Mayor David M. Madden B l ]I l D IN( ; Jeffrey E. Richards, CBO
Inspector of Buildings

TOWN OF WEYMOUTH, 75 MIDDLE ST, WEYMOUTH, MA 02189-1396 ~Tel.(781) 340-5004 - FAX (781) 335-3283 - TTY (781) 331-5124

Date:  7/25/2006 Permit No.: 53249 A
Applicant: Robert J. Berube Address 15 Stevens Avenue Braintree MA 131478
No.) (Street) (Contr's License)
At: 352 Essex Street - 21 286 24 Zoning District: R-1 -
(No.) (Street) (Sheet, Block, Lot)
Code: Type 5B UseGroup U Estimated Cost $ $19.700.00 Permit Fee: $200.00 CHECK

Remarks: Vinyl side 15 sgs, install 14 repldcement windows, 2 hopper windows and new railing on deck as per
application.

Owner:  Debbie White

) : M‘a € Rlents
Address: 352 Essex Street Building Dept. By: A Sl il

Weymouth, MA B Jeffrey E Richards, CBO
Inspector of Buildings

This permit conveys no right to occupy any street, alley or sidewalk or any part thereof, either temporarily or permanently. Encroachments on public property, not specifically
permitted under the building code, must be approved by the jurisdiction, street or alley grades as well as depth and location of public sewers may be obtained from the
Department of Public Works. The issuance of this permit does not release the applicant from the conditions of any applicable subdivision restrictions. Minimum of three called
inspections required for all contruction work: 1. Foundations or footings. 2. Prior to covering structural members (ready for lath or finish covering). 3. Final inspection before
occupancy. Approved plans must be retained on job and this card kept posted until final inspection has been made. Where a certificate of occupancy is required, such building
shall not be occupied until a final inspection has been made. Where applicable separate permits are required for electrical, plumbing and mechanical installations.

POST THIS CARD SO IT IS VISIBLE FROM THE STREET

BUILDING INSPECTION APPROVALS PLUMBING INSPECTION APPROVALS ELECTRICAL INSPECTION APPROVALS
1. 1 1
2 - 2. T o
3 T 3
4.— - B limE DEPARTMENT o %I‘_I:I_E_R_ - o

Work shall not proceed until the inspectoi' has approved the various stages of construction.  PERMIT WILL BECOME NULL AND VOID IF CONSTRUCTION WORK
1S NOT STARTED WITHIN SIX MONTHS OF THE DATE THE PERMIT IS ISSUED AS NOTED ABOVE. Inspections indicated on this card can be arranged
for by telephone or written notification. Persons contracting with unregistered contractors do not have access to the guaranty fund (as set forth in MGL ¢.142A)
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Openecral Qermid T Boulb 33e/y¢

Location, ownership and detail must be correct, complete Permit No.
and leglble 2302 .
Separate application required for every Building | 7T
Duplicate Plans must be filed with this application Fee § se0®

