PLEASE PRINT OR TYPE BUILDING PERMIT APPLICATION
NS Tena. NUMERICAL CODE ) &5 PERMIT Y AL A

; )
CENSUS TRACT  FEE RECEIVED: $ 73 BY L
s \euson e e, 2.ZONING DISTRICT_ 48 =

(FSTREET LOGATION : _ ._
3. PLAT/MAP é 4, LOT/BLOCK é_ 5. FlLEfF'ARCEL J.D5£1_ B.AREA_______ 7’FIREDISTRICTNO.(OOR 1) __
8. USE OF smucrune PREVIOUS cﬂ' ﬁ’?’&-—@

TEL. NO. MO

APPLICATION DATE

.Ct.DNTFlACTOHOOH 192 ARLE g C?,&?/Q MANM
(T)CONTRACTOR ADDRESS &/ M&'IZQQ AL,

74, ARCH. OR ENG. _ - TEL. NO.
15. RHCDE ISLAND REG. NO. PR 16, Stamped Prinls (Circle one) Yes No 17, Géniﬁca;‘é of Oceupancy Required  Yas W
ESCHIPTION OF WORK TO BE PERFORMED |19, USE OF EACH FLOOR
TSI 17 R rve Emond  Jer 7
T . ) - "Tiat /
SloimmiNe, -‘JJ'DLE’ “TDCd™ iand /
- s ' e o 7

PLEASE PRINT - APPLICANT TO COMPLETE ALL ITEMS

; : | Othier
A. TYPE CF IMPROVEMENT B. OWNERSHIF- T C. PHINCIPAL TYPE OF CONSTRUCTION
. . (CONSTRUCTION GLASS {Check one)
Ny 1. NEW STRUCTURE PUBLIC PRIVATE
<L “ .
2 ... ADDITION TQ STRUGTURE . . S :
i 3o INSTALLATION . 1. STATE. a. M TAXABLE T 80— 85A
! A _ 2, CITY OR TOWN 5. TAXEXEMPT |28 ——— 684 0.68 o
)% 4 RECONSTRUCTION 3 oA 7 38
w 8. OTHER, SPECIFY AL -
i s FOUNDATION ONLY _ '
E D. PROPOSED USE HESIDENTIAL E. PROPOSED USE NON-RESIDENTIAL : F. RESIDENTIAL -
o THEATRES Ym {COMPLETE FOR HEW BULBINGS, AND RECOMSTAUCTION}
1. R-1 MOTEL HOTEL Vo AA wrsmss 13, -2 ACITATED - £ FAMILY
Z . THEATRES TUTIORAL : BINGL ¥
: 2. A-2 MULTEEAMILY rea A-1-B wosTaGE - 14, I3 AESTRAINED 1, TOTAL SINGLE FAMILY.UNITS .
: _% 3, ‘R-30ne and Two Family Atlached | 3. ______ A-3. MGHTGLUBS 15 M. # MERGANTILE 2, TOTAL NO. OF BEDROOMS _
M - R-4 One and Two Family Detachied | 4. A-3  RESTAURANTS 16.: WRERATE | TOTAL NO, OF BATHROOMS 3. Ful/4. . Ha
bl 5 — - carace T s A4 CHURCHES  17. S2 omae ' MULTHEARNL
E B CARPORT 8. A-5  ATADIUMS 18. SWIMMING POOL | 5 _ TOTAL NO. OF KITGHENS
'c_t 7. MOBILE HOME I B BUSINESS FENCES TD‘I‘AL_ NO. OF BATHROOMS” 6. - Full 7. Hall
8. 5 swivming PooL : B.____E 20, SIGNS TOTAL NO. OF APARYMENTS BY NO. OF BEDROOMS
] o FENCES 8, F1 21 OTHER 8. Effic, ... 9.1 10,2
4 10 SIGNS 10. F2 SPECIFY . - |i1.a 12.4 13.5
e 14, FIREPLACE 1. Ho Ao 14, MORE, Please Speify
TTLITIQRAL
R 2. OTHER, SPECIFY 12, 1 GROUP Houe 5 TOTAL NUMBER OF BUILDINGS I8 PROJECT.
% G.FCUNDATION SETS BACK . H. DIMENSIONS o : <_|§STE@ATED COST MATERIAL AND :
5] FROM PROPERTY LINES 4 ) . GENERAL $ o0
@ / 1.No.of Stores 2. Basepfant: Yes . No . . 70 BE INSTALLED BUT NOT INCLUDED INTHE ABOVE S
x4 1. FRONT %, in. AX., MAX,
1 w7/ .| Heightof Constructon i WIDTH___ DEPTH ___ 2. ELECTRIGAL » . o
b 2 REA 2 in. 3. PLUMBING OR PIPING 00
L‘,) 3 LEFF SIDE &ﬁ !n. - 4, Tolal Floor Area S, Ft.wié Basement 4; HEATING, AIR COND. oo
E] ¢ RGHTSIDE g in. 5. OTHER, ELEVATOR, ETC. 00
& ¢ FLOOD HAZARD ARE} (- 1. YES 2.NO (K. TYPES OF SEWAGE DISPOSAL - ) ) _TOTAL COST 20
] 1. Elev. (MSL) of lowsg?” / 0. FEES
L Hloar incl. baseme 1. _PuUBl 2. PRIVATE SYSTEM* 1. MUNICIRAL BUILDIKNG
-Jall 2. Elav, (M5L] of, : 3.1SDE NO DATE PERMIT FEE =
g 100 year flogf : _ 2. CE & ADA FEE : :
54 C OFF-GTF M. TYPZ OF WATER SUPPLY | N. EGUIPMENT? ' + x 001 g jm
E"_ Y. . n ITEM # o+ ITEM #5 x 001 '
E 1. PUBLIC WA - TOTAL PERMIT FEE $Bm
w 2, £ PRIVATE - )
t 3 INDIVIDUAL WELL (1 & 2 FAMILY DWELLING LIMITED
_ \ TO CE & ADA FEE OF $50.00

t hereby certify that | have the authority to make the foregoing apglication, th
ungersigned agree to conform to all applicable codes and ordinancas of thi

he application is corraci and that the owner of this tuilding and the
urisdiction. ", L .

*IN-STATE CONTRAGTOR = 0 . TEL. NO. PLICANT'S SIGNATURA
OUT-QF ‘STATE CONTRACTOR = 1

* STATE APPROVAL RETQILWREL, SEE BAGK

OF FORM FOR INEORMATION, FOH

14202001

"OFFICE FILE {{LOCATION) .- - .-




NQN m N w m O .:OCU&WEM 10] J|qe[itAR h:_u.mv.” 2[4 8, I0IDRIIUOD IR ﬂmamahn—vu— 2Q Aew ﬁhmo STH] 5218 oUW U)
0 <fouednddQ Jo 3181110 I0] PIWINJAI 3 JSNU JIULIdJ ST,

.m .q
., .
‘9 : \ =7 \_u\ 7
FJHNLYNDIS NOILLONHISNOD 40 3DV1S FHNIVNDIS : NOILINYHILSNOD 40 ADVYIS
it cancrisey o s 2SSO0 o SzYLe oy " :STYAOHJAY NOILO3JSNI DNIgINg

_m.u_tpm:.u__sm N

&h

520 [eaTppue 9po))-Sulpfing a1 9 Aq pasodut saneuad Aq paysiund aq [reys Anfedionuni
343 Ul DURUAUITN pue ‘uoiTeisI Y ‘soyonnsuo)) ‘SUMNOZ 01 FUNe[AI SPOUBUIPIQ) PUE SNMEIS ) Jo AUe 2pefola [[eys oym uosiad Auy

: ‘uona[duro)) £psods € 0) OB JH0M I} 9Inoosoxd pue JoaIay.s1ep S WOL SHLLNOW XIS ungimm SuIp[ing pres uo yrom urdoq
fleys pue Apjedotmmr 21 ur SSUP[IMg JO OUBUATBIAL U UOHEIBNY “UONINNSUC)) “FUTN0Z 0) SULEB[OF S30URUIDIO Pue SRS Y1 Jo suorsiaoid
21 0) puw 59140 SN ur 3]y uo uonedipdde o Jo SUL) S 07 LLIOJUOS 152dsar KIdAs Ul Jjeys LR st Sundesoe uosiad sy pey papracad

RS O-"2 i QQ 3‘.&4

o o renea ] IINYId wz_n.__z
2 Ag u_mzmuuz s

\wk NM ﬁ@aghﬂﬂmu EN] umm...ﬁ.u

EmEm WOHJ 318ISIA S LI OS GHVD SIHL LSOd




CITY OF CRANSTON

PERMIT ROUTE SLIP

NOTE: IT IS THE APPLICANT’S RESPONSIBILITY TO COMPLETE THE NECESSARY STOPS WITH THE APPROPRIATE

'DEPARTMENTS AT CITY HALL.

