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1969

FORM NO. BOCA - BP

e . DEPT. FILE COPY

BUILDING |
 PERMIT

Jan. 29, 1981 S AL/

PAID

o ‘ - Washington ST, Dedham
APPLICANT Davmar Inc. ADDRESS /7 Washington ST.
(NOL) (STREET) (CONTR’S LICENSE)
NUMBER OF
PERMIT TO HOUSE (___) STORY DWELLING UNITS
(TYPE OF IMPROYEMENT) NO. (PROPOSED USE)
. d 1 ZONING
AT {LOCATION] lot 92 #14 ¥ Queens Cir. ZONING
(NO.) (STREET) .

BETWEEN. AND

(CROSS STREET) {CROSS STREET)

LOT
SUBDIVISION LOT BLOCK SIZE
BUILDING ISTOBE ___ FT.WIDEBY —_______ FT.LONGBY — -~ FT. IN HEIGHT AND SHALL CONF.ORM IN CONSTRUCTION
TO TYPE : USE GROUP BASEMENT WALLS OR FOUNDATION
(TYPE)
REMARKS:
AREA OR PERMIT
VOLUME. | N ESTIMATED COST $ 70 -000 FEE. $ 2] 0 .
(CUBIC/SQUARE FEET) :
»
OWNER Same . W,
i s BUILDING DEF’T.'

_ADDRESS Samoa . _BY. Lt A/

amc

(Affidavit on reverse side of application to be completed by authorized agent of owner)



IV. IDENTIFICATION - To be completed by all applicants

Name Mqiling address — Number, street, city, and State ZIP code Tel. No.

Guner o \lema;l_nc_ \ 717 Was <. _ 02 | 3%
eeeee “bedlacimn ass. 704D

2. Kol Conshwnhe| (77 Washivngdow S, ' Leonse Ko

Contractor
- The. \bc&\maw\‘ “n&(
’ i.rchitecf or i&w&‘ :

Engineer NQJ\A\Q Q. R”\Kc\a'\l\ N\&Ss N

{ hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to
make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.

Address Application date
" Washngiaa 5N Be&'\’@‘\"\.ﬂ \)ppea,\ g0

N
DO NOT WRITE BELOW THIS LINE

V. PLAN REVIEWVRECORD — For office use
Plans Review Required Check PIanFl::view Dqsttzr:)eljns By 'D:Leprzl::f By | Notes
BUILDING $
PLUMBING $
MECHANICAL $
ELECTRICAL $
OTHER $
VI. ADDITIONAL PERMITS REQUIRED OR OTHER JURISDICTION APPROVALS 3
Permit or Approval Check Ob?c‘::i':ed Number By Permit or Approval Check Ob?:i':ed Number By
BOILER PLUMBING
CURB OR SIDEWALK CUT ROOFING
ELEVATOR SEWER
ELECTRICAL SIGN OR BILLBOARD
FURNACE STREET GRADES
GRADING USE OF PUBLIC AREAS
OIL BURNER ) WRECKING
OTHER OTHER
VIl. VALIDATION
Building - FOR DEPARTMENT USE ONLY
Permit number 5 2 7
BU”ding Use Group
Permit issued / - Z?‘}/ 19
Bunldmg 3 y ) Fire Grading
Permit Fee $ 02/0/ Live Loading
Certificate of Occupancy $ Occtpancy Load

Approved by:
Drain Tile $ ~

) =D
Plan Review Fee $ _Z %jﬁ' l? UMP——'

BTG HEEECTOR




Deck Design Report

QSKU iQty. Description
201523 j26"""""""'2X’1'0'X'1'0"A'C'Q"TO'F"CHO‘ICE TREATED
1 201525 9 2X10X16 ACQ TOP CHOICE TREATED