All distances must be exact

Application for Permit to Build T

Weymouth, %Wh., ........ 1947

To The b s
BUILDING INSPECTOR: AR
The undersigned hereby applies for a permit to build, according to the Laws 8 G
of the Town of Weymouth. E:j g
I3Geation <3 ST A MMM ALy - WA L L e e A e i e e, Bt (,’.S‘ 8
Name of owner is? . M/ . 8 %ﬁm ..... Addtess /-7 A M&u&aﬂ);"‘ é—
Name of Contractor is ? ./d_g_o.)vp&g,n Checnrtd Ll . .. '(": ?,
Name of Architect is? ............. AT oo 4 ARy BT i+ g g—
3 Building to be occupied for? ... : ; i’-_
% If a dwelling or tenement-house, for how many famities?....4..0.......... .. No. of stores?......... .. B 5
E Size of lot, No. of feet front?.... @ a..; No. of feet rear? ... #.4....... ; No. of feet deep?.. 4. 3. g ;‘:‘T
= Size of building, No. of feet front?. 2- §" ; No. of feet rear? .. 2= %7.; No. of feet deep?... 2la... & 8
E No. of stories, front? // ..................................... ; rear? . //°- E ,-%
3 No. of feet in height from the mean grade to the highest part of the roof? ? B AR ;_ 8
ws  Distance from lot lines, front?.... ... feet; right side?...... .. feet; left side?.. .. .. feet; rear?. .. ... feet © ©
2 Firestop to be used?% distance from next building, front?........ ; side?. ... ; side? ... ; rear? ... §r‘ E:
3 Is street accepted? .= "W pwomr.. ... ... . Area of lot covered................... %o D
»  Will the foundation be 1aid on earth, rock or piles? Al ol CrrmadeFs E‘ =
% If on piles, No. of rows? ... ... . distance on centres?....................... length of? ... ... . g ;
O Diameter, top of? ... i, diameter, bottom of? ... ... .. b
g Size of posts? .. K. Lo T B e NI s : g E
8 S T T R ] R e S R R ) i A SRR o §
S BB Sk L Crg. (DA e YOA cent e antl span— (see plans filed) & AY = /b . —. /2" g 3
% Braces, how put in? ... T2 %K ... e N Rt S g‘ “g
Q  Building, how framed? ... D GrgmesBn oo oo ; 4
; Material of foundation? At S gt DA A ) A S S RN e EEPEE) e g, 8
Z  Underpinning, material of? ” ..................... height of? 7' ............ thickness of? 2.0 ... .. E. g-
Q  Style of roof? «QM—— ..................... Material of roofing? %Mﬁlw ........ u% E"
€ Means of access to roof? ——e-LAA 3 B f
g No. of brick walls? Cresaar, - ’§ E
6] Location and description of cesspool? .................. B S L e S B L e i T g 5-
Will the building comply with the requirements of statutes? ¢ : &
Estimated Cost, § .S ¢2.......... :,:_ ?
Signature of owner or authorized representative, M ‘WOQ’M ; v%

lae]
Address. _ 2% MM@? ﬁw@-? &£ @’La,_j g % 3




Location, owneiship and detail must be correct, complete Permit No.

and legible 30 +6
Separate application required for every Buildng |

Duplicate Plans must be filed with this application = 5@70
All distances must be exact &

Application for Permit to Build [
S Weymouth, %RMZ_g 2. 1946

BUILDING INSPECTOR:

The undersigned hereby applies for a permit to build, according to the Laws
of the Town of Weymouth.

Location .. : “ A e e ot ST L Nr i R R s

»

Name of owner is ?- : NCGNNR N L AAG, . Bl i Address ‘= e o T &
Name of Contractor is ?%%= 1.\, o PCRRAX, Tasdden Oa B/ Gra
Name of Architect is? .. ..ot 3t el s NPt
Building to be occupied for? .. ..\ Wres. oo o bree e i s G 7 0 bt £ TR e g o el L
If a dwelling or tenement-house, for how many families?. e e = oo No. of stores?... ...
Size of lot, No. of feet front? .S ; No. of feet rear?.....?{ﬁ .......... ; No. of feet deep?... f47..0 ...
Size of building, No. of feet front?... ... ; No. of feet rear?............. ; No. of feet deep? .2 .

4 L
No. of stories, front? .../ 5. ; rear? ... N e N L L e

¥
No. of feet in height from the mean grade to the highest part of the roof? / / Y Yo N PO
o d o “
Distance from lot lines, front? ......... feet; right side?....... . feet; left side? . ... .. feet; rear?. ... ... feet
Firestop to be used?’ .._; distance from next building, front? ........ ; side?. ... ; side? ... ; rear?.. ...

Ts street accePted? oo me e e Area of lot covered.... ... ... 91
P

Will the foundation be laid on earth, rock or piles?............070 0 v CAPNARA e e el B :
If on piles, No. of rows? ... distance on centres?........ ................. length of?... ...