N;ppRESS:

SITE.PLANMUSTACCOWANY THIS ROUTE SLIB!
45 Glewwood Druf’/ r@‘%%‘m O

"PROJECT DESCR]]?'I‘ION Ru!dzn+m.L. PH Vh"'_'&.

PoaL

X ONTACT PERSON:

PHONE #

1, X TAX ASSESSOR'S OFFICE (CITYHAL (ROOM 113

OWNER OF RECORD, C M

ASSBISOR'S PLAT AND SEC’I‘ION # ‘-’f’éﬁ’
_ RECORDED PLAT AND SECTION #____

RECORDED LOT # (8):.

Assnssoa’s LOT% /05

%ﬁ»/ﬁg.y

DATE:

SIGNEDB?:% Y7 e T

2. X TAX CO C{Zﬁj OFJ7E (CITY HALAROOM 206

SIGNED BY:

TAXES PAID UP TO DATE? _M ES NO

SIGNED BY:

____DATE: o 247
— Hwe Thon 2-sidived of5 = Pwpwj-&' /S Laosted o) A
H AL 'z.cwe,
3. PLANNING DEPARTMENT (CITY HALL ROOM 30)
A. SUBDIVISION OR LAND DEVELOPMENT PLAN REQUIRED? YES __ NO
B. POSSIBLE WETLANDS APPROVAL REQUIRED? YES NO'
C. DOESPROJECT NEED RIPDES APPROVAL? YES NO
D. FLOOD PLAIN DESIGNATION FLOOD ELEV.
E. SOIL EROSION PLAN REQU]RED? YES NO
I POSSIBLE CRMC AND / OR RIHPHC APPROVAL? YES NO -
J. INSIDE A LOCAL HISTORIC DISTRICT? _YES NO
K. INSIDE A STATE ENTERPRISE ZONE? YES . NO
L. SITE PLAN REVIEW REQUIRED? YES NO -
M. SITEPLAN REVIEW APPROVED? YES _.___NO  DATE:
- DATE:
7. _X_B UILDING INSPECTION AND ZONING DEPARTMENT ~ PLANS APPROVED? YES ___ NO

 SIGNED BY;

8/1/00-GS

DATE;
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WOTE: VAL PO — STOC DECK (A00 36770 "E* ODMENSION)

THIS IS 4 NOK-OTVING FOOL AS DEFINED TN THE CUPRENT Y BEOES W OPTIONL
WATIONAL SPA AND POOL TASTITUTE STANDARD FOR ABOVE GROUAD| , 0T AL AEE KL §
SHIMMTHE POOLS. (NSPT-4), = L HnﬂEfELE

\ '
oo o — OECKS ARE “ié/\\ [~ END
SWING-UP SELF LOCKING LADDER, OPTIONAL M ¢ R
HOT ALL ARE %_ﬁ I Pel
IVAILAGLE FOR TIE STRARS — W -
AL POOL HONELS, A - HTER
- T PO » N
o | LADDER ﬁgﬁ &
7'-3* FOR ' : s 7137 FR
ArPO0LS | 1 ‘ = | 48" po0iS
i SWIHG-UP SELF LOCKING LAGOER — O
71" FOR - 400 6 -6 70 %)* UIHENSION —=t 77" FOR

@t MO SLETT0 AT ORENSION 52 ROOLS | 4q ae" POOLS
0R T ] ® !
SE' Sal H .
| b 0 h 1 0 =
L [l '” Lot ! il TR IIJ | |..! ot =

TR AN S ¥ g \/\ Og%&\&z/ 4‘»' V;\}ii /_\f 0
- : “~—— UNGISTURBED EARTH | ONOTSTURBED EARTH = S
GESTEN GALLDHAGE .
OUND 1487 GAL.|52°GAL.| A | NOT ALL POOC PRESSURE GAUGE ¢/ OPTIONAL
LoPIH
1o’ 2,550 [2.550 |qgupr| SIZES ARE WALKDECK

- ——! IVAILMBLE ON | MULTIPORY ‘.’ALVE RETURN
ERN XTI K VP T et - Rmm |
[5' 15300 [S750 |50 ' FTLTER o INThKE _~— WALKDECK
18" 7600 |o0 |le90’] H 3 LAY sueoar
el 30 1L e “=** }-_J) T KMNER T stauctuRaL
24! [3.550 | 14,650 |24-0¢ e 3--*‘4 POOL WALL -—x; UPRIGHT
RN ERT Puse § — S0 - N\ \P EESEW’
7P| 1830 [0 |97t TR R dll l,_\_\_,\m e
oW Stes | BB | e 5*"--" ¢ : nolE , TE - gapes Soram 1D SELTTON
15 HG’ LE 050 13 D:B J‘ 3[]’[]' 31*[]' Seq]

16533 15,700 | 17,006 113 0'133 g 4 PRGEE?Q?EN?L EEE%EER
1 <24 HOPPER) 19,400 | 11, 3__’5_1 1.?..“" 40| 210" CUSTOMER SERVICE CEPARTHENT

530" HOPPER| 13,250 | 14.750 {15 °-0° ] 300"} 2l -0 9500 RIVER BDAD

1;:__;_33 "HOPPER| 17,200 | 1,500 na 00| 33407 g OELAIR, NEW JERSEY 081D
A 5__35_{3___' B.40C P‘-”‘_iB -6 18 “6* CARQUSEL, CARNIVAL,
Tkt | 20| 7 '1r“*j 21-5'] 185" CLASSIC

1305t BAON D685 12REt D4LR g gt 66 12/19/8¢ | w1 | J0J




MOTE:

WATIONAL SPA A0 ool INSTITUIE*

IHIS IS A NON-GIVING FOOL AS DEFTHED TN iHE E&‘A’A’E;‘r’f

STANDARD fOR ABGVE 6ROUND

avaL PogL Y“

SHOE BECK ¢

400 367 T0 *E* DIHENSION)
~— DECKS ARE OPTIONAL &

SHIHTHG POOLS. (HSPI-4). x| ZL ?ﬂﬁ iﬁ SEELAEML*BLE
, ") .
{Ome P — [IECKS ARE J [~ Efl
SING-UP SELF LOCKTHG LADDER, - EEFE'L‘H'E*” : DECK
— TN PO
AYATLABLE FOR TIE STRAPS -
ALL POOL HODELS. N LADCER
'— IN POOL. S
’i’{@ LADDER l
N 73 FIR H- ‘ 7'-3" FA
e poos | Y ' =1 | 18" pooLs
® SWING-UP SELF LOCKING LADDER — == OF
7 OB ~ AU 667 70 '0" DIHENSTON —! 77 FOR
4 b A0 561 T O OTHENSTON 1 52 POOLS | 4ge ae’ PIOLS
0 e J R pre —]
52t 501 m
R N i | 1l
J, i | Il ill "‘lﬁ | t : ) “I l! ! 1JIf Ll’ 'I {
; 7 T BRI\ N 3 -
X LR . R g AR Iz
T UNDTSTURBED EARTH | UNDISTURBED EARTH —
UMD 148 GAL.|SRTRAL.Y A | NOT ALL POOL PRESSURE GAVRE P — OPTIONAL
i’ 2,950 1255 |[qgtqge| STZES ARE WALKDECK
B e lion o iﬁl;ggggau HULTIPORT e —/ AT
5" 530 (550 |f50° o H}E?LTEQTE "7 - TNTHE —— WHLKBECK
8' {7600 [esn [10M0° | f } flﬂ (53] S | 4
A s |10 |1 g .}Jl T SKIMER | STRUETURAL
AT IR [ or g I i - UPRTGHT
24 { HOP 15'[50 ianﬂ o i U' WASTE LTHE J LINER ~—- /"'"” BUTTRESS
g s (s [0 PUKP & -— SHH0 ~i\ N4 Y“ FIOLING
7K 13300 | 20,70 |27 g HOTOR e Lo | N CLocK
OVAL SIZES | 48" BAL. { R C D : : e -
S | S | 0PUSS SECTION 0F MO SECTTON
Bhet | UE0 | 10000 fuste aate| aueae| FRTRATIG SDUEMTICE STRAP FOR OVIL POOLS
T R S oI T EDUARD 5 GLEAN
18433 15700 | 17,000 180"} 1307) 40 - |
. _ A7 ; -
15 524 HOPPER] 10400 | 11,150 | 150" § 24-0] 210" PRBE;E%ISER%}LE &Eﬁ%ﬂ%ﬂ
S IR 380 | 14 {1507 a0 e e G600 RIVER ROAD
m 838" HOPPER| 17,200 | 18.500 | 1007 3307 24 0" DELAIR, HEW JERSEY 08110
B A - N Eéﬂﬁ l?”-”" IB’E'___IH'E' CARQUSEL, CARNIVAL,
3,:22'_______ 7.050 |7 60 ,lE’""P -6*] 18 6" CLASSIC
13%5" RA00 LGOS 1208l apigh qgtg! 66 12715796 T S [ 11







