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Town of Burlington
200 Spielman Highway ¢ Burlington, CT 06013 ¢ 860-673-6789

Certificate of Occupancy

Contractor: Robert Battistoni

Present Address: 66 Lyon Road, Burlington, CT 06013

Owner: Kirsten and Robeﬂ Battistoni

This is to certify that the building erected on: 66 Lyon Road

Under building and zoning permit #: 8543A Issued: 10/25/06

Conforms to the Town of Burlington Zoning Regulations and the State of Connecticut Building Code
to the best of my knowledge and belief, is hereby approved for occupancy.

Use Group: R-3 ‘ Occupant Load: N/A

Type of Construction: 5-B Code Edition: 2003 IRC/2005 SBC

Live Load of Floors:

1% Floor: 40 Ibs per sq ft Other Floors: 30 Ibs per sq ft

Sprinklers?: YES NO

Special Stipulations or Conditions:

Bristol Burlington Health District:

Date: 10/23/06 Permit #: none

Design Specifications: Well, Septic, Three Bedrooms
Building Inspector Approval: (AL A Date: 1/27/10
Zoning Officer Approval: Date:
Fire Marshall Approval (i necessary): N/A ' Date:

Per CT Gen. Statutes 8-3(f) - “...applicant may provide notice of certification by ... (1) publication in a newspaper having substantial circulation...”



Town of Burlington
200 Spielman Highway ¢ Burlington, CT 06013 « 860-673-6789

INSPECTION TICKET

o Lyon wi— 1/ 0
NUMBER@TREET 7 "INSPECTION DATE
CONTACT NAME INSPECTION TIME

207)- 9581 penf]pIe—

CONTACT PHONE i PROJECT
NOTES
STRUCTURE: Permit #: 5 5 ?3/9' " ELECTRIC: Permit #:

Footing / Pier Service

Foundation / Drain / Water Proof Underground

Slab on Soil Rough

Rough Framing Finish

|
]

Fireplace / Smoke Chamber Fire / Smoke Alarm Test
Structural Steel Pool Bonding
Roof Covering
Siding / Masonry PLUMBING: Permit #:
Insulation Underground Test
Dry Wall Rough Test
Above Ceiling Finish
Fire Resistant Penetrations Fire Sprinklers Test
. -~ C.O. Water Heater
Rire -
OTHER (Spegify): MECHANICAL: Permit #:
£ »CJ L. Rough Test
P ile ~ eh Gas Test
LPev m | F¢ Finish _
~ Boiler / Furnace
Air Conditioning
Tank (Oil / Gas) Test

Stove (Wood / Pellet / Gas)

Pass: Reject: Re-Inspect: 1/

Issue C.O.: Issue C.A.: Notify CLP:

MESSAGE:

/n;’w/déé basrim wnfe /%//j; ;,/,ééﬁ,!/'?
A;,‘nj% @fkﬂfﬁaﬁé’m’ /6’%/54«,‘4‘?‘ o U}ZA <.

%Aw /(/47»4 /-7-10

(/INSPECTED BY _ DATE

White — Office Copy  Yellow — Field Copy

"



Town of Burlington
200 Spielman Highway * Burlington, CT 06013 * 860-673-6789

INSPECTION TICKET 27
Ule hopn pr— i/ 1
NUMBER & STREE U INSPECTION DATE
Aoher?
CONTACT NAME ) - - ~INSPEGAION TIME
CONTACT PHONE . PROJECT
NOTES
STRUCTURE;  Permit#: §597-A  ELECTRIC: Permit #: 310565~
Footing / Pier Service
Foundation / Drain / Water Proof Underground
Slab on Soil Rough
Rough Framing Finish _
Fireplace / Smoke Chamber Fire / Smoke Alarm Test
Structural Steel Pool Bonding
Roof Covering
Siding / Masonry PLUMBING; Permit # 310567
Insulation Underground ‘ Test
Dry Wall Rough Test
Above Ceiling Finish
Fire Resistant Penetrations Fire Sprinklers Test
¢4 CO. [einspecsy Water Heater
OTHER (Specify): MECHANICAL: Permit #: 310 588
Rough Test
Gas Test
Finish ‘
Boiler / Furnace
Air Conditioning
Tank (Oil / Gas) Test