Diameter, top of? ....... R A 77 L Al S o diameter, bottom of? ... ... ..
Size of posts? ........ e SRR e e e S o e el R Al g e
Size of girts? .. .. L B AR T o AL SR o el Al B N e R,
Floor timbers: Distance on centres and span— (see plans filed) AR T - Lk 4 5
Braces, how put in? . <=3 ¥ . IAEN0 BNl
Building, how framed? . .)/k M—oC/ ....................................... el A e Y o e
Material of foundation? ..&ii = ik B thickness of? .......... STRE A S el SARERAN

Underpinning, material of? . height of? 7. ... thickness of?. . /0. ..

Style of roof? ..« I WA - £ Material of roofing? .. =il R AN
Means of access to roof? ...« MDA L B e ARy L LY e
No. of brick walls? % Sl 344 and where placed? ... et in, Gassas ¥+ Gllan,

MJOM ONINNIOHE FJOJHd GINIVLIIO Hd LSNA LIWdHd

Location and description of €esspool? ... ... s
Will the building comply with the requirements of statutes? ... ... L N o P T AT A %,

Estimated Cost, $%f40 &

Signature of owner or authorized representative,

Address. A == AT

1esa1da1 siy 30 3opadsuy Bulp[ing Y) JO PUBWIP UO PAQIYXS PUE JIoM I3 U0 aday 3q Jeys (30303dsuy Surpping I3 jo
> a3 Bunaeaq) jovsaya 325 edrdnp Iy pue “usunzeda(] 2Yy3 PIM PI[Y 2q 03 135 U0 ‘XEddNp W PapTWIqNS 39 ISNW sue]q



TOWN OF WEYMOUTH

MASSACHUSETTS

BOARD OF HEALTH

All work hereafter performed must be tested by water pressure, and the Inspector must be notified when soil,
drain pipe, and all connections therewith are placed in position.

What is the owner’s name and address? %4“ .
What is the architect’s name and address?
What is the builder’s name and address? -
Location of building, Lot No : ﬁ{? 5 C(B KL gl Street
What is the building being used for? ..

_ »y
Old or new building? (S T

If a dwelling, how many families?

Will the dwelling be connected with sewer or cesspool?

e i AT o

If an old building, what are the present fixtures?

10. What fixtures will be installed in the basement?..... £ T IVT O o W

11. What fixtures will be installed on first floor?

12. What fixtures will be installed on second-floor?.....,

18. What fixtures will be installed on third floor?

14. What fixtures will be installed on fourth floor?.......

15. Will the refrigerator wastes connect with cesspool or sewers?

16. What floors will refrigerators be on?

Signature of Master Plumb il e el
Address | “/ o L

Permit granted // y

Approved
Cost (,/
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*  MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING 51

(Print or Type) . .
__w?/;{_mayth .Mass. Date ‘/( 310{ Permit # 3

Owner's Phone # 337‘ q7 9 7 _Type of Occupancy

Building Location 35;’ E 55&)( Sb Owner's Name- * Wh-l't& Q—LV

Res .,

New [J Renovation [ Replacement [X Plaris Submitted: Yes[] No m
FIXTURES
z z 5|3
z |2 < T o it
(@] . | g > (!
* " E ) g o« 20 Z w 3 ® s T |@ z
v (2|2 ol gz |E z 0 z|2|a ||z |y
& o=l 8 Sl¥lol-|o|x Qx| L[Z] T2 E1Z
NN IR IR AR < |u o |¥X|ad |2 <|E|<|z|x|0|p
\‘qozu:mmwu_,>-§r—wgo<,,,_0¢u.u:omo
\\ clid|ol2|w 2w |x |2 | |Ul; m_.Zomo_:mmg
l\NI:§§§8213§m8F§§<N&§mw<
 I5lelzlk|2l2|e|21215]2(8(c|2|E|2|8((g|8|Elz 8
\"‘§§4mw50_131n—u>u.030<§mm0w0
SUB-BSMT.
¥
BASEMENT v
1ST FLOOR
2ND FLOOR
" |-
3RD FLOOR
4TH FLOOR |
STH FLOOR
6TH FLOOR
7TH FLOOR
8TH FLOOR
Installing Company Name__ CAPITAL PLUMBING & HEATING ) Check one: Certificate
Address_ BLDG 21, ENDICOTT ST. _ Corporation 2245
NORWOOD, MA 02062 O Partnership
Business Telephone_ 781-551-0633 O Firm/Co.