\, ELECTRICAL PERMI'I‘ APPLICATION 27 2o u;, | 5
MUNICRAUTY Ce W&é '- NUMERICAL CODE._ &2 7 PERMIT NO,

APPI.ICAT!ON DATE ﬁ ?""‘;ﬁ‘i ~ 2 CENSUS TRACT. A  GEE RECEIVED: §_ B L + BY

1. STREET LOCATION “5 GZ,Z/V W dOD AN POLE NO. or UNDERGROUND NO.____ . _ -
2. PLM/MAPM 3. LOT/BLOCK _ Z . FI.E/PARCEI.QZ/ RO /ATlON _ O
- 6. USE OF STRUCTURE: pnswo_us / ffé"’qg'? // & PROPOSED #54%7775 _

P JR— New Insrullailan : Chtmge of Sgii : - . : _—
8 OWNER ” = ____ ADDRESS PR i’ ] TEL Nn)'??/ ”? Z{ﬁ
9. ELECTRICAL CONTRAGIOR Sonooness ERS_GAOE P AR —’ﬁb QMWW TEL W__”i@g
10 ARCH. OR ENG. _.. : : ADDRESS TEL. _
11. STAMPED PRINTS (Circle one)- . YES NO 12 RHODE ISLAND REG, NO. - 13; ELECTRICIAN'S LIC. NO. . /2 "/ L§7 '

. mosscawnonorwonxmnspenromso . W/@ﬂ?f méa‘ﬁ /‘4‘70@5-';&7‘

194”7_2./2'7‘ ém/&/ga

15 Service entrance voltoge . o Amperage___ . Phose_-____ Na. of Mefers,..

14. W‘fasiae[cu.ord.} ' : - - Conductor Per Phase SR

17, Eshlmfed foad: Bectrical Heat __‘._',._____._ I.nghts [T ") Range —.c.ooeo—— . Dryar ; i Mnlon. . L S

18, ESTMATED COST OF COMPLETED INSTALLATION: § i R
- MUNICPAL aecm_mL PERMIT FEE: | ] _ | ',= 5. ; P &;ﬁ - :

CE & ADA FEE - ' o x 001 - . g

' . COST OF INSTALLATION x 001 ' ik J— ; ;?Zi} !

1 & 2 FAMILY DWEILINGS LIMITED :
YO CE & ADA FEE OF $5000 ) L TOTAL PERMIT FEE = § 2

{ hereby certify #at | hmm tha uulhont& to maoke the. {amgong apphcation, . that the upphcahon is correct ond that the owner of Il'us

. buiking ard the vndersigned agree ta cordorm to all applicable codes a of the' stole ond this jujsdiction.
- ELECTRICAL comnp.croa S SKGMATURE &«iéé

DO NO'I' WRITE BELOW THIS I.INE ELECTRICAL WIRING PERMIT
Inspuctions : . o Dots .
" Temporary Serwoe : :

Roughing i -, - : : : : PERMIT GRANTED

 Service & Mater _____ - _ _ — - m’rszﬁfﬁb‘?’&é

_ Off Peok Meter _.

. Final Approval
. For the fdbwmgremm

CERTIFICATE OF INSPECTION |
. DATE

+To-the Eleciric. Lﬂi!y Compumr “The installution: describied ubove hots: been mmpleted ond has - bere‘n mspe:ted and approval s grunfad féx -connecfion: to

ybur service.

“ELECTRICAL INSPECTOR

- . - ;

OFFICE FILE 08531 102



PLEASE PRINT OR TYPE BUILDING PERMIT APPLICATION
MUNICIPALITY QM?@'Y\-
APPLICATION DATE 3/ f;dl/ @( CENSUS TRACT
(DSTREET LOCATION ‘/7‘4\ Gé&&/x—ooo AvE

permiTNo. (2 ~O2 K

sy LE

2.-ZONING DISTRICT 32~

a.PLaTmAP___ 9 4. 10mBLOCK 5. FILEPARGEL 2025 § . — 7. FIREDISTRICT NO. (0 OR 1)

(8JUSE OF STBKCTURE: PREVIOUS 3 (i.é? /c/i‘ﬂn C}g’ #ROPOSED S8

(SJOWNER _/T. SLOM K H A% ADDRESS ?ﬁﬁ?{f‘ TEL. NQ. 7.:? /= 22@
10. CONTRACTOR (0 OR 1% _ ) ' . TELNO._
11. CONTRACTOR ADDRESS c> W _ 12 BEONT 13 BATE
14, ARCH, OR ENG. ___ : ADDRESS TEL. NO.
16, RHODE ISLAND REG. NO. 16; Stamped Prints (Clrclo one} “Yes No 17. Certificaws of Otcupancy Héquired © Yes @:)
(B PESCRIPTION OF WORK TO BE PERFORMED. gc’ X" STocfRbE 19. USE OF EACH FLOOR

T2 RERR OF YAAD BGMT.
- |18t o~

2nd /
. 3rd /

f

PLEASE PRINT - APPLICANT TO CDI"._«TPLETE_AL_L ITEMS

) Other
A. TYPE OF IMPROVEMENT - B. CWNERSHIP - C PHINCIPAL TYPE OF CONSTRUCTION -
_ (CONSTRUCTION-CLASS {Check ong)
oy 1. NEW STRUCTURE PUBLIC PRIVATE
< ;
2. _____ ADDITION TO STRUGCTURE
a _ 1. STATE s Xaxapie A —— B0 9. 54
] 2 S INSTALLATION 218 6,34 10,58 A
o o 2. CITYOR TOWN 5 TAX EXEMPT | 218 — A -
i 4 RECONSTRUGTION 324 7.3B
] - a. GTHER, SPECHFY 2R e :
=] 5. REPLACEMENT 408 8.4
N 6. FOUNDATION ONLY :
E D. PROPOSED USE RESIDENTIAL E. PROFOSED USE NON-RESIDENTIAL F. RESIDENTIAL
I ) : . . . THEATRES . [COMPLETE FOR NEW BUILOINGS. AND RECONSTRUGTION)
i 1. R-t MOTEL, HOTEL. 1. A-1-A wasrme 18 |2 m I&W?Mm .
z . 2 UTIONAL SINGLE FAMILY _
uDJ 2. 2 MULTI-FAMILY - A 1B b STk AL — ) TRANED | 1, —_ TOTAL SINGLE FAMILY UNITS
E 3 R-3'Cne and Two Family Atachied 3. A2 NGHTCLUBS 15, MERCANTILE 2, TOTAL NO. OF BEDRODMS d
"y 4 ——— R-40ne and Twa Family Detached | 4. A-3 BESTAURANTS 16. 81 E\E%enﬁﬁe TOTAL NO. OF BATHROOMS ~ 3. ____ Fyk™ 4, Hall
bl 5. GARAGE . 5. A4 CHURCHES 17, 82 ' '
E -6, CARPORT 6, _ A5 STADIUMS . SWIMMINGFPOOL |5 _
A 7 MOBILE HOME 7. B BUSINESS 19. ... FENCES TOTAL NO. OF BATHROOMS” B. ___ Full 7.___ Half -
I 8 SWIMMING POOL 8 ____E EDucHoNaL 20. _ SIGNS TOTAL HO. OF AFAFTMENTS BY NO, OF BEDAOOMS
o] 9 Y FENCES 9. P pbrez  2h OTHER 8 Eflic. _ , 10.2
0. SIGNS 10. F-2/ LanTas,) SPECIFY . 113 128
% ED FIREPLACE 1. HIGH HAZARD ; 14, ——__ " MORE, Plaase Specity
INETITUTIONAL
' 12— OTHER, SPECIFY 12, GROUP HOME 1500 _ TOTAL NUMBER OF BUILDINGS 1N PROJECT.
"‘IJ G.FOUNDATION SETS BACK H. DIMENSIONS (____EQTIMATED COST MATERIAL ANMD LABOR
%) FROM PROPERTY LINES : . " 1‘ GENERAL s épa @
: _ - . . _ o
% ) 1. No. of Stories — T TO BE INSTALLED BUT HOT INCLLIOED IN THE ABOVE ODGT
E4 1. FRONT ft., n, -
= R - . / 3. Height of Consirustion Ft. 2 ELECTRICAL $ a0
- . 7 n 3. PLUMBING OR PIPING S
o 3. LEFT SIDE : fi. . / fn. 4, .Tp_tal Floor Area Sq. Ft. w/o B 4, HEATING, AIR GOND. ] 00
ey 4 RIGHT SIDE e e 5. OTHER, ELEVATORETC.  $__ .00
[E] - FLOOU HAZARD'AREA - 1. YES™ 2, NO | K. TYPES OF SEWAGE DIgPOSAL ' TOTALCOST 3. -S9O g
ey 1. Elev. (MSL) of lowest O.FEES
P fioor incl. basemant 1.___PUBLC 2./ PRIVATE SYSTEM' 1. MUNICIPAL BUILDING
hll 2. Elev. (MSL) of : 3.1805 KO DATE PEAMIT FEE s_ =X
7y 00vearfiood ., . _/ _ ) 2. CE & ADA FEE; _
I3 L. NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY . N. EQUIPMENT* + LEELY) $ ( 00
ja) PARKING SPAQDES : ) B '
4 : . () ITEM #1 + ITEM #5 x .01
3 1. PUBLY - | v wCINERATOR TOTALPERMTFEE 5 2% oo
w 2. PRMA 2 ELEVATOR ____
= a ' (Enjer Nombar) (18 2 FAMILY DWELLING LIMITED )
1O CE 8 ADA FEE OF $50.00

rrect, and that the owner of this building and the
undersighed-agree 1o conform to all applicable godes and ordinances of this jurisdiction. /

