14:58 6176254296

18/83/2811

CITY OF SOMERVILLE

DIVISION OF INSPECTIONAL SERVICES
APPLICATION FOR A PERMIT TO BUILD ALTER REPAIR
IN ACCORDANCE WITH SECTION 110.0
OF THE MASSACHUSETTS STATE BUILDING CODE
PLEASE TYPE OR PRINT CLEARLY IN INK
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LT G TEIXEIRA
POR OFFICE USE ONLY [ I/f?(3 / / )
Ll

FBE: .
DATE Rﬁcv;[dz T 3—‘{/ ﬂ/f?"{
ACCEPTED BY: |
DATE [SSUBD: {’5
DATE DENIED:
PRRMIT NG,

1. LOCATION OF PROPERTY (NG. AND STREEY) /f- 2 () JLf. = MAY, /<7 BLock (:" ror /

A2

IFYES, AND A DECISION HAS BEEN ISSUED, PLEASE GIVE DBCISION NUMBER

|7 NAME AND ADDRESS OF PROFERTY DWNER [ g G o 24 TR dFovod

3. NAME AND ADDRESS OF ARCHITECT/ENGINGER = C’TJ. 16T

REGISTRATION NUMBER . TELEPHONE ’ dar

4. NAME AND ADDRESS OF BUILIDE! ICI}EM)LDER (TELEPHONE o~ T
- CONST. SUPBR. LIC. NO, ___, HLC. REG'ND - SIGNATURE (REQ'D)._,

5. TONING DIST. /Q 5 TYPE OF $ERMIT: 0 NEw U1 ABDITION 0 CERTIFICATE OF OCCUPANCY

6. WARD /ﬁ [J REFAIR FLPEMOLITON U ALTERATION O OTHER

7. CURRENTUSES) % A PFe £ (Facy  PROPOSED USKS)

& TF USE(S) I§ A RESIONENCE, INDICATE NUMBER OF DWELLING UMITS .9 USE GROUP

9. BSTIMATED CONSTRUCTION COST

10. WHAT 15 THE CONSTRUCTION TYPET FLANS SUBMITTED O YES tNo

11. LOT DIMENSIONS AREA " FRONTYARD  REARYARD  RIGNTSIDE  LEPT SIOG 7
12. PROPOSED SETBACKS FRONTYARD  REARYARD  RIGHTSIDE  LEFT SIDG

13. HEIGHT OF STRUCTURE (FT.) TOTAL SQUARE FOOTAGE NUMBER OF STORIES

14. DOES THE PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SPECIAL PERMIT? OYBs Owo

13. 15 PROPOSED WORK WITHIN A HISTORIC DISTRICT?  {1YBS ONO [IF YES, GIVE COMMISSION APPROVAL DATE

UG WASTE DISPOSALCOMPANY 0 “ DISPOSAL SITB ADDRESS
YRS anNo

17. DEMOLITION: HAS DEFT. NOTIFICATION FROM BEBN COMFLETED?

DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION
(DO NOT INDICATE “SEE ATTACHED PLANS,” PLEASE BE SPECIFIC)
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“\»4 »—/\)/L@ Cb A I—CA 4

Trspectors Name and Tile

** Building Permit issued pursuant to Massachusetts Building Code Requitements**

Persons contracting with unrepistered contractors do not have aceese to e Chearsnty Fonwd £A - was Santt Jn §A04T s A as

ARE THE FOLL,OWING INCLUDED? THAVE PROVIDED THE AROVE INFORMATION AND [T 13 CORRECT TO
YES NO THE BEST OF MY KNOWLEDGE.
OCCUPYING STREGET OR SIDEWALE (1) O jw]
DUMPSTER ON CITY PROPERTY M 0O g i
BLECTRICAL O o 5ij Muturo of Owner or Authorized Agnnt
PLUMBING GAS/FITTING Iy O 0O , - T R
HEATING (Mochenical) w@ o o /‘,{m P ey o0 lreeo
OILSTORAGE (h o 0 . A
ATR CONDITIONING Mm@ 0 o { \,,g -2 \/‘V\WV V‘t_g C:‘?f‘
FUBLIC WATER/SEWER y ©O O Sm}ﬂ v
FIRE SUPPRESSION (Mechanical) () (3) O O [ Y, Vile i . O
FIRE DETECTION 3 O O ity A & Tip \—&_C—
WOOD BURNING APPLIANCE [£)] 0 a . .
DE1- 20 b-B00n OFY B2 -0 00
NOTES: 1. REQUIRES SEPARATE PERMIT Phone number where you con be vepchid days
NOTES: 2. HEAT KOS5 INFO REQUIRED
NOTES: 3. STAMPED PLAN REQUIRED ——J APPROVED.

PAGE

°7

)~
v

B2

e