Name of Licensed Plumber KEVIN MACNEIL

INSURANCGE COVERAGE:

Yes [] No [O
If you have checked ves, please indicate the type coverage by checking the appropriate box.

A liabifity insurance policy [X} Other type of indemnity [] Bond [J

Check one:

Owner [] Agent/§|
Signature of Owner or Owner's Agent

I'have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL Ch. 142.

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by
Chapter 142 of the Mass. General'L.aws, and that my signature on this permit application waives this requirement.

/
By rr‘)_ )}/I'/
Title B / / 7

City/Town_ § License Number 1 QZO
APPROVED (OFFICE USE ONLY)

S_ig—nélure o Licensed Plunfber

Type of License: Master m Journeyman




| D/ UoD
COMMVGGM o/ McuucAmlL., Official Use Only

mo,urlnunl c/ jt'n .S,cmm Pe"!m No. D? Qr)i

BOARD OF FIRE PREVENTION REGULATIONS [rov. tros] e Clicked AYY &
B cave bian .

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All wurk 1o be perfornicg in accordance with the Massachuseuts Eleetrical Code (MECD), S27 CMR 12.00
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date: 3 /4 /05
City or Town of: _J & /1o Nt To the Inspector of Wires:

By this application the undersigned gives nor'icc of his or her intention to perform the electrical work described below
Location (Street & Number) 352 © ¢C e S {lees .
OwnerorTenant Y ) v 2 27 ¢ | Jhive

Telephone No/%/- 23 7-972 7
Ovwner's Address
1s this permit in conjunction with a building permit? Yes D No @ (Check Apprapriate Box)

Purpase of Building Utility Authorization No.

Existing Service Anmips ! Volts Overhead [] Undgrd [] No. of Meters -
New Service Amps / Yolts Overhend D Undgrd D

Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work: (A ter (flesfer 1< e compe L

No. ol Meters

Completion of th_evfalluwx‘ue li;ble may be waived bv the Inspector of Wires.
No. of Recesscd Fixtures ;tlu. of Ceil.-Susp. (Paddle) Fans ° 'lrl?:'xf;srrhmcrs !1{({,5:'_2 ]
No.}\Lighting Outlets N\ of Hot Tubs Gcncr:xl%rs KYA )
. - H H J = N ° [ 2 =
No. of l)g&nug Fixtures Swung Pool gArt:?J_c O f‘;:."d_ O lgguzrf 1;;;3:"‘:" ighting
No. of Reccp\t\clc Outlels No. of (}i\{}urners FIRE AL»\RMS No. of Zoues
. No. i

No. ol'Switches\ No. of Gas Byrners ' ! o (I’rl;ilt)i‘:!ltti 201')’;_?:‘{5
No. of Ranges \ ' No. of Air Con)\ {g:?s‘ No. of Alerti:\g Devices

; 3 preas FHeat Pump | Number | Tons KW No. of Sclf-Contained :
No. of Waste Dlspos;_egs\ Tolals: % DetectionIAlert? Devices
No. orDis_!l(;L'.:sllcrs’_L \ Space/Area Heating }\W Local [J %lc::::g:gg“ [] Other

. . : : liances : Sccurity Systems:
No. of Dryers \ chlx:g Appliance ‘\ KWy No. of Devices or EqQujvalent
No. ot Water S - _ No.o No. gl Data Wiring: \1{

Healers Kwg @ Sizns Ballayys ___No. oflfc)'icqs or Equivale

No.HydromassagdBathtubs__[Noordiotors ___ Towimin | gmpteaton Withe: |
OTHER: N

Auach additional dewil if desired. or as required by the Inspector of Wires.
INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance ol electrical wark may issue unless
the licensec provides proof of liability insurance including “completed operation™ coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of sanie to the permit issuing office.