* -STATE CONTEACTOR = 0 L. NO‘—'__Q@PLIGMTS SIGNATURE : /Mdd&:_; ,ﬁ‘

I heraty c‘érﬁly that { have the aulhonly ta ma:?a//ﬁye foregoing appllcatmn ihal the applicaticn js-

0UT-0F~STATE CDNTFLP.CTOH 1

* §TATE APPROVAL REQUIFED. SEE BACK :
OF FOAM FOR INFORMATION. FoR

106594 /01

OFFICE FILE{(LOCATION) - -~
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AFFIDAVIT

THE UNDERSIGNED, BEING DULY SWORN, UPON OATH,
DEPOSE AND STATE AS FOLLOWS:

LMTROM Y  TRFLA7E IR :
AM THE OWNER OF THE PROPERTY LOCATED AT:

G5 GLENLoglS  Jids __CRANSTON, RI

ON , 1 APPLIED FOR AND RECEIVED A:
BUILDING PERMIT  # O/ 0p->-&"
ELECTRICAL PERMIT #

PLUMEBING PERMIT #

MECHANICAL PERMIT #
FROM THE CITY OF CRANSTON BUILDING INSPECTOR.

I WILL PERFORM ALL WORX RELATED TO THE ABOVE
MENTIONED PERMIT(S).

I WILL ENSURE THAT ALL THE WORK PERFORMED WILL
BE TO ALL CODES AND THAT I WILL MAKE ALL CHANGES
NEEDED TO CORRECT ANY CODE VIOLATIONS.

IN THE EVENT THAT I DECIDE TO HIRE A CONTRACTOR
TO PERORM WORK RELATIVE TO THE ABOVE MENTIONED

PERMIT(S), | WILL HIRE A LICENSED AND / OR A REGISTERED

CONTRACTOR AND PROVIDE THEIR LICENSE AND / OR
REGISTRATION NUMBER TO THE BUILDING ]NSPECTORS
OFFICE ¥ OR THEIR RECORD. |

SUB ED AN]) SWORN TO BEFORE ME THISAZ"" ”J?DAY OF
OO0/ . W
NOTARY PUBLIC

MY COMMISSION EXPIRES:_ /2 Jé&w&f &, ;ms‘ -



CITY OF CRANSTON | PERMIT ROUTE SLIP

NOTE: IT IS THE APPLICANT’S RESPONSIBILITY TO COMPLETE THE NECESSARY STOPS WITH THE APPROPRIATE
DEPARTMENTS AT CITY HALL, SITE PLAN MUST ACCOMPANY THIS ROUTE SLIP!

ADDRISS: i | Cylemood ‘ P;\}{D, -

'PROJECT DESCRIPTION: =@ N €.

CONTACT PERSON: PHONE #

1. % TAX ASSESSOR’S OFFICE (CITY HALL ROOM l@

OWNER OF RBCORD._ i b el of R Qe

ASSESSOR'S PLAT AND SECTION#__9/ 3| assessomsLoT#sy_____/05¥
. RECORDED PLAT AND SECTION # RECORDED LOT # (8): |
SIGNED BY:__Z, anxﬁa:-o | pate:_3/ -?2,;/ o/
2. TAX COLLECTOR'S OFFICE (CITY HALL ROO TAXES PAID UP TO DATE? _ (" YES NO
SIGNED BY: . L ﬁ //77/\ «_ DATE; Beda o)
3.____ PLANNING DEPARTMENT (CITY HALL ROOM 309) |
" A. SUBDIVISION OR LAND DEVELOPMENT PLAN REQUIRED? YES __NO
B. POSSIBLE WETLANDS APPROVAL REQUIRED? YES NO'
C. DOES PROJECT NEED RIPDES APPROVAL? _ YES ____NO
D. FLOOD PLAIN DESIGNATION | _ - FLOOD ELEV.
E. SOIL EROSION PLAN REQUIRED? - YES _NO
¥. CFIFIMPACT FEES PAID AT SUBDIVISION? | YES NO
EASTERN IMPACT FEE DUE: $ 593.46 X UNITS =§___~  TOTALAMOUNTDUE
WESTERN IMPACT FEE DUE: §1,389.50 X __ UNITS =$______ -~ TOTAL AMOUNTDUE
G. WCWD IMPACT FEES PAID AT SUBDIVISION? - ____YES NO
RESIDENTIAL FEE DUE: $1,352.00 X __ UNITS = § ' TOTAL AMOUNT DUE
NON RESIDENTIAL FEE DUE: $6,003.00 X '_ ACRES= §____ __ TOTAL AMOUNT DUE
" H. WAS THIS AREA ZONED M-1 OR M-2 PRIOR TC JANUARY 1, 1983, LOCATED WEST OF 1295, SOUTH OF
PLAINFIELD PIKE AND NORTH OF SCITUATE AVE? YES NO
1 POSSIBLE CRMC AND/OR RIHPHC APPROVAL? YES NO
J. - INSIDE A LOCAL HISTORIC DISTRICT? - _YES __NO
K. INSIDE A STATE ENTERPRISE ZONE? | YES NO
L. SITEPLAN REVIEW REQUIRED? _ - _YES - NG
M. SITEPLAN REVIEW APPROVED? B o YES _.___NO DATE

SIGNED BY: - - |  DATE:




Cmm >ZU OOOCﬁ>ZO< _
MUNIGIPALITY No. _ 07
. Qccupancies: Max. Allowable floor
THIS IS TO CERTIFY thatthe __New/Dwell i \ live loads per <q. ft.. Occupancy
— ' ’ TS \ Ot 4 ...// . i}
Construct S/F ranch—26' x 427, w/ 10" =10 @.mnwu -] - Basement _Unfinished - o
no mmummmw no FP; as per plans ; ground water wwﬂ foor | Living/Sleeping
mitigation to be provided as required;ZBR 6/14/00
: ] 2nd Floor:
. " 3rd Floor;
erected on Map: 9 Block: 3 Parcel: _ 1854
Other:
Straet and No.: 45 Glenwood Av :
Owner: _David Cloxton Use Zone: _B=2 N
Architect or Enigineer: __Ocean State Planmers ’
. m:__nma
Contractor: _Gloxton Assoc. Reg. No.: 9440 .
Building Permit No.: wcotwomo PlanNo: __ | Suwie————
has been inspected and the following cccupancy thereof P [
is hereby authorized: Use Group: WI.,»
Construction Type: 5B - R L men
o | | Felrwag DR~ Qoo)
This Certificate must be posted where required by the State Building ”.w N
Code, and permanently maintained in a conspicusus place at or : ’ . . ._.,f P
close {o the entrance of the building or structure referred to above. Building Otficial Um\\w
Exgitation Dite _ Al

CA-BC-2

OFFICE COPY (HISTORY FILE)

3235 /99



CITY OF CRANSTON

HIGHWAY MAINTENANCE DIVISION
CERTIFICATE OF CURBING/SIDEWALK INSPECTION

LOCATION: 45 GLENWOOD AVENUE

The property at the above referenced location has been inspected, and meets all City of Cranston standards
and specifications for installation of new precast concrete curbing (minimumn) and all sidewalk treatments
as required by signed affidavit,

CURBING:

Typei.......... Pre-cast cement

Line:............0.K.
Grade...........0.K.
Amount....... Entire
SIDEWALK:
Type:..........Gravel/Grass
Line.........Q.K,
Grade.........0K,

ROADWAY:

Type.........Asphalt
Line:..........0K,
Grade:..........K.
Amount......Entire

DATE:..... DECEMBER 1, 2000

INSPECTED BY: : ){ @m?rf/ oég»ﬂm l

SIGNED: /
DEPUTY PUE@,&C WORK’S DIRECTOR.

