Property Information

MORTGAGE
CONNECT

|

Request Information Update Information

File#: BS-W01469-4458495540 Requested Date: 10/25/2023 Update Requested:
Owner: PHILIP DECOLA Branch: Requested By:
Address 1: 16 Pine St Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):

City, State Zip: Hingham, MA # of Parcel(s): 1

Notes

CODE VIOLATIONS

PERMITS

SPECIAL ASSESSMENTS

DEMOLITION

BS-W01469-
4458495540

Per Town of Hingham Zoning Department there are No Open Code Violation cases on this property.
Payable to: Town of Hingham

Address: 210 Central St, Hingham MA 02043

Ph: 781-741-1420

Per Town of Hingham Building Department there are No Open/Pending/Expired Permits on this property.
Payable to: Town of Hingham

Address: 210 Central St, Hingham MA 02043

Ph: 781-741-1420

Per Town of Hingham Finance Department there are no special assessments/liens on the property.
Payable to: Town of Hingham

Address: 210 Central St, Hingham MA 02043

Ph: 781-741-1420

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED.

NO
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) MORTGAGE
CONNECT

UTILITIES

BS-W01469-
4458495540

Water

Account#:69009410068505

Amount :$2857.87

Payment Status: DELINQUENT

Status: Pvt & Non Lienable

Good Thru:11/30/2023

Account Active: Active

Collector: Weir River Water Department

Payable Address: PO box 876 reading MA 01867
Business # 877-253-6665

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED.

SEWER:

Account #: 3203

Payment Status: DELINQUENT

Status: Pvt & Lienable.

Amount: $1104.31

Good Thru: NA

Account Active: Active

Collector: Hingham Tax department

Payable Address: 210 CENTRAL STREET HINGHAM MA 02043
Business # 781-7411-408

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED.

GARBAGE
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN
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16 PINE STREET

Location 16 PINE STREET Mblu 43/0/53//
Acct# 1310430000000530 Owner DECOLAPHILIP A
Assessment $551,400 Appraisal $551,400
PID 1469 Building Count 1

Current Value

Appraisal
Valuation Year Improvements Land Total
2023 $274,700 $276,700 $551,400
Assessment
Valuation Year Improvements Land Total
2023 $274,700 $276,700 $551,400
Owner of Record
Owner DECOLA PHILIP A Sale Price $400,000
Co-Owner Certificate
Address 16 PINE STREET Book & Page 0629/0191
HINGHAM, MA 02043 Sale Date  10/31/2017
Instrument 1A

Ownership History

Ownership History

Owner Sale Price Certificate Book & Page Instrument Sale Date
DECOLA PHILIP A $400,000 0629/0191 1A 10/31/2017
DECOLA JOSEPH S & JOAN C $350,000 LCC104185 0520/0185 04 09/29/2003
PRUITT DEBRAK $0 0000/0000 01/01/1900

Building Information

Building 1 : Section 1

Year Built: 1955
Living Area: 1,831
Replacement Cost: $356,697
Building Percent Good: 77
Replacement Cost

Less Depreciation: $274,700

Building Attributes

Field Description



Style: Cape Cod Building Photo
Model Residential
Grade: Average
Stories: 1.75
Occupancy: 1
Exterior Wall 1: Wood Shingle
Exterior Wall 2:
Roof Structure: Gable
Roof Cover: Asphalt
Interior Wall 1: Typical :
Interior Wall 2: 16 PINE STREET
. (https://images.vgsi.com/photos2/HinghamMAPhotos//\00\00\32\31.JPG)
Interior Fir 1: Average
Interior Fir 2: Building Layout
Heat Fuel: Qil
Heat Type: Hot Water
AC Type: None
Total Bedrooms: 3 Bedrooms
Total Bthrms: 1
Total Half Baths: 1
Total Xtra Fixtrs: 0
Total Rooms: 6
Bath Style: Modern
Kitchen Style: Modern
(https://images.vgsi.com/photos2/HinghamMAPhotos//Sketches/1469_146'
Extra Kitchens: 0
Fireplaces: 1 Building Sub-Areas (sq ft) Legend
Gross Livin
Extra Openings: 0 Code Description 9
Area Area
Gas Fireplaces: 0
BAS First Floor 1,104 1,104
Sq Ft Fin Bsmt:
TQS Three Quarter Story 1,038 727
FBM Quality:
BSM Basement 1,038 0
Foundation: Poured Conc
FOP Open Porch 12 0
Bsmt Garage: 1
WDK Deck 180 0
Jac/Whipl: 0
3,372 1,831
Unfin Area 0.00
Int Cond Average
Ext Cond Good
Bsmt Type Full
Fndtn Cndtn
Basement
Extra Features
Extra Features Legend