Stove (Wood / Pellet / Gas)
Pass: § l Reject: Re-Inspect:
Issue C.O.: Issue C.A.: Notify CLP:

/ - .
MESSAGE: ‘ . L
- rev( pog t“‘[%\// Frons //‘///9 W%wfm
h(w@ Lee Cg,rfea&e&

L M =370

INSPECTEDBY 7 ~

DATE
White — Office Copy  Yellow — Field Copy



Town of Burlington

200 Spielman Highway e Burlington, CT 06013 e 860-673-6789

Application for Electrical Permit

Date of Application:
Name of Applicant:
Telephone Number:
Address of Applicant:
State License Number:
Homeowner Name:

Location of Work:

Detailed Description
of Work Being Done:

Estimated Cost of Work:

Applicants Signature:

Qm S 20D ,
a\(\'\rﬁ\ef\ K\%Q\\%\\ O,

AO- 07 -G

(A(O I\L,p\or\ Y(\\Ok(}

(\2 O\Q’ \Z\\rﬁ\rﬁﬁ %&%\QXTB\”\‘\

&OQO L \A\/{\\f\ ,\ZC\Q\&

299 7% 0dA e \\ \QC&Y\@QMB

S50

SN -

Permit Fee $:

Permit #:

Inspectors Signature:

Date:

Please Note

This permit must be active before the start of any work and is good for a maximum of 21 days from day of issue or as long as the work
being done applies/complies to the existing State Building Code.

Failure to comply with any sections of the State Building Code will result in the disconnecting of electrical service. Per the order of the

Burlington Building Official.



A State of Connecticut
Workers’ Compensation Commission

Rev. 3-17.2006

Please TYPE or PRINT IN INK

Proof of Workers’ Compensation Coverage when Applying
for a Building Permit for the Sole Proprietor or Property Owner
who WILL NOT act as General Contractor or Principal Employer

" APPLICANT FOR BUILDING PERMIT

Lrskin batt/itme

Name of Applicant for Building Parmit

(06 b ph—

Property located at
/hma'cny/rmnof . %% [ g0
ATTEST

If you are the awner of the above-named proparty or tha sole p.roprietor of a business doing work on the site of the construction project at the above-named
_ property and you WILL NOT act as the general contractor or principal employar, you are not required to have workers’ compensation Insurance coverage.

CHECK ONE (1) BOX ONLY and complete ths following:

.................................................................

\y am the OWNER of the above-named property. | WILL NOT act as the general cantractor or principal employer.

- \\
Signature of OWNER Applicant % . %m; M

....................................................................

G I am ths SOLE PROPRIETOR of a business doing work at the abave-named propsrty. | WILL NOT act as the genzral contractor or prinzipal employer.

‘Name of Businass

Federal Employer 1D# (FEIN)

Signature of SOLE PROPR! ETORAppIics;nk




Town of Burlington
200 Spielman Highway e Burlington, CT 06013 e 860-673-6789

Application for Plumbing Permit

.Date of Application: Qg\(\ \Q\ 7@\@

Name of Applicant: </¥\ AN %&na\m«\\

Telephone Number: | %&c{)f O - LU

Address of Applicant: [(\&Q Lu(\\r\ QQ -
1
State License Number:

Homeowner Name: Q (\\Q — XQ\(‘@\:@(\ %Gé%ﬁ %&%/\\

Location of Work: %m@%«@ (\m\.\u@\\@a&\(\ ~
Y Lolp L\u\r\ Vrmd )

Type of Work: ) / ,

A

Applicants Signature: (% : %M

Estimated Cost of Work: 2 ;QQ O

Permit Fee $: 20-f
_ - %1057/
- Permit #:

Inspectors Signature: Qm,éé//

Date: | [97)10




‘ State of Connecticut
Workers’ Compensation Commission

Rev. 3-17-2006

Please TYPE or PRINT IN INK

Proof of Workers’ Compansation Coverage when Applying
for a Building Permit for the Sole Proprietor or Property Owner
who WILL NOT act as General Contractor or Principal Employer -

"

g

L

APPLICANT FOR BUILDING PERMIT

Narn?; of Applicant for Building Parmit Lt //g i/l/y\ 54 ﬁﬁ {ﬂV) / -

Property located at ({ /4 (ij/) W/f—
the City / Town of ' bviin @4(4'

ATTEST

If you are the owner of the above-named proparty or the sole p}oprietor of a businass doing work on the site of the construction project at the above-namad
- property and you WILL NOT act as the general contractor or principal employar, you ars not required to have workers' compensation insuranca coverage.