THIS FORM MUST BE AFFIXED TO THE CERTIFICATE OF USE & OCCUPANCY




'PLUMBING PERMIZT APPLICATION | o

NUMERICAL CoDE _ D7 PERMIT NO.Q —ef,
CENSUS TRACT FEE RECEIVED:  § PESRA - {
1. STREET LOCATION . '4 '§' é'(WWoam Ave. N z@ﬁj ‘o Id
3, PLAT/MAPM. 4 LOT/BLOCK 2P 5. FUE/PARCEL JATY 6. PRIVATE SEWAGE: I5DS NO. DATE
7. USE OF STRUCTURE: PREVIOUS (A~ Lovudd PROPOSED _ A/&+/ a{wdfmf’
8. OWNER _Live. Cfmz ?‘vm ADDRESS_[LLA&MLM._TEL NO. 242 330F
9. MASTER PLUMBER __KC: 1 ADDRESS 1523 Gazza Rel. G'f-di Fﬂ{ ff o %
10: ARCH. OR ENG. ADDRESS TEL. NO. ]
11, STAMPED f’_RINT'ED (Circle one} YES. ‘NO 12, RHOBE ISLAND REG. NO, 13. MASTER PLUMBER LIC. NO. M&L

14, DESCRIPTION OF WORK 70 BE PERFORMED - (02 1w goci§Ces ik 1o homse. (per2)

15. ESTIMATED COST: § _ 500

MUNICIPAL PLUMBIMG PERMIT FEE: . . - 5 é? J” P

CE/ADA, FEE:_ - x_001 _
ESTIMATED COST x 001

1 & 2 FAMILY DWELLING LIMITED g&f:
TO CE & ADRA FEE OF 55000 . TOTAL PERMIT FEE = $ )

| hereby cetfify that | have the authority to make: the foregoing application, that the application is.correct- and that the cwner of

this-building and the undersigned agree to conform fo all applicable codes ond ordinances of the State and thisgurisdiction. .
MASTER PLUMBER'S SIGNATURE % M Z
L

%

N

PREVENTERS
PRESSURE
BOILER

WATER
(CLOSET
SINKS
LAY
SINKS
BATH
we
SHOWER
STALL
HOT WATER
HEATER
TTERP:
VALVE
VAC BREAKER
WASH
TUR
SoP
SINK
URIMAL
FLOOR
DRAIN
DISH
WASHER
DRINKING
FOUNT,
ALFTOL
WASHER
STACKS
HOSE
BIBBS ]
ANTI-SIPHON
DEVICES
PMDIRECT
WASTES
BACKFLOW
YARD OR
AREA DRAING
CONMECT
TG SEWER
OTHER

‘BASEMENT

| 18T STORY
2ND STORY .
3RD STORY i» T ' I
4TH STORY - [~ VA \ P ]g’
5TH STORY - 1 7 T
GTHSTORY | | |

7TH STORY
8TH STORY
9TH STORY
10TH STORY
TOTALS

| TRAP TYPE
PIPE MATL

VENTED TO ROOF

("\
<
[ 3
\

§

DO NOT WRITE BELOW THIS LINE PLUMBING PERMIT

inspections:
Rough PERMIT GRANTED:

FinaL @ J{~ @?/ /?’/ﬁ& 7)(/ /g f . DATE 09’43/5’@
°f5’ %u.,

Disapproved”
P PLUMBING INSPECTOR

"For the following reasons:
CERTIFICATE OF INSPECTION ' -~
To the Gas GCompany: The instollation described dbovem-comprw and has been inspected and approval is granted for

connection to your service.

DATE

PIUMEIRG TNSPECTOR

OFFICE COPY 11694 /00 |



MUNICIPALITY Cp RBPHANS ‘j' NUMERICAL cope ___C=2 T
AFPLICATION DATEIMQ@_ CENSUS TRACT _ FEERECEVED: $_ T~  py

e < TNed or Okl Bidg. /

1. STREET LOCATION . 4S~ 7 No. of Stories -

3. PLAYMAP_ZOF 4 rormiock BB rue/parceL_/OSY s, PRIVATE SEWAGE: 1SDS NO, DATE

PLUMBING PERMIT APPLICATION ey O
PERMIT NOT‘D_oEﬁ

7. USE OF STRUCTURE: PR PROPOSED

8. OWNER _ ADDRESS ' ' TEL NO, -

9. MASTER PLUMBER . \ ADDRESS 24 £d TEL NO, B §-/792
10. ARCH. OR ENG. ADDRESS G" /bséf-u e TEL W q 2% g%ts-
11. STAMPED PRINTED (Circle ane) YES NO 12 RHODE ISLANDREG. NO. . 13. MASTER PLUMBER LIC. NO. /9L 9
14. DESCRIPTION OF WORK TO BE PERFORMED | i WSFIQ

15 ESTIMATED COST: § 288 @

" MUNICIPAL PLUMBING PERMIT FEE: -

CE/ADA FEE: . x 001 . — '
ESTIMATED COST u .0Q1 =
1 & 2 FAMILY DWELLING LIMWTED Y . _
A\ TO CE & ADA FEE OF $50.00 : TOTAL PERMIT FEE =9

| hereby certify that | have the avthority to make the foregoing application, that the opplication is -correct and §

this building and the undersigned agree 1o conferm to all applicable codes and ordinances of the State gnd this jurisdition. ff 78
MASTER PLUMBER'S SIGNATURE é; g!

. B vy / %
x Mo 4 = I
o z 9 é BBlw |x2|GE
b v (mE- — G & & EEE‘" ﬂfzﬁ OE g
- s § 3% 5s|53|ospiy ¥si8y) 8 (35(58£5)58 ¥ Bg)55 59 98(H5)89]50 ¢
BASEMENT [ j N '
1ST STORY (IENAN
2ND STCORY
3RD STORY
4TH STORY
STH STORY
6TH STORY
7TH STORY
8TH STORY
9TH STORY
10TH STORY
TOTALS 2 ;é 21 | /
TRAP TYPE P~7 P2 |
VENTED TORQOF | § Jr 3 |/ i
' / DO NOT WRITE BELOW THISTINE ___PLUMBING PERMIT
Inspections:(, & & “f SK—/Or 50 '73’ f?
Roveh O K= (0 /600 FA. Foid PERMIT GRANTED:
|
DATE __.. /@/{//@@
. BY ‘ /9‘\/ m .
74 F PLUMBING INSPECTOR
*For the following reasons!
CERTIFICAIE OF INSPECTION

.To the Gas Company: The msfallafion descrlbea' above has -been completed i and has been inspected and approval s granted for

connection to your service,

DATE

PLUMBING INSFECTOR

OFFICE COPY B s 11681 /00 |



MECHANICAL PERMIT APPLICATION

MUNICIPALITY

(AR 5Torf

APPLICATION DATE / Ot P

CENSUS TRACT

NUMERICAL CODE O 7

FEE RECEIVED: $

CABC-4

_ PERMIT N

[é‘?«-—" __BY

N

1, STREET LGCATION 4 5 Gafen Lol o(’ ;40 e

Mo, of Stories /

2 pLamar _OCR 5 LOT/BLOCK _"}_ 4. FRLE/PARCEL _JOT 4/ 5. MATERIAL OF STRUCTURE IS e )i
6. USE OF STRUCTURE: PREVIOUS __ £ #"2 }-0“7" PROPOSED _ﬁmg /} el
7. OWNER __ / O S fo: r Asree cﬁ' 5 ADDRESS_ TE’LNO._ :
8. CONTRACTOR Mﬂi’e@— aporess_ ) V3 ie b, W/ S S st Gl 1L No. o2 3165T.
$. ARCH. OR ENG. ADDRESS ___. / _TEL NO.
10. STAMPED PRINTS YES____ o[ 11, ARCH. OR ENG, REG, NO. / 12. CONTRACTOR'S LiC. NO. & Y3/
13. RATING OF BOILER OR FURNACE ?SUM _ _ Drawings submitied Yes__NoL/
14, Check ane: Construct l/fmfn Replace Reconstruct. 15. EstimategfCost of Lobor and Material $ :%W (5&’.’/
16. Floor location of equipment Vdﬂr Vst Fle___ 2nd FIn___ 3rd Fit
17. CAPACITY of STORAGE TANK ‘ NEW J
18. DESCRIPTION OF WORK TO BE PERFORMED / 2NRE ovcee! /74;7'” AT =

5:} 45 S y steen

19. Estimated Cost of Labor and Materials: $

T

CE & ADA FEEC

MUNICIPAL MECHANICAL PERMIT FEE:

x 001

TO CE & ADA FEE OF $30.00

. ESTIMATED COST x 001
1 & 2 FAMILY DWELLINGS LIMITED Y -

TOTAL PERMIT FEE -

AN
=$ Eé‘ -
_s (o R

| hereby certify $hat | have the authorify to make the foregoing application, that the application is correct, and that the owner of fhis
building ond the undersigned agree to c0nf0fm ta all application codes and ordinances of. the mumcnpt:llty

Tel Nan/ /&ﬂ

; /?_A..‘)

SIGNATURE OF APPLICANT

tstollation for: Incineratons w/ ar wio Adr Pallutien Coniragl,

Setlling Chormbers, Scrubber Afterbiuener.