?77671 """" e BXERAE ARG TOP CHOICE TREATED ™1 |
79670 1 2X4X16 ACQ TOP CHOICE TREATED i

| 207527 2 2XT0X8 ACQ TOP CHOICE TREATED
| 1006157 38" 116" CHEK REDWOOD WOGRN DEK

| BT18 5 14X6X8 #2 40 ACQ TREATED

| {00614 112 CHEK REDWOOD WOGRN DEK

| 5P3ETIE T RIELD ADS FR ANGLE 4°5/8T2
. 847211 _1__6X6 TZ2 SIDE POST ANCHOR PA66E-TZ

10385 27 180 CONCRETE MIX 80# QUIKRETE
10750 16 1~ [CONCRETE FORM TUBE 12"X48"
218509 11 1 1/2"X6" HDG ANCHOR BOLT AB126HDG
69264 1 5 'NAIL COMMON GALV5LB1i6D
673427144 1 GALV1/ZHEXNUT
63449 88 1 |GALV ROUND WASHER1/2"
219937778 1

69138 5 1

| 44626 22 1

1118495611 5

1169262 15

(37164 4 1

1131581 3 1 |

15426 4 1 [LIGHT SLOPE HANGER 2X6-8 TZ
11347 130 1 [4X4 DECKPOST TIE TZ (14360)
67341 160 11 1GALV 3/8 HEX NUT _
41706 5 i1 3/8" FLAT WASHER GALV (25) PP
67353 60 |1 |GALVCARRIAGEBOLT 3/8X8
67365 36 1 |GALVLAG SCREW1/2X®6

Lumber Materials

Disclamer: This quote is an estimate and is valid until Wednesday Jul 12, 2006.
Lowe’s Price Guarantee is applicable to individual material items only. Lowe’s
Price Guarantee does not apply to the total design package as a whole as
quantities within different designs may vary.

Warning: This may not be a final design plan. Variations in building codes, specific
architectural considerations, or site conditions may require changes to this design.
You are responsible for the final structure, code verification, material usage, and
structural safety of this design. Be sure to check and verify the design with your
architect, engineer and building inspector.

Lowe’s is a supplier of materials only. Lowe’s does not engage in the practice of
engineering, architecture, or general contracting. Lowe’s does not assume any
responsibility for design, engineering, or construction; for quantities or sizing of
materials for a general or specific use; for quantities or sizing of materials; for the

use or installation of materials; or for compliance with any building code or

file://fAimp/pmh.html
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FORM NO. I.C.C. - BP 2003

DEPT. FILE COPY

BUILDING

AMOUNT
PAID

M@/ Na/r‘cw PERMlT VALIDATION
NAR LISo 5N+€fp/m-: MAY 18, 2006 — ﬁ"' : 9539

APPLICANT ADDRESS HMONL ST —RE : 461
(Np O (STREET)égO 7{__ WTRSLICENS )
ABOVE UND lz:) NUMM 7%/”
PERMIT TO 0 GRO POOL (___) STORY DWELLING UNITS
(TYPE OF IMPROVEMENT) NO. (PROPOSED USE) ﬂ h} r7/'j
UEEN ZONING L4
AT (LOCATION) 14 Q S CIRCLE DISTRICT—L
(NQ.) (STREET)
BETWEEN AND
{CROSS STREET) (CROSS STREET)
LOT
SUBDIVISION LOT BLOCK SIZE
BUILDING ISTOBE ____________FT.WIDEBY_________FT.LONGBY_____ FT.IN HEIGHT AND SHALL CONFORM IN CONSTRUCTION
TO TYPE USE GROUP BASEMENT WALLS OR FOUNDATION
(TYPE)
remaris.  ABOVE GROUND POOL
AREA OR PERMIT
VOLUME ESTIMATED cosT $ FEE
(CUBIC/SQUARE FEET) 4
owNer __ MARKOWITZ

aooress 14 QUEENS CTIRCLE SHARON

(Affidavit on reverse side of application to be completed by authorized agent of owner)
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APPLICATION FOR
PLAN EXAMINATION AND