CHECK ONE: INSURANCE X BOND [J OTHER [J (Specify:) -

. ) . . {Expiration Datc)
Estitnaled Value of Electrical Work: (o d-0 d (When required by municipal policy.)

Work to Start: /:,7/1{ /,} 5/ Inspections to be requested in accgrifance with Rule 10,
I certify, mulcr‘?ﬁe)faiua‘ ad penalties of perjury, that the informgt :Wﬁs pplication ist
FIRM NAME: Castle Electric

Licensee: James R. Presgcott Signaty
(!f applicable, enter *“exempt™ in the license nuniber line.)
Address: 21, E

OWNER'S INSURANCE WAIVER: | amaware tfat th
required by law. By my signature below, hereby yaiv

wner/Agent
Signature

d ¥pon completion.

LIC.NO.: Al6191

VA~ [ 4 uc.no.:26186E

" Bus. Tel.No.2 781 =762=9R9
rwood, MA 02062 _ AlTel.No:
icenscs does not have the liability insurance coverage normally

1is requiccment. 1 am the (cheek one) [Jowner ] owner's agent.

felephone No, l PIERMIT FEE: 3/5'0d




S —t P b . o S s v
N e 318
% ,‘ 2>¢/)arfnmn[ a/ji,-g .S)Eruiceg crnutl 1IN0 ?
£ Occupancy and Fee Checked z L .
BOARD OF FIRE PREVENTION'REGULATIONS - [Rev. upl,'gq’]' “':Im\f":blm‘i) ed B 50.

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to he performed in accordance with the Massachusetts Electrical Code (MEC), 527 CMR 12.0

(PLEASE PRINT IN INK OR TYPE ALL INFORM. l"l/']ﬂV) Date: - j &
City or Town ol

By this application the undersigne

—

To the Inspector of Wires:
Jice ol his or her intention o perform the elcctrical work described below.

— —

Location (Street & Number)

Owuer or Tenant !' 25 éé Vi WA / 7C Telephone x\'o.7¥/ z 3 ] 2_7

Owner's Address

PRSPy

1s this permit in conjunclion witha building permit? Yes @\ No D {(Check Appropriate Box)
Purpose of Building_g£ S/ ("ﬂj_i_?’_ ! Utility Autherization No.

Existing Service Amps / Valls Overhead D Undgrd D No. of Meters
New Service _ Amps ] Vulls Qverhead D Undgrd D No. of Meters
Number of Feeders and Ampacity /
Location and Nature ul’\l’roposcd Electrical Work: Y i C s ; .

fr £/ l

Completion of the follwving

Nu. of Ceit.-Susp. (Paddie) Fans

(able may be waived by the Inspector of 1Wir
No. of Total
Cransformers - KVA

No. of Recessed Fixtures

No. of Hol Tubs

Above In- Vo. ol Emergency Cighting

Swinsming P00l grnd. D grud. 01 |Battery Units

No. of Oil Burners FIRE ALARMS |No. of Zones

No. of Alerting Devices

No. of eli-Containcd

e reusers iy | St [Tos— [ o ol SeIECanalel ces

Detection/Alerting Devices

Tunicipal |
Local [J Couneclion { Othe:

Sccurity Systems:
No. of Devices or Equivalent
Data Wiring:
_ No. of Devices or E uivalent
Telecommunications Wiring:
No. of Devices or Ec uivalen

No. of Lighting Qutlets Generalors KVA

No. of Lighting Fixtures

—

No. of Receptacle Outlels

No. o0 })ctectionnnd
Initiating Devices

___________n___.___————ﬁ_—'_-_

No. of Air Cond.