Bailar instulluﬁ;:rns. 200,000 BTU or more. or for Crwellings of
6 Units or Mare.

Blevators, Dumbwaitars, Moving Stairs, and cerlain other
Conveying Devices

This Applicotion. ta Install or Renovate the above must .
also be reviewed by:

R.l. DEPT. OF HEALTH
DIVISION QF AlR
POLLUTION CORTROL
Davis Shgel

This Application to Install or Renovate the cbove must
ako be reviewed by

RJA DEPT. OF LABOR

 DIVISION OF OCCUPATIONAL SAFETY. BOILER UNIT
22¢ Blmwoad Avenue

" Providerce, R Q2907.

This Apﬁlimﬁ_m 1o Instell or Renovale the élbﬂv& must
also be reviewed by:

R.l. DEPT. OF LABO# . .

DIVISION OF OCCUPATIONAL SAFETY, ELEVATOR UNIT
220 Elmwond Avenue

Prowidence, R1. 02907

Providence, R1 02903

DO NOT WRITE BELOW THIS LINE  MECHANICAL PERMIT .-

L 10—16—00 N1 coninl

PERMIT GRANTED: .
DATE / J ~/@ “0@

1A 2= 5mer (o A T
OFFICE FILE LOCATION 22246 100

[Aouyr




ELECTRICAL PERMIT APPLICATION ches

MUNICIPALITY OW?’M NUMERICAL CODE PEéMiT NQ@

APPLICATION DATE ﬁﬂ"’/ P/ .. CENSUS TRACT FEE RECEIVED: $ BYM
1. STREET LOCATION ii@lgg_»w POLE NC: or UNDERGROUND NO,

2Parmar 2O A 3 1ommock D 4 FuE/ea
6. USE OF STRUCTURE: PREVICUS Ve T~ £ T

1O 8§ Y 5 ro0r 1OcATION

PROPOSED_S[%_[L..Q‘W ¢ (fu HNerve

7. Temporary. 2& Naw Installation
s owNer s ( fortoen] & 433,

9, ELECTRICAL CONTRACTOR ] )14

Change of Service
ADDRESS ) __{plfe vitend Dwwve . gy &*mwu

Starfing Date / ? 2.} 9o

TELNO.SYE 230G

10. ARCH. OR ENG. ADDRESS

A%Jérﬁ*?! ADDRESS T 00 __seMubdll,  THA-L e, camsghod OFQie NoLHC - IFI0

TEL. NO.

11. STAMPED PRINTS (Circle one) YES NO  12.RHODE ISLAND REG. NO.

13, ELECTRICIAN'S LIC. NO._ 428 2

1.4, DESCRIPTION OF WORK TO BE PERFORMED M K. Assan) o8 ting, foa, EfectinC ; Ploce J cee bile
- 2o f2y0 - or i i
15. Service enfranca voltage _{ f Amperage___fE{2 Phase No. of Meters
b6, Wire size (cu. or alj '&"2—- o Conductor Per Phase {
17. Estimated locd: Electrical Heat _  kw  Lights — ko Range Dryer Motors, HP,, Phase

18. ESTIMATED COST OF COMPLETED INSTALLATION: § ‘f’ g ﬂﬂ L @ O

MUNICIPAL ELECTRICAL PERMIT FEE:

CE & ADA FEE: % 001

=3 e

COST OF INSTALLATION x 001
1 & 2 FAMILY DWELLINGS LIMITED
TO CE & ADA FEE OF $50.00

s 2,

TOTAL PERMIT FEE  — g S

| hereby certify that | have the outhority to maka the foregoing applicotion, that the opphcation is correct ond that the owner of this

building e the undersigned agree to canform to all applicable ic?ﬁnd ordinance oi?mte and this jurisdiction.
ELECTRICAL CONTRACTOR'S SIGNATURE N

DO NOT WRITE BELOW THIS LINE

Inspections

Temporary Service

EI.EC'I:RICAI. WIRING PERMIT
Date

Roughing In

PERMIT GRANTED

Service & Meter

DATE /f ” /“’3 "

Off Peskertr_S.¥. gk OOBKAT R

Final Approval

Disapproved*

*For the following reasons

CERTIFICATE OF INSPECTION

 DATE

To the Electric Utility Company: The instollation described above has heen completed and hos been inspected and approval is granted for connection o

your service.

ELECTRICAL INSPECTOR

OFFICE FILE

18330 /99




PLEASE PRINT OR TYPE BUILDING PERMIT APPLJCATION O o- - HOGATON
MUNICIPALITY CWM meryfPL CODE a7 PERMIT oD ~=/060 *-‘/ 60 i

APPLICATION narsm GENSUS TRACT ' reeffceven § §726.72. . o
1. STREET LOCATION (- lep wo 0 D Avewue ZiL " - 2, ZONING DISTHICT_L_LAM&L{L ?
o pLATMAP_9=3___ 4 LomiBLock BB 5. riLemanceL L0 ST o anen LOTO ;7 HReDISTRICTNG. 0OR1T)_ |
8. USE OF STRUGTURE: PREVIOUS __ VACART LArD PROPOSED _ S/ A§ {0 Rrnoy,_clumedhi wt, '

| 9. OWNER _Foriddristai) CI.O!CV[:'J-\—)f @AUJ;?{ ADDRESS (IO ha.fiﬁ.al}aw Q‘i (MMM TEL. NO. M :
10. CONTRACTOR {0 OF 1°) Clogron ‘Bﬁﬂbfﬂﬁf i
11. CONTRACTOR ADDRESS ' _ il CONTHM_ 8 E""'“ﬂz_—_ !_
14, ARCH. OR ENG.._ OQcesm) §t, leumw ADDRESS I _TEL NO. .
15. RHODE ISLAND REG. NO. 16. Stamped Prints (Circle one) Yes Mo 1‘?‘..Cartiﬂcane of Occupancy Required (“5Yes’ _
16. DESCRIPTION OF WORK TO BE PERFORMED To wwmsrratlt g §iagle Frwaely |19 USE OF EACH FLOOR '
rawcit &b xqz w/ A 10K 40 Déu( ~ Nd Mmq_qj BSMT.  UAF/OIS el '