CHEC-K ONE (1) BOX ONLY and complete ths following:

.................................................................

%@m the OWNER of tha above-named property. | WILL NOT act as tha general contractor or principal employer.

. | .
Signature of OWNER Applicant (% @)‘MA AL

...................................................................

G tam ths SOLE PROPRIETOR ofa business doing work at tha above-named proparty. | WILL NOT act as the genaral contractor or principal employer.

-‘Name of Businass

Federal Employer ID# (FEIN)

Signature of SOLE PROPRIETOR Agplicant




"~ Type of Fuel

TOWN OF BURLINGTON

BUILDING DEPARTMENT
APPLICATION FOR HEATING PERMIT

Name of Applicant %ﬂ/ﬁf/ %ﬂ/ Phone No. 6031494
Address of Applicant 2.7 0/ 57 (Bt éf

State License No. _& 307/3 Yl _

Home Owner's Name AP _

Location of Work _ &0 {5/(///5 ,é./)

Type of Heat . Hot Water - Hot Air Other

Size of Boiler or Furnace Wf‘*"?f "'//Z/’Mﬂ é_.T.U. - Make - @J@S/MJM_

Domestic Hot Water by '(_?ZOH : —— Electric —— Solar

Applicants Signature

DO NOT WRITE BELOW THIS LINE

Estimated Cost of Wg . Permit Fee __ 20-0N
‘ pate  N\-"RO-S9]

Inspectors Signature




&

Town of Burlington
200 Spielman Highway e Burlington, CT 06013 e 860-673-1000

Application for Mechanicals

Date of Application: Q GO\ \% O\

Name of Applicant: %xtﬁ&e(\ @Ho\&&\&\f\«\\ ,

Telephone Number: %Q@' NOF (VT

Address of Applicant: LqLo ) % OO\ Q(\m/\g

State License Number:

Homeowner Name: Qc\\m — \@\\cé\er\ C\%aéé\\%y@h \

Location of Work: QLO L&,\\(\(\ Y@O\d\

Type of Work: C_Yed Qecsieny TAXTA m&&h(\,

Applicants Signature: % . %O&»\}Q\A}\f\l\k

Estimated Cost of Work: \ ,‘ OO
Permit Fee $: [4. 7
Permit #: Ed 0935/

Inspectors Signature: %W- |
Il

Date:




_ State of Connecticut
Workers’ Compensation Commission

Rev. 3-17.2006

Please TYPE or PRINT IN INK

Proof of Workers’ Compensation Coverage when Applying
for a Building Permit for the Sole Proprietor or Property Owner
who WILL NOT act as General Contractor or Principal Employer

Ny

Name of Applicant for Building Parmit

Property located at

in the ity / Town of _ bovin @47"/‘

” APPLICANT FOR BUILDING PERMIT

trstim Batthrthmi

1% DV/ﬂ/y;iM‘/

i

- b=

ATTEST

If you are the owner of the above-namad proparty or the sole p.roprietor of a businass doing work on the sita of the construction project at the above-named
property and you WILL NOT act as the general contractor or principal employar, you ara not required to have workers’ compensation insurance coverage.

CHE,C'K ONE (1) BOX ONLY and complete the following:

..................................................................

D I am the OWNER of tha above-named property. | WILL NOT act as ths genaral contractor or principal employaer.

AY - - -~
Signature of OWNER Applicant <)/\ %@mm

...................................................................

D l am the SOLE PROPRIETOR of a businass doing work at tha above-namad proparty. | WILL NOT act as the genaral contractor of principal employer.

