECTRICAL M O [w] S " \R\ufe -fclwm:r Aulhodﬂb% Asg,

PLUMBING GAS/FITTING (W O o \Y (/u/%( >

HEATING (Mechanical) Mm@ ooa P Jb—c'? \., ~

Ol STORAGE [43)] [} ] (f f 2 [

AIR CONDITIONING Mm@ a o Jl/ 5127(- Q/ /

PUBLIC WATER/SEWER M o o o 17 ( [

FIRE SUFPRESSION (Mechamical) (1) (3) O 03 qﬂcz(,/ é/

FIRE DETECTION 3y 0O O &

WOOD BURNING APPLIANCE M o o ; &Bd

NOTES: 1. REQUIRES SEFARATE PERMIT n "‘"” where you ¢on b reavhed duys

NOTES: 2. HEAT LOSS INFO REQUIRED

NOTES: 3. STAMPED PLAN REQUIRED APPROVED

Jnspectors Name and Title

** Building Permit issued pursuant to Massachusetts Building Code Requirementg**
Persons contracting with unvegistered contractors do not have access to the Guaranty Fund ¢ Ag et fonth in MO ~147 A