Hock ~ s _IL«Q:M(}-I/&@ Zn.g: '
,QfAM 2 '
/':" ) 3d . _
7Y

</ Other

PLEASE PRINT - APPLICANT TO COMPLETE ALL ITEMS

A.TYPE OF IMPROVEMENT =T B OWNEFISHIP ' ' C. PRINCIPAL TYPE OF CONSTHUCTION

!
i
[CONSTRUCTION CLASS |Check one) E
E v NEW STRUCTURE PUBLIC PRIVATE i
N 2 ADDITION TO STRUCTURE ' :
a S 1. STATE sV Taxamie YA 20 854 — .
m 3 (NSTALLATION . 218 8.3A 10,58 _ &=
. 2. CITYORTOWN 5. Tax exempt | 218 A -
I8 4. RECONSTRUCTION : 3. 2A 7 38 ;
o : a OTHER, SPECIFY B . ;
=1 5. REPLACEMENT - Rl 428 8.4 -
W 6 FOUNDATION ONLY |- —
.; D. PHOPDSED USE HESIDENTiAL *| E. PROPOSED USE NON-RESIDENTIAL F. RESIDENTIAL
o . . THEATAES ) = INETITUTIONAL [CDWLI:'I'E FOR HEW BUILDIHGS. AND HEGMB"HU:TIONI .
g 1. R MOTEL, HOTEL 1 A-1-A WSTAGE 13.. -2 IHCAPACITAYED
5 THEATAES . INSTITUTIONAL ' SIWQLE FAMILY
| 2 R-2 MULTI-FAMILY 2 . A B WOSTABE 14 RESTRANED 1 l TOTAL SINGLE FAMILY UNITS.
H - R-3 One ang Two Family Attached | 3 A2™ 15« w wemcame |23 JOTALNO.OF BEDROOMS -
:,_ -4, \: R-4 One and Two Famlly Detached . | 4 A3 16, 541 WOBERRTE : TbTAL NO, OF BATHROOMS 3. j_ Ful 4. Half
H s GAHAGE 5. A4 - sz W MULTLEGLY
E 6. . CARPORT 8 A5 sTADNS ¢ 18 SWIMMING POOL | s, TOTAL NO. OF KCHENS
P 7 —— MOBLEHOME 7B susu:; L2 FENGES _| TOTAL NO. OF BATHRO 6 __Full 7.___ Haf
x S SWIMMING POOL 8. E  EDJEATIONAL 0™ SIGNS " TOTAL NO. OF APSRTMENTS BY NO, OF BEDROOMS
] o FENCES 9. F1 g ™, _OTHER 8. Effic. - 10.2
Eq 0. SIGNS 1. Fd" ione) SPECEY |13 . 12.5
I 11 FIREPLACE M H  HGHHAZARD 14 _“MORE, Please Specily :
s 2. OTHER, SPECIFY 1211 SR IO : revems |15, . TOTAL NUMBER OF BUILDINGS IN PROJECT.
% G.FOUNDATION SETS BACK H. DIMENSIONS . <1 1. ESTIMATED COST MATERIAL AND LABO
‘I FROM PROPERTY LINES I u/ . GENERAL
o 26 5 1.No.olStories __* 2. Basement: Yes Y'No ___ TO BE INSTALLED BUY NOT iINCLUDEC IN THE AECWE
=4 1. FRONT __E, in. hAX, . '
Y ETE o 3. Heighl of Construction FL. {E" Vit Y2 B 24 2. ELECTRICAL 3 00
b 2 REAR ; — L, ———in . ) 3. PLUMBING OR PIPING $ 00
o B LEFT SIDE e 25 O ___in. | 4 Total Fioor Area 8q. F1. w/o Basement M____ 4. HEATING, AIR COND. $ 00
£y ¢ RIGHT SIDE L3t 0 _in 5.OTHER, ELEVATOR,ETC.  § 00
=2 J. FLOOD HAZARD AREA - 1. YES 2 NO | K. TYPES OF SEWAGE DISPOSAL TOYAL COST 04
8 1. Elav. {MSL) of lowest /"“Q ' : v . O. FEES /0. Q2 |
5 fioor incl. basement "L _ 1LY PUBLIC 2. PRIVATE SYSTEM® 1. MUNICIPAL BUILDING é
iy 2 Elev. (MSL) of L /) 3.15D$ NO. DATE PERMIT FEE - $ _!_5 00
W 100 year {lsod : . : 2. CE & ADA FEE: i
O - ' ' = " ) i
8] L. NUMBER OF OFF-STREET | M. TYPE OF WATER SUPPLY N. EQUIPMENT* " + % .001 $ 00
=]  PARKING SPACES W, ' / () ITEM #1 + (TEM #5 x 001 6 9L
< o _ 1. ¥ PUBLIC 1. iNCI A TOTAL PERMITFEE  § i 00
@ . ENCLOSED _ 2. PRIVATE 2 ELEVAT N : '
a2 outooors ___ 4 : 2 INDIVIDUAL WELL ALnierN 1 & 2 FAMILY DWELLING LIMITED
i TO CE & ADA FEE OF $50.00

I hareby certify that | have the aulhonty to- make the foregoing application, Lhat the g malion j rrRct, an. that tha owner.of this building and the
undersigned agree to coniorm o all applicable codes and ordinances of this jurisdiction
* IN-STATE CONTHACTOR = D) TEL. NO. M APFLICANTS SIGNATURE

OUT-OF-STATE CONTRACTOR = 1

QBT SRR e = va (s tho
22485 /00 |




. CITY OF CRANSTON, RHODE ISLAND ROUTE SLIP

PLEASE NOTHEH: IT IS THE APPLICANT’S RESPONSTBILITY TO COMPLETE THE NECESSARY
STOPS WITH THE APPROPRIATE DEPARTMENTS AT CITY HALL. SITE PLAN MUST

ACCOMPANY THIS ROUT f f. T 39-00a7 25
3/..»{(

> DATE RECHIVED RECV'D BY

/
~> STHEET ADDRESS_ Glerny#0d 8 Mve. .

house numbe:r #streaet name

rrocECT pEscrreTIoNn V€ () ! /‘55/44’1/ L/ %M <3

> CONTACT PERSON 7/?/_/-«{ /9 /’?@ PHONE # QV A 33 07

1. é; TAX ASSESSOR'S OFFICE {CITY HALL(ROOM 113}

e
OWNER OF RECORD /W . . % %Lﬂ ‘UQyVCI

ABSESSOR'S FLAT # & SECTION ?” j 4SSESSOR 'S LOT(S) # /Jﬁ.é‘/'“" //‘-S_‘j_’

RECORDED PLAT # : ' RECORDED LCT #

} a}GNED BY \-ﬁﬁ)*o/« DME'?)JQ”

R

connﬂcwon-séw:cm (Crry HALIKROOM 206) 7
NO

TA: m 14351 F

SIGNED BY>h_ /W/x_/fﬂ_/ N o =2
3-_Kc:'r1r PLANNING DEPARTMENT {CI’I‘Y HALY, ROOM 309)}‘4\'—

B ) NG u/,

A. SUBDIVISION OR PLAT REQUIRED: =
B. POSSIBLE WETLANDS APPROVAL REQUIRED: NO___ v~ RECE‘vE:D
€. IN FLOOD PLAIN: FL, ELEV. YEE No__ ]
D. SOLL EROSION PLAN REQUIRED:  yms v No | MAR 30 2000
E. IMPACT FEES : :
CEFIF/PAID AT SUBDIVISION: | YRS NO i mggg‘g-}%h‘s
EASTERN CRANSTON FEE w :
Recreation: $422.34 X # Units =% AMT DUE
Policea: $171.12 X # Unite = § AMT DUE "
- Total: $593.46 X # Units / = 5"?-3 Y&  ToTAL AMT DUE
'(pﬂ'Jb } WESTERN CRANSTCN FEE
Recreation: $422.34 X # Units = & AMT DUE
Police: $171.12 X # Unitse = 8 AMT DUE
Library: $181.31 X # Units = 4 AMT DUE '
Roadway: $614.83 X § Units _ = § AMT DUE
Total: $1,389.50 X & Unita = § TOTAL AMT DUE
WCWD FEE IMPACT PEE: # Units or ¥ Acrasg AMT DUE 3
(Rea - 81352, /du) (Ind. $6003/ac)’
F. DOES PROJECT. NEED RIPDES APDROVAL? YES NO

G. IS THIS AREA ZONED M-1 OR M-2 PRIOR TO JANUARY 1, 1983,
LOCATED WEST OF I-295, SOUTH OF PLAINFIELD PIKE AND
NORTHERLY OF SCITUATE AVENUR? . YEg No_ "

H. POSSIBLE CRMC and RINPHC APPROVAL: YES_ NO

I. LOCAL HI?DISTRICT: YES NO
SIGNED BY__/ 4/%/!»./ ’ Al DATE J '2‘4// 2580

)\




PUBLIC IMPROVEMENT BOND RECEIPT AND AFFIDAVIT

SURETY FOR PUBLIC IMPROVEMENTS IN THE AMOUNT OF %$3,000.00
As required by the "Cranston City Code", section 5-13.

TO: CITY FINANCE DIRECTOR X opare_ 3 /257’ /00
X PROPERTY LOCATION:  Gluwweed Avenii.
X ASSESSORS PIAT #_ 9-3 _LOT #__io5Y g

BUILDING PERMIT s £?Z9"“://Cjé:tj - _ i

X PAYEES NAME:__Dpvio Ctoxron

X ADDRESS: [0 kase UG mee

Xoerry: _ {(ram S0n STATE: AL, ZTP CODE_ Q90

¥ TELEPHONE # ~Uj.q43-3309

It is my understanding that no certificate of occupancy ?
will be issued by the Cranston Building Inspector until al1l |
the necessary improvements are made by the owner/applicaht _
relating to sidewalk and pre~cast concrete curbing install- _ é
ation requirements which the Director of Public Works deems
necessary and approves at the above referenced property. _ .

Tt is noted that in all cases, pre-cast concrete curbing '
will be the minimum requirement and that finish treatment of |
sidewalk areas will he consistént with aButting preoperties. -
Any necessary paving of the roadway pertinent to the
installation of curbing or utilities and necessary loaming
and seedihg and/or installation of cement sidewalks shall be
completed prior to issuance of a certificake of gccupancy.

Cﬂ&ﬂ%w DATE: 3 /2?/*’"@
. 7 .
BUILDING INSPECTOR: 5%

W I 0y fe LBoamred At Xe

)( SIGNED: _
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PLAN REVIEW WORKSHEET
DATE 5//5*3’/ oo

CONTACT: Javt

PHONE #: 942+ £309

kt

ADDRESS 48 Hospuovd AV@

ONTAGE:

9()’ WARDL

'§ETBACKS FRONT; 25 REAR: &F 1EFT:2.S

ricaT; /3

o Vo

DING HEIGHT: /@ LOT COVERAGE? &
iNING APPROVAL LETTER _6// "f/ o

Qve:l

SEWER FEE PAID?

