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From: hjensen@somervillema.gov
Sent:  07/05/2016 - 09:32 AM

To: gichaoding@gmail.com
CcC:

Subject: Plan Review Comments

FROM: Hans Jensen,

DATE: July 05, 2016

ADDRESS: 22 BENEDICT ST SOMERVILLE, MA 02145

RE: Building Permit Informal Comments for B16-001081 Build a roof deck over 1st floor

Following are comments relative to your application for Building Permit. Please provide a written response to each item indicating the action
taken. Submit your written response, revised drawings, and any additional information to the City's Citizenserve portal. You can click here to

login to the portal.

Reviewer: Hans Jensen, Planning and Zoning

Review Status: Denied

1. Exterior alterations within TOD require zoning relief per SZ0 6.1.22.D.5.a

Please do not reply to this email. All resubmittals should be done using our online service.

Please contact me with any questions you may have, I can be reached at 617-625-6600 x2521.

Sincerely,
Hans Jensen

i};,é‘
e
N

o
'S;

ONTUIS

o

WICIPAT

Wt
//’;

"Q?

o

&
CAD FOm DA A ‘! ‘
J\\Mmlwfx"’ o

van L_'E’:ﬁh

*&



CITY OF SOMERVILLE, MASSACHUSETTS

OFFICE OF STRATEGIC PLANNING & COMMUNITY DEVELOPMENT
JOSEPH A. CURTATONE .
MAYOR

DiVISION OF INSPECTIONAL SERVICES BUILDING DEPARTMENT

AFFIDAVIT FOR ESTIMATED COST OF CONSTRUCTION

In accordance with the provisions of the Massachusetts State Building Code, Article 1, Section
109.1 and 109.3, the total estimated cost of construction including all related construction costs*
of the building located at 2. 2. "Bepep . S
ramountsto $ 2 n Al .

I, QiCHAD DIN CT _ , being the person referred to as the Owner/Payer
identified below, do solemnly swear that the statements made herein are strictly true and correct
and made in good faith.

*Related construction costs include all work done with or concurrently with the work
contemplated by the building permit including demolition, plumbing, heating, electrical, air
conditioning, painting, carpeting, landscaping, site improvements, etc. Furnishings and portable
equipment are not part of the total construction cost.
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Signature of Owner/Payer

COMMONWEALTH OF MASSACHUSETTS

8.5,
On this day of , 20 , before me, the undersigned notary public,
personally appeared , proved to me through satisfactory
evidence of identification, which was , to be the person who signed

this document in my presence, and who swore or affirmed to me that the contents of the
document are truthful and accurate to the best of his or her knowledge and belief.

Notary Public
[ONZ CALL L CITY HALL] ~ Samerville
I : 3 : DPWe | FRANEY RD ® SOMERVILLE, MASSACHUSETTS 02143 Ersyeo
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City of Somervilie
Online Portal
Inspectional Services Department

www.somervillema.qgov/jsd

Enter into CITIZENSERVE

Create an Account and Apply for a Permit

Date:
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