No Data for Extra Features



https://images.vgsi.com/photos2/HinghamMAPhotos///00/00/32/31.JPG
https://images.vgsi.com/photos2/HinghamMAPhotos///00/00/32/31.JPG
https://images.vgsi.com/photos2/HinghamMAPhotos///00/00/32/31.JPG
https://images.vgsi.com/photos2/HinghamMAPhotos//Sketches/1469_1469.jpg
https://images.vgsi.com/photos2/HinghamMAPhotos//Sketches/1469_1469.jpg
https://images.vgsi.com/photos2/HinghamMAPhotos//Sketches/1469_1469.jpg

Land

Land Use Land Line Valuation
Use Code 1010 Size (Acres) 0.28
Description Single Family Frontage 58
Zone RA Depth
Neighborhood 090 Assessed Value $276,700
Alt Land Appr No Appraised Value $276,700
Category
Outbuildings
Outbuildings Legend
No Data for Outbuildings
Valuation History
Appraisal
Valuation Year Improvements Land Total
2023 $274,700 $276,700 $551,400
2022 $226,000 $249,800 $475,800
2021 $195,100 $249,800 $444,900
Assessment
Valuation Year Improvements Land Total

2023 $274,700 $276,700 $551,400
2022 $226,000 $249,800 $475,800
2021 $195,100 $249,800 $444,900

(c) 2023 Vision Government Solutions, Inc. All rights reserved.




TOWN OF HINGHAM
Municipal Services Online Permitting
210 Central Street
Hingham, MA 02043-2759

Phone: 781-741-1420

The Commonwealth of Massachusetts
State Board of Building Regulations and Standards
M husetts State Building Code
780 CMR

Application # : P-17-23514 Date Issued: 2017-11-02 Permit # : P-17-0863 Fee Payable : 35.00 Fee Paid

| Hingham, Mass. Map Block Lot : 043.0-0000-0053.0 |Zoning Res_C Owner 12 ALEXANDER PLACE
Address

P Building Location 16 PINE STREET Owner's Name DECOLA JOSEPH S and JOAN C

Owner's Telephone 7817064471 Fax __
New C* Renovation I Replacement S Plans Submitted: Yes {™ No "

IType of Occupancy Residential

PROPOSED
WORK

LET
LriMAL
IDEDICATED METER

[DEDCATED WATER RECYSLE SY38
e ia .ty

ICROEE CONNECTION DEVIGE
IOBEDHEATED SFAECIAL WASTE SYS
[DEMEATED GRS GIL / SAND 8YE
IDEOCATED GREASE EvE
DEDICATED GRAY WATES 8YE8
(CFINKING FONTAN

IFOO0D MISPOSER

IFLOOR ¢ ARIA OREAIN

BT ER GRSt TNTERION
ISHOWER BTAL L

ISERVICE £ MO ZINK

WA SMING MACHINE CONMECTION
EATER HEATER ALL TYPES
ITANKLESS HEATER

EJECTOK PUMP

WITCHIEEN BiINK
[WATER PIPING

o WA SR
LAVATORY
[ROOF BEAIN
IBA.R SINK

[BATHTUR

BSMT 1
1t FLOOR
2" FLOOR
3™ FLOOR
4" FLOOR
5" FLOOR
6™ FLOOR
7" FLOOR
8" FLOOR
9™ FLOOR
10" FLOOR
11" FLOOR
12" FLOOR
13% FLOOR
14" FLOOR

Brief Description of Proposed Work:

domestic for an oil boiler

I ¥ | am the Contractor. i_r‘Select one: Certificate

IName |brad plesco License # 10512 [Type M Plumber |Expiration Date: 2018-05-01 * Corporation 4039
IBusiness Name aﬁﬂ'g;lns coal License # 17509 [Type J Plumber |Expiration Dale : 2018-05-01 Partnership

Telephone No. 508 - 944 - 5578 ATt Tel. No. 508 - 944 - 5578 ;‘"l“’g"' _

Address 36 Adams Strest Braintree MA 02184 | Email ole Fro, fietor

WORKERS' COMPENSATIOL\I INSURANCE AFFIDAVIT (M.G.L. c. 152 § 25C(6)) _ _
ers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide this affidavit will result in the denial of the issuance of the permit.

igned Affidavit Attached Yes M No

stimated Value of Work $

INSURANCE Al

| have a cument liability insurance palicy or its substantial equivalent which meets the requirement of MGL Ch. 142.  Yes ® no

Please indicate the type coverage by checking the appropriate box.

A liability insurance policyﬁ QOther type of indemnity > Bonal™

M 1do hereby certify under the pains & penalties of perjury that the information provided above is true and correct. I Date
— e — =

I hereby certify that all of the details and information | have submiiited (or entered) in above application are true and accurate io the best of my knowledge and that all plumbing  work
and installations performed under the permit issued for this application will be in compliance with all pertinent provisions of the Massachusetts State Plumbing Code and Chapter 142
of the General Laws.