ROUTE SLIP W/ITEMS 1-6 COMPLETED 48 NEEDED? need 242 1_79_’60 e

CURRENT 18DS SHOWING GWT AND FLOOR ELEVATIONS?

5

flﬁZOUND WATER MITIGATION NEEDED? 'md Mﬂ%

<
E‘

WETLANDS / CRMC / DOT-PAP APPROVALS REQUIRED?

LB

PROVIDENCE WATER EASEMENT REQUIRED?

RTY OWNER VERIFICATION? e’

IMPACT FEE PAID? HSI4=5vs

CFIF FEE RECEIPT; #/ Capoy wl el

NFA

WCWD FEE PAID?

WCWD FEE RECEIPT:

Qé

$3000. BOND PAID?

-

SITE PLAN REQUIREMENT SHFEET:

53000, BOND RECEIPT & AFFIDAVIT FogMgfgg; g_ﬂ

PARK]NG CALCULATION DONE?

=]

i»%t\e

-
PERMIT PROCEDURE FORM?

INSPECTION REQUIREMENT FORMS SIGNED?

‘v‘? Y\l

CONTRACTOR REGISTRATION CARD VERIFIED OR COPY RECEIVED?

P
7 SETS OF CONSTRUCTION PLANS?&e-7ve)

=
i

PROJECT CERTIFICATION REQUIRED?

-
2 SETS OF TRUSS ENGINEERING?

KsbiE

2 SETS OF WOOD / STEEL BEAM ENGINEERING?

'BUILDING PERMIT FEE DUE; {22491

ﬁDON SURCHARGE WORKSHEET COMPLETE'?\#’\

{SEE BACK OF THIS PAGE FOR FEE CALCULATION)

/m" Leporf %L eSS

{SIGK OFF ROUTE SLIP:

i
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Individuals requesting services for the hearing impaired

must notify the office of the city ¢clerk at 461-1000 X 3212 Buard members
“ John R. O"Laary N
Mayor OFFICE OF THE ZONING BOARD OF REVIEW ’ Christopher DelSasto
Edward DiMuocio
Stephen W. Rioles _ Joy Monianaro
Secrefary CITY HALL Jutius Krasner
' _ 869 Park Avenue Michae} Deran
John P, Leyden Cranston, Rhode Island 02910 Alternate members
Enforeing Officer ’ Sharyn DiFazio
Curtis Ponder
Regular mesting on
Second Wednesday
NOTICE OF DECISION

You are hereby notified that David Cloxton 110 Lake View Road Cranston 02920 (own/app)
has filed an application. For permission to leave an existing legal non-conforming building, with
restricted front, side and rear yard set back, on a undersized lot at 50 Colonial Avenue. AP 9/3.
Lot 1050, 1051, area 5678+/- SE, zoned B-2.

Applicant seeks relief from Section 30-28 Variances, 30-17 Schedule of Intensity, 30-18 (P) Off
Street Parking and 30-8 Schedule of Uses.

THIS APPLICATION WAS APPROVED DATE __6/14/00

You are invited to be present. You may address the Zoning Board on the subject matter of this notice and if you 3o
desire you may be represented by an attorney and have expert witness testify on your vehalf. If you deem the Zoning
Board’s decision unfavorable, you may appesl same to the Providence County Court within a period of twenty days.

By order of Zoning Board of Review
Stephen W. Rioles







TO:

Effective immediately, the following criteria shall apply to all construction

CITY OF CRANSTON

A1l Builders, Contractors and Homeowners:; Feb. 01,1998

projects for consumer and builder protection.

1'_
2.

3.

4-

Approved site plans and construction plans must be available at the
building site at all times for inspector's use.

Any change in the original plans must be submitted and approved by the
appropriate inspector prior to execution cf changes.

Separate permits are reqguired for electrical, plumbing, mechanical and sever.

Permit cards are to be posted prior to called inspections.

A $25.00 re-inspection fee will be required if an inspector is recalled
to any failed inspection. {THIS INCLUDES FIRE DEPARTMENT! )

Inspections requests MUST be called in at least 24 hours in advance.

Certificates of occupancy will be issued within 10 working days of all
approved final inspections. PLAN ACCORDINGLY!

All permits become null and veid if no ingpection is called for within
g8ix months of issue or six months between inspections.

REQUIRED TNSPECTIONS

1.

Site and Foundation: To be called for prilor to pouring any concrete..
Includes footings, site setbacks and soil compaction certification.

Backfill: To be called faor after damp proofing is applied and perimeter

insulation is installed, but Phefore any backfill is placed.

Deck Footings: Te be inspected for size and depth prior to pouring.

Rough Plumbing, Mechanical, Electrical and FIRE: Inspections are to be
completed and APPROVED prior to calling for structural inspection.

Structural Inspection: To bhe called for prior to any installation of

insulation inside of structure.

Ingsulation and Fire stopplng: To be called for prior to closing in of any
walls, cellings and inaccessible floors.

Finals: To be called for at the completion of building. This includes
Plumbing, Mechanical, Electrical and Structural. This also includes lot
grading, landscaping, curbing and final smoke detector inspection.
NOTE: All construction must conform to the newly revised R.I. State
Building Codes, effective May 01, 1997.

Other Permits and Inspections: As reguired. May include alarms, curbing,

sprinklers or any other that may be required for a Certificate of Occupancy.

Homeowner/Contractor hereby acknowledge receiving this requirement notice{'

DATE: - 28-00 SIGNED: 0%/ 7M

Building Inspections: 461-1000 ext. 3212 Fire Department 461 4227 ext 4016
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Western Sure Company

LICENSE AND PERMIT BOND

For County, City, Town or Village Only-Not Velid for Bonde Bequired by the State. Not Valid for Gontract,
Performance, Maintenance, Subdivision, Agent to Sell Hunting and Fishing Licenses or Utility Guarantee Bond.

KNOW ALL MEN BY THESE PRESENTS: - | | BOND No. L & P-4 2‘9 2 8‘2 37
That we, ___ David Cloxton o . : . o :

of the __City of Cranston _, State of __~  Rhode Island as Principal,

and WESTERN SURETY COMPANY, a corporatlon duly licensed to do business in the State

of __ Rhode Island as Surety, are held and firmly bound unto the

City of Cranston , State of Rhode Island , Obligee, in the amount-
(Valid only when a County, City, Town or Village is named as Obligee)

of Three Thousand and mno/ LJQ%&xERxkddedediohdok fhindkd ek DOLLARS (5;3 _OOO N ﬂ(‘]**—"k*fe ]’
(NOT VALID FOR MORE THAN $25,000)

lawful money of the United States, to be paid to the said Obligee, for which payment well and truly
- to be made, we bind ourselves and our legal representatives, jointly and severally,

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Principal has been
licensed ___Public Improvement Plat # 9-3 Lot 1054-1055 Glemwood Ave

by the Obligee.
R%ORE 1f the Principal shall falthfully perform the dutles and comply w1th the laws a:nd

force and effect for a period commencing on the 20th day of
March ,__2000 , and ending on the 29th day

March 2001 , unless renewed by continuation certificate.
rmmated at any time by the Surety upon sending notice in writing to the Obligee and to
! the-Obligee or at sueh other address as the Surety deems reasonable, and at the expira-
W 38) days from the maﬂlng of notice or as soon thereafter ag permltted by applicable law,

shavet,
acts or omissions of the Prineipal.

Dated this ___29th day of W I' ,
Countersigned Q
ZZ‘« H B

Resident Agent

. S ACKNOWLEDGMENT OF SURETY
STATE OF SOUTH DAKO-TA } s . (Corporate Officer)

County of Minnehaha :

On this__29th _ day of March -,2000., before me, the undersigned officer, personally
appeared Stephen T, Pate , who acknowledged himself to be the aforesaid officer of WESTERN
SURETY COMPANY, a corporation, and that he as such officer, being authorized so to do, executed the foregoing
instrument for the purpose therein contained, by signing the name of the corporation by himself as such officer.

IN WITNESS WHEREOF, I have hereunto set my hand and official segk

oy iy et o
J. RHONE

: == NOTARY punuc. - : - ~
SOUTH DAKOTA '; . : ' _ otary Public, South Dakota
. My Conm1ssion Explres 6-12-2004 B Western Surety Company ¢ 101 8, Phillips Ave.
'_ AT Sioux Falls, SD 57104 » 1-605-336-0850

FE M S UNELT Y CDMEANY % ONE "OF AMERICA'ZE OLEEAGT BOARENG  COMPANIES

_ Principal

Principal ,
ETY CO ANY l

Premdent

g
i
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