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Plans must be filed and approved by the Inspector, before a permit for 'erection will be granted,

glllplicatﬁs of which, when approved by the Inspector, shall be kept at the building during the progress of
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APPLICATION

PERMIT TO BUILD ADDITIUN OR MAKE ALTERATIONS
Chicopee, Masq;fza/%/;?? — 194 2-

To the Building Inspector :—
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26.

© P N o oo w D

The undersigned hereby applies for a permit to make additions or alterations according to the fol-
lowing specifications:—

/\ c S A< HE
Owner’s name /) 793 Mﬂ }’l/ “ T %/(7 :

Owner’s addresqjg é@%&éﬂ/@b 1/17 7[ 97’/ [4»@(://%[% — %/f///j 2
Architect’s nameﬂ mﬁﬁddressM% :%l«-—v

Builder’s name SA77 £

Builder’s address

Location of building 7 & CG%W/L—( — M //ﬁ/ |
Size of Lot /ﬂ’zé %l é 5 . Lot No 74 /Z_, /3

Purpose of building? ﬂfp

Material of building? , CJoe jg

If dwelling, for how many families?

Is there to be a store in the lower story?

./ ' 4 -
Size of addition, front /2 rear /9 deep /&

No. of stories? No. of Rooms?

No. of feet from the level of the ground to the highest part of the roof?

How near line of the street?

/ ’ s, . S
How near line of adjoining lot? Z 2 _ side? TE rear? TG
Means of access to the roof ? » - ‘
Size of floor timbers, 1st ; 2d ; 38d ; 4th ~; bth
Span ; Distance on centers

Will the building be erected on solid or filled land?

Will the foundations be laid on earth, rock, timber or piles?

Thickness and material of foundation? M
Will the roof be flat, pitched, mansard or gambrel ? /W

. 7
Material of roof covering? W

7

Method of heating?
Will the building conform to the requirements of the building and zoning laws? (7%64/

Estimated cost? %é o

Signature of apphcan’r ,ZM v 2 / \éfﬁoﬂ / ya

REMARKS

B-6



CITY OF CHICOPEe, MUSSHACHUSETTS

BUILDING DEPARTMENT . Permit No. " } bb
ACCESSORY PERMIT APPLICATION :
Building Permit Application to Repair, Renovate or demolish a structure 5‘ 0 —

. Permit Fee:
IMPORTANT — Complete ALL items where applicable '

Address: 7 g C a +/7 eri'y 2. 5 7" Lot No': 1 [ ) =7
Zone: Assessor Map/Parcel No.: i A=
2'5:"SECTI.N 2 SITE INFORMATION:AND.COST OF IMPROVEMENT
~ 2.1. LOCATION OF BLDG. ON LOT - 2.3. TYPE OF WATER SUPPLY 2.5. DIMENSIONS : .
DISTANCE OF BLDG FROM O Individual (well, cistern) .
) Number of stories . . ...............
Street line _- ft O Public or private company -
Right lot line ft Size of building— front ...........
2.4. COST rear ...........
Left ot line f / l?’ /5 / deep. ... .......
Rear lot line ft Cost of Improvement $ R _. | Total square feet of floor area, all floors
To be installed but not lncluded in the based on exterior dimensions .......
Is this a corner lot? O Yes O No above cost :
Electrical $ Total square foot of garage area ... ...
If answer is Yes — Distance of Bldg. from : . ‘
side steet ina: ft 9 Plumbing $ Size of lot - front...........
" . depth..........
2.2. TYPE OF SEWAGE DISPOSAL Fieating; A/ $
o g ‘ Total land area, square feet.........
O Individual (septic tank, etc.) Other- $
. : 2
O Public or private company Total Cost ’ q /5 /

| SECTION 3: DESCRIPTION

ROPOSED WORK

O Owner Occupied hﬁRepair (s) O Alteration (s) O Addition O Accessory Building O Demolition No. Of Units:

Brief Description of Proposed Work:
Kemove olof Roof anad Keplac e
Tasted  Bioews OW owdows  Ceplascd
TneM\ rea Vg S\ox

4.1. Owner’s Name: thi"a/ﬂ/ DC?//;"(IM/?/?

Mailing Address: 28 Calherin S )
City, State, Zip: ( ;ézg CEOPDEE MA 0/0/3 Phone Number: £285-F292

" SECTION 5; CONSTRUCTION SERVICES

¢

5.1. Construction Supervisor:
Address:

Home Phone: Business Phone:

Signature of Contractor : .

CSL Number: ) éﬂ é List CSL Type: U Expiration Date: 5"’,2 /~ @7_
TYPE ] DESCRIPTION 5.2 Registered Home Improvement Contractor (HIC)

U Unrestricted (up to 35,000 cu.ft.) Name:

R - Restricted 1 & 2 Family Dwelling - Address: Adam Quenneville Roofing & Siding, inc

M Masonry Only Business Phone: 180 0ld L yman Raad

RC Residential Roofing Covering Registration Number: gmlﬂf Hfg'e” MA 01075 /L2752
WS Residential Window and Siding Expiration Date: F2.5~/ ' :
SF Residential Solid-Fuel Burning Appliance Installation Signature: o '
D Residential Demolition .

ECTION 6::ARCHITEGTURAL SERVICES

6.1. Name:
Mailing Address: .
City, State, Zip: ' Phone Number:

SECTION 7: WORKERS" COMPENSATI \INSURANCE'AFFIDAVIT:(M:G:Lic. 152
Workers Compensation Insurance affidavit must be completed and submitted with this application. Fallure to provrde this affidavit will result in the denial of
the Issuance of the building permit.

Signed Affidavit attached? l?_(Y es : O No

“As Owner | hereby declare that the statements and information on the foregoing application are true and accurate, to the best of my
knowledge and behalf,
i-3-0%

Signature of Owner Application Date

An Owner who obtams a b ng p s an unreglstered c (not g

lmprovement Contractor (HIC) Program), will not have access to the arbrtratron program or guaranty fund under M.G.L.c.142A. Other important information
on the HIC Program and Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and 110.R5, respectively.

2. Demolmon permits require Gas Slip from Gas Co., Electric Light slip from CEL, Rodent Control slip from Health Dept., and Water slip from Water Dept