-‘Name of Business

Federal Employar ID# (FEIN)

Signature of SOLE PROPRIETOR Agplicant




, V_j_ljjOwner's Address
Type of Unit Verg e T (’/7

i

”‘D'«\/N OF BUR uNc;ToN

Bmldmg aml Sanuatmn Dcm

BURLINGTON CONNEC’I‘ICUT 06013,; b

© Building Official
_ALBERT P. STANLEY
TOWN OFFICE BUILDING

: Re. 4, R.F.D. 1
* Burlington, Conn. 06013

APPLICATION FOR WOOD BURNING UNIT PERMIT Tt 6731000

Name of Applicant/ eLL £ LIEAVER

Address of Applicdnﬁ/( Ly dons KO

6737076

Phone -~
TORLy TGC7ON, Cr. o0co’/3

Owner's Name Sl T 1 (MEAJER

¢/ Lol KD, TR G e, (7 060/3

a2 2 CJoonD

Igcatinn of Unit ANV 7 Troor Litial. fCog A

~Appl 1can‘c s--Signature’

/MJ// Wearte/

Yopfo AT £ WP 7 i O

Do not wrtte below this line

‘i‘

Inspector's Signature’%%j/r %&,ﬁ
. Cmm——

Permit #g/ey

e 7/ 5C

I
PRy N

$2.00

INSPECTED AND APPROVED

“Bulldlng Offlgfal
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Town of Burlington

U

APPLICATION FOR BUILDING PERMIT -

Nems of Applioant
Present Address A ZM -.fnone Nos

Purpose of Permit__ﬁzg 3 (7///C/(£A( Q!ﬁEj

Location of Work - CE
specifv exact location of structure
Cost of Construotion (include your own labor time in estimate) _3

Ahswer the i‘ollowmg if permit application is for new dwelling

Dwelling Type: Cape Cod[ ] Ramch (] Two Story (] spi1t reve1 [] other

Construction: Frame D Brick D 3::::;[] Masonry D Other

Foundation Size: _ ft.x__ ft. Founds Mat'l, Full M

semsnt
No. of Noe. aga
ami ] 16 8—eeeeme ROONMS

G S ': . ' No. Com'l.
arage Size fte x ft. Attached Ej Detached D Basem't. vet.;icles S

Heating: Werm A:.rD Hot Water‘:] No. Fireplaces No. Chimney Flues

Fuel: Con[ ] o121 [JEtec. [ Jotner Dane Hot - oee[ ] GasD ot1 D

Y e ee—¥ater By*
Septic Systen: Cesspool D Tank D Tank Mat'l, Tank Cap, gal

Wirtng: 110v.[] 220v.{]] s¢ov. [ Bx ca b2e [] Romex [} o. of Cireuits

Remarks s Z’ZEA» Zx £2wazé‘1€

WF WW(//\_/ Applicant's Simnature
S e el R sy o e e Sl e _

Date to Zoning Commission Plot Plan THO 1lst Endors.,

Lot Size: Tt. wide x ____ f't, deepsp

Aotlon by the Commission

Permit Fee § /,@O C. of 0. Fee § Permit Noo /) FF Velia pate /23 /

THO 2nd Endors, Bldgs Insp. C.0.Granted Filed

Romarks s

Form Z(C-1



L. N . Y
‘ .

e

If requested pefmit is to cover ropairing or slteration of existing structure
describe briefly the nature of the work to be done, the additionsl square footage

to be created and eny other information which may be of help toward processing
your epplication, S '

7

If requested pefmit is to cover the construction of a grrage or outbuilding, state
the square foot ,area of new structure, height of structure, and indicate its
proximity to'Io? front, rear &énd sidelines. o ‘

|
i
.

b

If requested pormit is to cover a business or industrial facility, deseribe the
building or structure fully, submit architect's plans if possible and submit plot
plan covering water and sewsge facilities as for a new dwelling. :

o S S, -

W

- . . PRS-

If rééuested permit is for a treiler or mobilr home, submit Plot Flan e&s for new )
dwelling, indicate exact location of unit on plot and sign below:

To the Zoning Commission: It is my understanding thet e permit issued for a8 new
trailer or mobile home will bo valid for but ono full yoar from the date of isgue,

and that, at the' discretion of tho Zoning Commission, such permit may be rencwed

for a maximum of, two one-year-periods following the originel year of issuge ... - ’