No. of Dishwashers Space/Ared Healing KW

No. of Dryers Heating Appliances

No. ol
Siens Bailasts

No. ot Water

Heaters KW

No. Hydromassage Balhtubs No. of plotors Total 1P

OTHER:

Auwach additional detail if desired. or as required by the Inspector
INSURANCE COVERAGE: Unless waived by the owiter, nO permit for the performance of electrical work miay isst

(e licensec provides proof of liability insuranec including “completed operation” coverage Of its substantial equivaler
andersigned certifies that such coverage is in force, and has exhibited prool of same 10 the permit issuing ofl fice.

CHECK ONE: INSURANCE . ponp (O OTHER [ (Specify:)

] o ] {Expiration
Estimated Valuc of Electrical Works _ (When required by municipal policy.)
Work lo Start; S":z :2_'0 é luspcetions to be requested in accordance with MEC Rule 10, and upon completic

[ certify, under the Jains ayd pynalties ¢ perjiyy that lluf__iyﬁ) 'mm'(,a_n on this application is true and complete.
Frai NaE: /e ehel E J el Réc LIC. NO.: A2

Licensce: A, P, C / Signature

LIC. NO.:
I3 [ —
(if applicable. eptcr _* xempt in tfe license min r line, f- Bus. Tel. No.: ZZ;Z
Address: Z Aol s M/c/é-'ﬁzl 4 / We e //{ Ma 62/IE g1 Tel. No:—

OWNER'S INSURANCE WAIVER: [amawarc ihat the Liceusce does ot have Lhe liabilily jnsurance covVerags
required by law. By my signatwt below, 1 hereby waive this requircment. { am the (check onc) [0 owner Do

Neenor/Aoent .
TelephoneNo. I PiERMIT FEE: S




- 800 Fairway Drive, Suite 140
“ IIII Deerfield Beach, FL 33441

. Office: 561~353-5000
Fax: 561-353-5010
L I EN Email; liens@lienone.com

LIENONE.COM
Performance Integrity Solutions

Weymouth, Town Of (MA) - Code Enforcement Return Email Liens@LienOne.com
& Permit Order # 138900
75 Middle Street, 1st Floor Weymouth, MA Tax ID/ APN 21-286-24
02189 Address 352 ESSEX ST
781-340-5004 Brief Legal
jrichards @weymouth.ma.us Owner(s) DEBORAH WHITE
Buyer(s) NA
Closing date

ATTN: CODE ENFORCEMENT / PERMITTING / BUILDING DEPT - RECORDS

Our office is conducting a search on the property referenced above, which is necessary for any title transaction.
Please advise us of and provide us with detailed information for:

1.
open and/or pending code violations and/or citations />/ 9
2.

vacant/abandoned property registration requirements, please indicate below
3

YT erif/es

open and/or expired permits g
. /7
open and/or pending building violations No
5.
is the Property scheduled for demolition? If yes, please provide the demolition date. O
6. any outstanding issues, balances or liens with your department Vad

If liens exist, please provide payoff good for 30 days and/or per diem
Please return by fax: 561 353-5010 or emall: Liens@LienOne.com

RESPONSE:

CODE: _ i No Open / No Pending Code Violations/Citations Yes, Code Violations/Citations Exist (please
attach detail) Notes:

VACANT/ABANDONED PROPERTY REGISTRATION: [ Is Required Is Not Required poric or FiILtE

PERMITS: _ |/ No Open / No Expired Permits on this property Yes, Open / Expired Permits (please attach

delaif) Notes:

DEMOLITION: 1/ No active Demo has been scheduled Yes, Open demo case, scheduled date
I/

Notes:

BUILDING: _]~ No Open / No Pending Building Violations Yes, Building Violations/Citations Exist (please
atlach detail) Notes:

LIENS: No Liens Yes, Liens Exist (please attach detail and payoff) Notes: N OMR_oN FIvEG Boivnid
Other:

Notes: Email: I RICHAMD @ Loy poum-ma, S (ol iz