é) )30 | BUILDING PERMIT

IMPORTANT - Appliébnf to complete all items in sections: I, II, lll, 1V, and IX.

i o
; i ZONING
(B AT (LOCATION) ILI (9\(/{ 66}’\ g C ir - DISTRICT
LOCATION (NO.) , (STREET)
OF BETWEEN - AND i
BUILDING (CROSS STREET} (CROSS STREET)
LOT
SUBDIVISION LOT BLOCK SIZE
. TYPE AND COST OF BUILDING - All applicants complete Parts A - D
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For *Wrecking'’ most recent use
1 ] New bf-'”di“g . Residential Nonresidential
2] Addmon}gu residential, ;;z;r nmumber 12 ] One family 18 [ ] Amusement, recreational
?£ r;)e;:/t Do'u;zjr)zg units added, if any, 13 D Two of more family - Enter 19 D Church, other religious
3 [ Alteration (See 2 above) number of units ~ = — = = : 20 [_] Industriat

14 [:] Transient hotel, motel,
or dormitory ~ Enter number

4[] Repair, replacement 21 [_] Parking garage

5 D Wrecking (If multifamily residential, of units — — = — — = — - 22 D Service station, repair garage
enter number of units in building in 15 El Garage 23 D Hospital, institutional
Part D, 13) 16 l:l Carport 24 l:] Office, bank, professional
6 l:l Moving (relocation) . L
7 I:' Foundati [ 17 i:] Other ~ Specify 25 D Public utility
eundation enly ' 26 l:] School, libraty, other educational
B. OWNERSHIP 27 [ ] stores, mercantile
8 [ ] Private (individual, corporation, 28 [_] Tanks, towers
nonprofit institution, etc.) 29 l:] Other —~ Specify

9 [] Public (Federal, State, or
local government)

C. COsT (Omit cents) Nonresidential — Describe in detail proposed use of buildings, e.g., food
[ 2 processing plant, machine shop, laundry building at hospital, elementary
s [QOOT

school, secondary school, college, parochial school, parking garage for,

department store, rental office bu1|dmg, office building at industrial plant.
To be installed but not included If use of existing building is,being changed, enter proposed use.

in'the dbove cost I | I Sl s fiow1 Of- a@hﬁé

be PLumbing «evveeneserneneneeens | (f?/bl‘ﬂ\o/ ,,0067 /

c. Heating, air conditioning.........

d. Other (elevator, ete.)envvveennenn. . 6 g X /

11. TOTAL COST OF IMPROVEMENT $
HIl. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Parts E — L;
for wrecking, complete only Part J, for all others skip to IV.

10. Cost of improvement

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

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
30 |:l Masonry (wall bearing) 40 D Public or private company 42 Number of sfo‘ries ffl """"""
. . 49. Total square feet of floor area,
3 [:’ Wood frame a4 I:l Private (septic tank, etc.) all floors, based on exterior
32 D Structural steel dimensions ...veiennvencasennnnn
33 D Reinforced concrete H. TYPE OF WATER SUPPLY
34 [:, Other - Specify — 42 D Public or ptivate company 50. Total land area, sq. ft. ......uees
43 El Private (well, cistern) K. NUMBER OF OFF-STREET
PARKING SPACES
51, Enclosed .ovivvnvennnrennosenans
F. PRINCIPAL TYPE OF HEATING FUEL| I. TYPE OF MECHANICAL Enclosed
35 D Gas Will there be central air 82, Uutdoors..veveecrinsnnoneceannnns
. . ditioning?
36 [] oil _ conditioning L. RESIDENTIAL BUILDINGS ONLY
37 D Electricity 44 I—_—I Yes 45 I::’ No 53. Number of bedrooms ...vevevnvunns
38 [ ] Coal
39 Other — Specify Will there be an elevator? Folleweuoennnn.
D 54. Number of u I
a6 D Yes 47 D No bathrooms Partial.......e

'ON
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T G LA IR HTRT STy S AT e 2 5

:Town'Engmeersy Slgnatu_.re ‘

As the applicant for a swimming pool Elermz:zn the Town of Sharon I hereby agree, as
owner of the property located at U2NE (. toinstalla
fence enclosing the proposed sw1mmmg pool located at the above address pnor to ﬁlhng ‘

the pool with water.