. . : |
Datcd i At Town of Burlington _
' ; Applicant's Signature
!
)

|

3



£y
4
\

" TOWN OF BURLINGTON
APPL.EXT'TSL”S‘OZES?EI.“&Z”JERM.T |

Name of Applicant _ \ o) N _ TM‘) I "\ q —’/ _. Phone No. /FgéLﬁﬁ Z |
Address of Applicant 4;% Y rﬂ;é»/ 7 / /’)/)4"" RQ’ BRI STo L
State License No. g / _ g OD\ 23\35 | | '
Home Owner’'s Name DIA/STS _ 1”\) @A——f/ @ [8\
LocationofWork (9 G L~ R)
" Type of Heat 72&_:H_ot Water 7 ' Hot Air - Other
‘Size of Boiler or Furnace __/ | £ 73  BT.U.-Make- L) 1 C A

Type of Fuel — C’}'\\ l ' . ’ |

Domestic Hot Water by __xOll _ ' . —— Electric —— Solar '

AppllcantsSlgnature m QoD
O Jd

-DO NOT WRITE BELOW THIS LINE \

Elstimated Cdst of Worlk o 3%’73 j‘le‘\ | Permit Fee ﬁ% ‘® _
N ‘Date % \% \§§& ’

Inspectors Signature




TEWN OF BURLINGTON
’ BUILDING DEPT.

~

BURLINGTON, CONNECTICUT - :
; Building Inspector

(Q[p %%0’/\/}2& ‘_ | ALBERT P. STANLEY

RFD No. 1, Route &

HE’\?R leF\OEQ ~ }-\\I[())\\ ~§D — Guesr %&f;’f. Bur;ington; cT ,06013
| | : ' /| algo |

HDL{.S &

L  VYesnT ‘ !
A3’ 3" N - ! . 93’ .g"
QL ICTER NAN y NN Y
56" \\ | | ’ | \ !
L7 3" |

- #
'; * {
i i
. -{ 14 ¥
A ; ',!‘
195 | 1o Fr. 24" TREwctES || ;
G4 o Fr. ¢ | PEN : E %
W 'y €%
f |
) '
i :
E @‘,
J : {

Nor To Siae | L) <l |

e Tamw Tosay Qos 3 Nepes



4

L
s
t
o
1

‘Construction; . Frame m . Brick 0 Brick Veneer O Mm Other _
- Foundation Size: .&_ ft.x i%_ ft. Found. Mat’l o

5= ))) 18-

Town of .uﬁ‘iiﬁ@f@ﬁ : \ ;

T © ' APPLICATIQN FOR BUILDIN /G PERMIT ' o
Name of Applicant . _%\r“\\fx\ R Ovm\(h&\\ 26\’&&/\3\ %C&\}T\&\(\(\\ .
Present Address CQkf) . L“‘\ YA FZ Oo\r} .' . Phoge No. 8(90‘%0(? ‘%Q%‘i

Purpose of Permit /lm \5\ \r\o\ A(\(\ s\ .
Location of Work (ﬁb L\A(X\ YQ@\J\ %\‘fx‘\\(\cﬁb(\ S OL5 D

Cost’ of Constmctlon (include your own Iabor tune in estimate) § C‘“ S m
(specify exact location of structure)

-Ariswer the following if penmt apphcatlon is for new dwellirig

Dwelling Type: Cape Cod “[]°  Ranch [] Two Story. g Split Level [] . Other

Full Basement ,' E '

Lot Size: __l_ ft w1dex i.’ﬂig_ ft. deep - No. of Famlhes _j_ No of Rooms T

Garage Slze \ ft X : ZQ fr. Attached [X] Detached D Basem’t E] No. of Comm

‘ A Remarks

| Flaodplam.N A__--_,Descnphon. _,.'_4_. Applmt,s Slgm_m% W\ ZZ% 6%7

) » Velucles -
-‘Heatmg -=---Warm AJr E] ~~~~~ Hot Watér g Electnc D No Frreplaces l No Cﬁlmney FIues g\—
‘ - Fuel: Gas ) OH M Elec []Other - Dom. Hot water by: Eleé. (X] Gas 0 oil O o
Septic System: ", Tmk  Tank Matl Tank Cap,_ \OOO) Gal. ..
. Wiring: llOv EI 220'( m 440v D " BX Cable [] Romex [] No. of Circuits.... o =