[ RECEWVED |
NOV 0.2 2017

[ HINGHAM BUILDING DEPT




The Commonwealth of Massachusetts
State Board of Building Reguiations and Standards
Massachusetts State Building Code

780 CMR

TOWN OF I
Municipal Services '
210 Centrs
Hingham, MA
Phone: 781-i

WORKERS' COMPENSATION INSURANCE AFFIDAVIT (M.G.L. ¢. 152 8 25C(6))

Application # ; P-17-23566 Date Issued: 2017-11-08 Permit#: P-17-0875 Fee Payable : 35.00
. . . Owner
Hingham, Mass. Map Block Lot : 043.0-0000-0053.0 |Zoning Res_C P 12 ALE:
P Building Location 16 PINE STREET Owner's Name DECOLA JOSEPH S ai
Owner's Telephone 7817064471 Fax
Type of Occupancy Residential New { Renovation {  Replacement *  |Plans Submitted: Yes '
0
p |2 5 §
w22 2|y 5
1IHEIHE ¢ $ |1
& > [ ]
& ; e ; ﬁ g [} S %
2| 4 g § g z | E x o | "
o | % 5 g 7 g |3
PROPOSED Elo]|s > v £ & £ |«
WORK v | & g £ g < | £ ] ¥ 41 e 5| g
zZ | @ 8 ] 3 ¥ | ¥ G z | & o < &
2|ale|a|g|a|&|¥ 8 £ 5| % 3|3
8 ﬂ » E g w ) & § ~ ]
s (9 % 23 85|82 ™ gz s
S5 S g | 8 | & g - £ |2 | 2
g 2 g | ¢ € | X [ & |« E 4 § g u
¢ § g |8 z § 8|8 |o|§ g g 3 g -
3§ R & 2 |l & E 5 S| g[8 |38 é £ |8 i
BSMT 1
18t FLOOR i e I
2 FLOOR RECEIVED ]
39 FLOOR |
4" FLOOR VUV 0812017 |
5t FLOOR [
gth FLOOR m = [HING 1]
7t FLOOR - i &3 ]
— = B
8th FLOOR
oth FLOOR
10" FLOOR
1% FLOOR
12th FLOOR
13th FLOOR
14 FLOOR
I Brief Description of Proposed Work:
‘ domestic water for an oil boiler
r—p | am the Contractor.
i ) M o o1 Select ¢
Name brad piesco License # 10512 Type Plumber Expiration Date: 2018-05- ¥ Corp
Business Name williams coal License # 17509 Type J Plumber |Expiration Date : 2018-05-01 (_Parr
and oil ) C Firm,
Telephone No. 508 - 944 - 5578 Alt. Tel. No. 508 - 944 - 5578 ( Sole
Address 36 Adams Street Braintree MA 02184 Email | bpiesco@mywilliamsenergy.com

\Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide this affidavit will result in the denial of the is

Signed Affidavit Attached

Yes

v

No

T

Estimated Value of Work

|$
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INSPECTION REPORT

TOWN OF HINGHAM 210 CENTRAL STREET
HINGHAM, MA 02043
DEBPl,{A"R-g:\I:gNT TEL. (781) 741-1420

FAX (781) 741-1460

Permit No.
Y7595
No. & Street
¢ fge St
Contractor Address
V.28 // et >
Tel. NOSB ?’ fé/qu }‘7 6’ Email Address
Inspection Requested by:  Contractor: Owner: ::l Other: r:l
Building Inspector: Gas/Plumbing Inspector: Wiring Inspector:
Footing/Foundation [ | Rough Plumbing [~ Rough Electrical [ |
Sonotube :] Final Plumbing [: Final Electrical lj—__]
Throat [ 1 RoughGas [ ] service ]
Rough Frame |::] Final Gas |:| Swimming Pool :l
Insulation [ ] Underground [ ] Underground ]
Fire Resistance [ ] Investigation [ ] Investigation C
Rough Ductwork [ ] other [ ] oOther ]
Final ]
Other L]

|:| Call for reinspection after repairs are completed: (781) 741-1420

Signed: é%/& . Date: //%/7










@Tofun of Hingham

OFFICE OF BUILDING COMMISSIONER

Telephone: (781) 741-1420

210 Central Street
Fax: (781) 741-1460

Hingham, MA 02043-2759

July 26, 2010

Mr. & Mrs. Joe DeCola
8 Highview Dr.
Hingham, Ma. 02043

Re: 16 Pine St. Hingham

Dear Mr. DeCola,

While responding to a complaint in your area, I noticed a violation of the Town of
Hingham By-Laws

Article 10 Section 14 — “No person shall knowingly suffer or permit water or other liquid
to run or be discharged from any building owned by him or under his control, onto or
across any curbed or finished sidewalk. Provided, however, that this Section shall not be
deemed to prohibit washing windows or other parts of any building on private property if
the work is done at a time when, and in such a manner that, no unsafe condition results

therefrom.”