I will also call the Building Inspector for an inspection and approval of the fencmg before
the pool is filled with water. It is understood that temporary fencing can only be allowed
for a period of two weeks. If temporary fencing is used then both the temporary and .
permanent fence must be inspected. _ .

i

g /,zwm/ m :

a PhoneNumber 7g (’/ ‘"/ o ? C/

' 'The approval of the Town Engineer must be acquu‘ed relative to locatlon of the pool m-
B regards to the. septlc system

///

' \ NN
N

\'\

\_\

. : A ermg permlt must be obtamed and s1gned by a hcensed ele ctrici before a pool
’ ﬂperrn1tw111be1ssued. IR - .

: A Ihave read the foregomg regulahons and agree to ablde by the swxmmmg pool prov151ons o |
‘as contained therem . o : : : :

\
BACKFLOW PREVENTION DEVICE

WHEN INSTALLING A SWIMl\/I[NG POOL THERE MUST BE A BACKFLOW -

e PREVENTION DEVICE ON THE CONNECTION THAT WILL BE USED TO
“ . FILL THE POOL. THIS DEVICE MUST BE INSTALLED BY ALICENSED .
- PLUMBER. SHOULD YOU CHOOSE TO HAVE WATER TRUCKED INTO

FILL YOUR POOL, THE ABOVE REQUIREMENT IS STILL IN EFFECT. THIS -
IS A REQUIREMENT OF THE STATE OF MASSCHUSETTS. A PLUMBIN G

~ PERMIT IS REQUIRED FOR THIS INSTALLATION.

-
X



02/10/2016 21:58 FAX @oo1

378 TREMONT ST MA LICENSE 132378
REHOBOTH MA 02769 RI LICENSE 23379
508-222-5121 EMAIL; POOLSRCOOL@COMCAST.NET

FAX 508 222 1727

ATTENTION: Building Permits-
Julie Markowitz

14 Queens Circle
Sharon MA



|

02/10/2016 21:58 FAX @002
95/12/2806 18;22  781-821-1448 BROOKS PHARMACY #535 PAGE B2
[ AN The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
/: Boston, MA 02111
NS www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors

Applicant Information Please Print Legibly
Name (Business/Organization/Individual): -T Q™ (‘Juudf\ COO\%\TUCM ~ Cof F
Address;___ 3NY Tremont  SY, -
City/State/Zip: e Rehwows\ MA L. Sof N Syl

(Electricians/Plumbers

Are you an employer? Check the appropriate box: Type of project (required):
1.[Y] 1 am a employer with 4, [ Tama 5:2":;1 °°:““°‘°’ and [ 6. [] New construction
employees (full and/or part-time).* have h e sub-contractors .
2.[0 1am a sole proprictor or partner- listed on the attached sheet. ! ~.0 Remod.e‘lmg
ship and have no employees These sub-coptractors have 8. [] Demolition
working for me in any capacity- waorkers’ comp. msurance. 9. [] Building addition
[No workers’ comp. insurance > [ We are a corporation and ls 10.0] Electrical repairs o additions
required.] officers have exercised their _ ] .
KR [] 1 am a homeowner doing all work right of exemption pet MGL 11.[] Plurbing repairs ot additions
myself. [No workers’ comp. c. 152, §1(4), and we have no 12.(]] Roof repairs
insurance required.] ¥ employees. [No workers’ 13.[[] Other.
comp. insurance required.} '

'Any applicat that cheoks box #1 must also fili out the section below showing their workers® compensation policy information.