L]

~

* ‘Do not Wnte in this space

’ Footmg Inspectlon : . : : _ - Date Inspected : e
- -Foundation Coatmg&Insulatxon o o . A . _* DateInspected __. . .
Insulation Inspection____- : . . __ . Date Inspected
. Plumbing Permit - Date Issued — _ _ ~ _ Date Inspected .
Heating Permit - Date Issued ___ _— : i} Date Inspected
Electrical Permit - Date Issued. . e . Date Inspectéd . ___
. Septic] Penmj Issued , : Date Inspected - :
Permif Fee § Oy Perm1tNo XS5 U7 X , Valid Date JufO//%’/ o4
: : ' : Filed ) .

. Certificate of Occupancy Granted :

Remarks




BRISTOL-BURL. HEALTH Fax:8605843814 Oct 23 2006 16:17 P.01
o e BRESZTOL-‘BURL!NGTON HEALTH DIZTRICT f et i £ g ;
B i) B & 7
240 Staffard Avenue :}1 L‘ @ [5 U w E

Bristol, Connhecticut 06010-4617
Tel. (860) 584-7682 « Fax (860) 584-3814 L

PERMIT YO CONSTRUC]

el

0CT 12 7306

e BRIGEOC BURLING TON
HEALTH DISTRICT

LOCATED AT: an ) :\ ____ TOWN:

A PERMIT TO INSTALL THE SEPTIC SYSTEM MUST BE OBTAJ,
INSTALLER PRIOR TO INSTALLATION. | &

SEPTIC:

WELL; Vi SANITARMKN:,

. . D : “,
# of Bedrooms STM O;FM; <l hor AT —4%3/@6

Parmit viid for 8 pesiod of onc yoar from tha date of issuancr and shai tarminate and axpire upon 3 fallur 1o alart Sonstrustion o
tha 2Aplic System within that period. Permit may ke renewed for an additianrl ona year perisd by the looa! siractor of haaith upon
damonsiration ¢f re3sunabic Gouse for tha AU to 214/ ¢onstruction within the ang YARAI $R(I04,

Copies: () Engineer ( )Owner ( ) Building Dept. ) B-100 Building Addition or

Accessory Structure
Restsed: 03/2000 (716)
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TOWN OF BURLINGTON o

BUILDING DEPARTMENT
“APPLICATION FOR PLUMBING PERMIT

Name of Applicant 50‘ N w [ a\__{' Phone No. 73—?4 qm é

Address of Applicant 44\)8 ’Fliqv/ MT ﬂ\l ,BQ ,<"J7/ —

State License No. P / Q"b 9\ 3&?

Owners Name 1/? { )§< e A/t:)?

Location of Wdrk (0 <D J\yd Al RQL

TYPE OF MATERIALS & SIZE

Waste Lines v//}fﬂ<

Venting A

Water Lines C/@/DM\

anber of Baths : v l‘J}: | -

Applicants Signature @%Q_
' Do Not Write Below This Line

Estimated Cost of Wg (‘773‘0 ' Permit Fee i\b‘OD

Inspectors Signature \ SO N RCNNG A XS, Date X\E}\%ﬂ)

Permit No. _ ‘0 l _




TOWN OF BURLINGTON -

R ' BUILDING DEPARTMENT
APPLICATION FOR ELECTRICAL PERMIT

Name of Applicant J‘/A:zng? A~ Mf’ﬁ vETL Phone No. _& 73~ JE0C
Address of Applicant & € Z"y'!/v /€6//4Td/, 5#/2&/'/(/6/7/% C7 - 060l

State License No.

//fwf . £l

Owners Name

Location of Work 6 € Lyfons L0479 Jveiipcrn, (7 0600

Number of Volts 110 [ 111 220 [ ] ) 440 [ ]

Number of Circuts — Service (OH) (UG) Amp. .
Water by Electric Yes [¥4 No [ ]

Heat by Electric Vae ¥ No [ ]

REMARKS:

oginie ss FaR NETE AppiTI0r, 240 fuap Jervics

SLRETD Y [ STALLED [A ERISTING BYiio/ G
. .