If you have any questions do not hesitate to call this office during normal business hours.

Very Truly Yours,

.47

Mark Grylls
Inspector of Buildings

Enc. (2)
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Comnwuwm/lll o/ masdac/n.udclb [/ Official Use Only Y K
:bcparl'nunl o/ jir‘ &micgg Permit No. 0 5/ —/ 0 JC

Occupancy and Fee Checked
BOARD OF FIRE PREVENTION REGULATIONS  [Rev. 11/99] (cave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work 1o he performed in accordance with the Massachusctts Eleetrical Code (MEC), 527 CMR 12.00
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date: /

City or Town of: /7(/,4 i Lot To the Inspector of Wires:
By this application the undersigned gived notice of his or her intention to perform the electrical work described below.

‘Location (Street & Number) /G /)('/\/( S_/‘

QOwner or Tenant :T;J AN + T senin be ¢ (a Telephone No. 7% 7~ 74 ¢ ~Jc? 7
Owner’s Address 7 H.jhv ¢t Or. e ’;!Ll a— M& (l¢ 43

Is this permit in conjunction wi{h a building permit? Yes [:I No [2 (Check Appropriate Box)

Purpose of Building Utility Authorization No.

Existing Service ___ Amps / Volts Overhead [:] Undgrd D No. of Mecters

New Service Amps / Yolts O\'crllcud D Undgrd D No. of Meters.

Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work:

Completion of the following tuble may be waived by the Inspecior of Wires.

No. of Recessed Fixtures No. of Ceil.-Susp. (Paddic) Fans 'I;l?:.x::[ormcrs }I(‘{}f\l
No. of Lighting Outlets No. of Hot Tubs Generators KVA
R v In- No. ol E LCight
No. of Lighting Fixturcs Swimming Pool Q::,od‘_c O g'rl'nd. O Battery {lJ\:;’thEIIC}’ ERTVE
No. of Receptacle Outlets No. of Oil Burners FIRE ALARMS [No. of Zones
No. of Detects d
No. of Switches No. of Gas Burners ‘I)nitinteixcnglfll)le::"ilces
No. of Ranges No. of Air Cond. -{-g:‘;’ No. of Alerting Devices
. g Heat Pump | Number [Tons __[KW No. of Sell-Contained
No. of Waste Disposers Totals: De(ccﬁonlAlertjng Devices
No. of Dis.lllirlashers Space/Area Heating Kw Local [ ,(v?lc:lx::::lc‘::‘o]n 3 other
: : . Sccurity Systems:

No. of Dryers Heating Appliances KW No. of Devices or Equivalent
No. of Water No. of No. ot Data Wiring:

Henters KW Siens Ballasts No. of Devices or Equivalent

T Wiring:
No. Hydromassage Bathtubs No. of Dotors Total P mﬁm&gi Etmil:'%lent
OTHER: S(, WLIAG ¢ Zl r‘("‘f(d/\i PU""TJZ1 | 0.4 2005
5‘ Attach additional detail if desired, or as required by the Inspector of Wires.
INSURANCE COVERAGE: Unles

¥ ivaived by the owner, no permit for the performance of electrical “ﬁﬁj‘tay issue unless
the licensec provides proof of liability insurance including “completed opemtioﬂlmwhﬂkml quivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

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

;j (Expiration Date)
Estimaled Value of Electrical Work: 3 Jd9 (When required by municipal policy.)

Work to Start: K\DQML, Inspections to be requested in accordance with MEC Rule 10, and upon completion.

I certify, under the pains and penalties of perjury, that the information on this application is true and com plete.

FIRM NAME: LIC.NO.:

=i 2 N ——
Licensee: V}],/;‘o A. ()4_ lo 1A Signature M,ﬁ; ;,{- )A(:{: LIC.NO.: 3 5%/ Z
(if applicable, enterpxempt ™ in the liensc number ling.) ‘ Bus. Tel. No.:_ 2./ -7¢¢ ~7// ‘i
Address:__/ I3l ot d gl 4~ Ma G203 AW Tel.Nos 15l = 740209 7
OWNER’S INSURANCE WAIVER: 1am aware hat the Licensee does not have the liabilily insurance coverage normally
required by law. By my signature below, 1 hereby waive this requirement. | am the (check one) [J owner  [] owner's agent.

Qumertgent Telephone No, PERMIT FEE:§ 2 47 — |

White: Office Copy Yellow: Applicatants Copy Pink: Inspectors Copy d/(f t/fé’
—
A&