. Contractors that check this box must attached sn additional sheet showing the nxme of the sub-contractors and
— —_——_ . i

" "aman employer that is providing workers’

. msurance Company Name:

»olicy # or Self-ins. Lic. #: wC ‘é S\ -~ Y (J - U\ Expiration Date:

. ‘ob Site Address:__ \L\ (quftv‘s CJ "\Q City/State/Zip:__\

* \ttach a copy of the workers’ compensation policy declaration page (sh

7ailure to secure coverage as required under Section 25A of MGL c. 152 can lead to the
ine up to $1,500.00 and/ox one-year imprisonment, as well as civil penalties io the form

" Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit & new affidavit indicating such.
theix workets’ comp, policy information.

compensation insurance for my employees. Below is the policy and job site

nformation. . -~
QXC\N'\Q- RALA R TN

oG l05]0g
Qraran MA

owing the policy number and expiration date).
imposition of criminal penaltjes of 8
of a STOP WORK ORDER and a fine

if up to $250.00 a day against the violator. Be advised that a copy of thig statement may be forwarded to the Office of

. nvestigations of the DIA for insurance coverage verification.

. —
" * do hereby certify under the pains and penalties of perju

- yignature:

ry that the information provided above is true and correct.

Date; —

Shone #;

Official use only. Do not write in this area, to be completed by city or town official

Permit/License #

City or Town:
Issuing Autbority (clrcle one):

1. Board of Health 2. Building Department 3.
6. Other

City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

Phone #:
w —————

Contact Person:
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APPLICATION FOR
PLAN EXAMINATION AND
BUILDING PERMIT

IMPORTANT ~ Applicant to complete all items in sections: I, Il, Ill, IV, and I1X.

l. AT (LOCATION) [ LI' @Uﬂ&kf( C i‘/\C/(’ ‘S'A aror/ /M/%L BreTRICT
LOCATION (NO.) N (STREET)
OF BETWEEN E r$eat h onta AND Kﬂy -+ CC- S f/é’— 57}(1’%)/
BUILDING ,{CROSS STREET) J (CROSS STREET)

SUBDIVISION LoT BLOCK Sae

Il. TYPE AND COST OF BUILDING - All applicants

complete Parts A - D

A. TYPE OF IMPROVEMENT

1 D New building
2 Addition (If residential, enter number

of new bousing units added, if any,
in Part D, 13)

3 [ ] Alteration (See 2 above)
4 D Repair, replacement

5|1 Wrecking (If multifamily residential,
enter number of units in building in
Part D, 13)

6 [:I Moving (relocation)
7 D Foundation only

12
13

12 ]

0
T

n

15 ]
16 ]
17 ]

D. PROPOSED USE — For "Wrecking' most recent use

Residential

Transient hotel, motel,
or dormitory —
of units — — ~ — =~ — e

Garage
Carport
Other ~ Specify

Nonresidential

18 D Amusement, recreational

19 D Church, other religious

20 [ ] Industrial

21 D Parking garage

22 D Service station, repair garage
23 [:] Hospital, institutional

24 D Office, bank, professional

25 [_] Public utility .

26 l:l School, library, other ed;cationul
27 D Stores, mercantile

ne family

wo of more family ~ Enter
umber of units — — — — -

Enter number

. OWNERSHIP
8 % Private (individual, corporation,
nonprofit institution, etc.)

28 D Tanks, towers
29 [ ] Other — Specify

9 [ ] Public (Federal, State, or

local government)

C. COST (Omit cents) Nonresidential — Describe in detail proposed use of buildings, e.g., food
S processing plant, machine shop, laundry building at hospital, elementary
10. Cost of improvement, . ........ vl $ 3 ‘)’00 school, secondary school, college, parochial school, parking garage for,
7 department store, rental office building, office building at industrial plant.