Applicants Signature /WM /:MW

Do Not Write Below This Line

Estimated Cost of Wo&{/ﬂddv - Permit Fee 6 | OD
- Inspectors Signature GJ&SJB %&\(\Q&&\\ w Date Zi lé ‘%’%J
o Permit No. \L*%%" »




/%4//5 Wﬁ%/é R ; G-y

Town of Burlington -
e G
N (/& , APPLICATION FOR BUILDING PERMIT
Name of Applicant A \bc—\ﬁ£~ © g\’\/\m \‘ A - : :
Present Address \/ Ny a\\fd\ R-& - ‘Phone No. é >3 24 5/ 0

Purpose of Permit (‘RCUO\[&ﬂ AN OQ AN S¥ ,%"Lr NQ S\jmcﬂ_u\&
Location of Work He—"\o \‘\/Q—O\\JQ\’TS » LY ONS Ed

Cost of Construction (include your own labor time in estimate) § 8)@ 0. O
(specify exact location of structure)

Answer the following 1f permlt apphcatlon is for new dweihng 7 o !

Dwelling Type: Cape Cod D _ ‘Ranch [J Two Story ’ Spht Level D Other - -
Construction: Frame E]/ ~ Brick [] Brick Veneer [] Masonry [] Other
Foundation Size: . 2%  ft. x _LL ft. Found. Mat’l SHMQL C—@éﬁfull Basement

Lot Size: ______ ft. Wide X ft. deep. No. of Families _L No. of Rooms 3 |

Garage Size: Z(_{dﬂ/e—ft. X ft.  Attached []  Detached [] Basem’t. [] No. of Comm.
, 7 Vehicles

Heating: Warm Air D Hot Water D Electric. 'é/No Fireplaces No. Chimney Flues
Fuel: . Coal 0 0il D Elec. M’Other —————— Dom. Hot water by: Elec. B/Gas D oil O )

: Pev Pla
Septic System: - Cesspool [] Tank E/Tank Matl Qﬂ/cm Tank Cap._ /. 070; o) Gal.
Wiring:  110v. f¥~220v. B/440V [0 BXCable [] Romex @ No. of Circuits &~~~
Remarks: ___(Re. 'Q\rm\ae é‘-\c\d‘lNCq “ZDec\’\ Make S(«mmow\r\) g CQMLQ\P }:17'

“Peaw S\Lvm\/cj ewNLQ& Qa\‘dc\‘l 2d H’ Li\/ﬂ‘\/ﬁ}, Qe , Ma[“/ dock qy/é
g N0 exishog ‘waM- how %Wca\se \QQWM T S

uh ity avendper Flosk planv,) -
’ 'iP ' Applicant’s Slgnature @M%
See el Sowme s o0 B

Do not write in this space

Footing Inspection Date Inspected
Plumbmg Permit — Date Issued 2’//? / 75 ﬁ‘? /é . Date Inspected £ X///Jﬁf //// c /75
Heating Permit — Date Issued ___, £ric L Date Inspected L/ /ﬁ//?d
Electrical Permit — Date Issued & /s/72 £ 4 / A Date Inspected 20,/1.5/> %
Septic Permit Date Issued /J/éd/ﬂ/' *35L Date Inspected Z/Aé/ (i
Permit Fee § _‘5_/@——_ Permi Nom ~Valid Date /7T
THO 1st Endorsement _ THO 2nd Endorsement /250 °
Certificate of Occupancy Granted é///57/ X0 Filed é/[/’/ //’7)?0

Remarks:

L4/ TG hinrae SupiiN




If requested permit is to cover repairing or alteration of existing structure describe briefly the nature of the
work to be done, the additional square footage to be created and any other information which may be of
help toward processing your application.

- If requested permit is to cover the construction of a gargage or outbuilding, state the square foot area of
new structure, height of structure, and indicate its proximity to lot front, rear and sidelines.