To be installed but not included If use of existing building is being changed, enter proposed use.

in the above cost . | / . A

a. Electrical..... eeessssescaaenens ? D g

|55 X173 ec
b. Plumbing vivvviienneennnninnanss 74\
o Baclh of  hodse.
¢. Heating, air conditioning.....u...
d. Other (elevator, etc.)veveneeenns .
— s

11. TOTAL COST OF IMPROVEMENT |s 3.500,

IIl. SELECTED CHARACTERISTICS OF BUILDING —

For new buildings and additions, complete Parts E —~ L;
for wrecking, complete only Part J, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME
30 D Masonry (wall bearing)

31 {X] Wood frame
|| Structural steel

G. TYPE OF SE

40 l:] Public
41 @ Private

WAGE DISPOSAL J. DIMENSIONS a
a8.
49.

Number of stoties......

or private company
Total square feet of floor area,

tic t tc. .
(septic tank, etc.) all floors, based on exterior

32 dimensions ..ovieeeienencenacsan Qédﬂ
33 [_] Reinforced concrete H. TYPE OF WATER SUPPLY 4
34 l:l Other — Specify a2 [XI Public or private company 50. Total land area, sq. ft. ...covven..
43 D Private (well, cistern) K. NUMBER OF OFF-STREET
PARKING SPACES
51. Enclosed c.vviiinirnnrinrnennnnn
F. PR!NCIPAL TYPE OF HEATING FUEL| |I. TYPE OF MECHANICAL
35 Gas Will there be central air 52, Outdoors. . vvvieiecieesasarnnnans
36 0il conditioning?
L. RESIDENTIAL BUILDINGS ONLY
37 D Electricity a4 m Yes 45 D No 53. Number of bedrooms .....covvunnn.
38 [:] Coal
39 [ | Other — Specify Will there be an elevator? Full oonnnnnnnn
54. Number of
w0 iy I

"ON

1333418




Town of Sharon

217 R Southy Maiav St.
Shavov Massachusetty 02067

Tel # 781-784-1529

AFFIDAVIT

HOME IMPROVEMENT CONTRACTOR LAW
SUPPLEMENT TO PERMIT APPLICATION

M.G.L. c 1427 requmﬂ\atﬂw“,«wonmudw“& alteration; renovation repair, modemigation,
conwersiow improvement, demolitiory orwnmdwwofmaddd’www—anypmw%ﬁng’owm
wmdvmadjawtttvwdvrwmor building” bedone by meamm with certnivv
exceptions; along with other requirementy

Date of Application 7-2€-C 4

Scope of Work f)ec(X 0 # Ho JS¢E , Est. Cost‘# 3, soo0. "~
Address of Work__/ & DJeerls S Je Shasto A, /‘f/ﬁ
Owner’s Name ___E /10T MA;»‘?V(/W{TZ— '
Home Improvement Contractor £ [ ool MA .@t/ il T2

HLLC. Address /4 Quee 5 City Sha s State <77 Zip 020t
HLLC. Telephone # _ 25/ - INY- 109 T

S I hereby certify that:

i Work excluded by law Job under $1,000

T Building NOT owner occupied X__ Owner pulling own permit
. Other (specify)

Signed under pen, Ities of perjury: I hereby apply for a permit as the agent of the

o6 ElloT AAlow T2

Date Contractor Registration #

NOTICE IS HEREBY GIVEN THAT:
Owners pulling their own permits or dealing with unregistered

contractors for applicable home improvement work do not have access to
the arbitration program oOr guaranty fund under M.G.L. cl42A.

Notwithstanaing the above notice, I hereby app;/ﬁta.the owner of the above property:
-2 0 2 :é ﬁg/% /)/)/)

y for a permi
AN
v
Date Owner ﬂ | |




. o

IV. IDENTIFICATION — To be completed by all applicants

Name Mailing address — Numbe?, strees, city, and State ZIP code Tel. No.
buner o L ENST MARVOYIZ] |4 Quetss Cirele  Shapppd MA. 0dee] 78754
Lessee \ 10 ‘)?
Builder's
2. License No.
Contractor

3.

Architect or
Engineer

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to
make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.