If requested permit is to cover a business or industrial facility, describe the building or structure fully,
submit architect’s plans if possible and submit plot plan covering water and sewage facilities as for new
dwelling.

If requested permit is for a trailer or mobile home, submit Plot Plan as for new dwelling, indicate exact
location of unit on plot and sign below:

To the Zoning Commission: It is my understanding that a permit issued for a new trailer or mobile home
-will be valid for but one full year from the date of issue, and that, at the discretion of the Zoning Comm-
ission, such permit may be renewed for a maximum of two one-year-periods following the original year

of issue. : :

' Dated 3 At the Town of Burlington

Applicant’s Signature



on

[SAVAR T A TR A PERMIT

L LlEAYER

Name of Applicant - ALEREEN
Present Address e Lysnt Lon o/ GULNETIN,  Phone No. —£23-3F

Purpose of Permit . Anor772¢642 LiBoser P

Location of Work — &6 AyOA/ Lo 0/ GULLINGTON, C7

Cost of Construction (include your own labor time in estimate) § 5 0; 000 . ~ .
‘ (specify exact location of structure)

Answer the following if permit application is for new dwelling
Dwelling Type: Cape Cod [] Ranch [] Two Story [] Split Level [] Other
Construction:  Frame [] Brick [] Brick Veneer [] Masonry [] Other ____

Foundation Size: ft. x ft. Found. Mat’l Full B
Lot Size: __ __ ft.widex _____ ft. deep. No. of Families No. of R
Garage Size: ft. x ft.  Attached [] Detached [] Basem’t. [] No. of Con

Vehicles -
Heating: . Warm Air 0 Hot Water 0 Electric 0 No. Fireplaces No. Chin
Fuel: Coal [] O_ﬂ [0 Elec.[JOther______ pom. Hot water by: Elec. [] Gas []
Septic System: Cesspool [] Tank [] Tank Mat’l Tank Cap._

Wiring: 110v. [] 220v. []J 440v.[] BX Cable [] Romex [J  No. of Circuits" )
Remarks: AOosFron 15 18X 2L

ReEGuie ™ DECK 12 * 2Y

Square Feet @ .05 268 2 [Uhde

SquareFeet @ .40 T Lt ~ ¥ L HO Applicant’s Signature A y

——_——l 4 =
Sce Prated Yomiv & |\ Yy 33|
- Do not write in this space

Footing Inspection ' Date Inspected l_lga_’h'x_
Foundation Coating & Insulation Date Inspected —
Insulation Inspection__. _ Date Inspected
Plumbing Permit - Date Issued i\_\ﬁ\_\i‘f = 10\ Date Inspected m
Heating Permit - Date Issued _ %13 1% 2 116 Date Inspected
Electrical Permit - Date Issued X HoI¥s 1§ ’4 X’g— Date Inspected m
Septic Permit - Date Issued Date Inspected ____
Permit Fee $_{ OO 5 O Permit No. _H 250~ Lz * Valid Date
Certificate of Occupancy Granted Filed

Remarks: D’O"’\,LC/ L<




R4

‘- 20, NG
-

i
\L

JIf requested permit is to cover repairing or alteration of ex1st1ng structure describe briefly the nature of the

work to be done,\the additional square footage to be created and any other information which may be of
help toward proce"ssmg your application.
|

i
\

If requested permitlis to cover the construction of a gargage or outbuilding, state the square foot area of
new structure, heig}ﬁt of structure, and indicate its proximity to lot front, rear and sidelines

i

If requested permit 1s to cover a business or industrial facility, describe the building or structure fully,
submit architect’s plans if possible and submit plot plan covering water and sewage facilities as for new
dwellmg |

If requested permit is for a trailer or mobile home, submit Plot Plan as for new dwelling, indicate exact
location of unit on plot and sign below:

To the Zoning Commlssllon

It is my understanding that a permit issued for a new trailer or mobile home
will be valid for but one\z full year from the date of issue, and that, at the discretion of the Zoning Comm-

ission, such permit may'/be renewed for a maximum of two one-year-periods following the original year
of issue. L‘\

f
Dated \ At the Town of Burlington
. |

Applicant’s Signature
= e

A
Iy
7
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