Signature of gpplicgnt Address Application date
- Xy N
2 Pt | o _corce Shows 11 |35ty
{
_J
DO NOT WRITE BELOW THIS LINE
V. PLAN REVIEW RECORD - For office use
Plans Review Required Check PIanFF;’:view Dosf'zri:elgns By DAaLeprl:\llaer;s By | Notes
BUILDING $
PLUMBING $
MECHANICAL $
ELECTRICAL $
OTHER $
Vi. ADDITIONAL PERMITS REQUIRED OR OTHER JURISDICTION APPROVALS
Permit or Approval Check Ob?oqifrfed Number By Permit or Approval Check Ob[t):itneed Number By
BOILER PLUMBING
CURB OR SIDEWALK CUT ROOFING
ELEVATOR SEWER
ELECTRICAL SIGN OR BILLBOARD
FURNACE STREET GRADES
GRADING USE OF PUBLIC AREAS
OIL BURNER WRECKING
OTHER OTHER

VIl. VALIDATION

Building

Permit number

Building

Permit issued

Building
Permit Fee

Certificate of Occupancy $

Drain Tile

Plan Review Fee $

$

$

FOR DEPARTMENT USE ONLY

Use Group
Fire Grading
Live Loading

Occupancy Load
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. COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

RECEIVED o

MAY 01 2003
TITLE 5 '
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
- CERTIFICATION

Property Address: jﬁ/ ﬁé/{{A/S OJ(/{
SHRALON, AHSS .,

Owner’s Name: LEAEE TR IS,

Owner's Address: S A E

Date of lnspection: 47/ 22 /0%
7/ 4 bl

Name of Inspector: (please print) Antonino Caponiqgro
‘Company Name: Tony Caponidro's Inspection Service

Mai'i“gAdd'&}zlﬁ_NDr_tLMain_SL_,_Mansi_ield, Mass. 02048
TelephoheNumbe}:. (508) 339-8219 '

CERTIFICATION STATEMENT

I certify that I have personally inspected the sewage disposal system at this address and that the information reported
below is true, accurate and complete as of the time of the inspection. The inspection was performed based on my
training and experience in the proper function and maintenance of on site sewage disposal systems. ] am a DEP
.approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system:

l Passes

Conditionally Passes

Needs Further Evaluation by the Local Approving Aulhority
Fails

Inspector’s Signature: %@wwﬂ Date: +//23/03
I/ 4

7 7
The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or
DEP) within 30 days of completing this inspection. If the system is a shared system or has a design flow of 10,000
gpd or greater, the inspector and the system owner shall submit the report to the appropriate regional office of the
DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, and the approving

authority.

"Notes and Comments

’VA‘ AEANS Hor AU ICHEBLE TG 7a/S SYsSTEN
AN, fEans gror mwows

****This report only describes conditions at the time of inspection and under the conditions of use at that

time. This inspection does not address how the system will perform in the future under the same or different
conditions of use. :

Title 5 Inspection Form  6/15/2000 page |
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
: PART A
CERTIFICATION (continued)

Property Address: /% ﬂé/f{ﬂj Cwexs
SALZON, TS,

Owuer: Zﬂgg é/ LAE P

Date of Inspection: ,4///,2 5/0 2

Inspection Summary: Check A,B,C,Dor E/ ALWAYS complete all of Section D

A. System Passes:

I have not found any information which indicates that any of the failure criteria described in 310 CMR’
15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments:

B. System Condilio'nally'Pnsses: ////4

One or more system components as described in the “Conditional Pass™ section need 1o be replaced or
repaired. The system, upon completion of the replacement or repair, as approved by the Board of Health, will pass.

1

Answer yes, no or not determined (Y,N,ND) in the for the following statements. If “not determined” please
explain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the
existing tank is replaced with a complying septic tank as approved by the Board of Health. '

*A metal'septic tank will pass inspection if it is structurally sound, not leaking and if a Ccrtiﬁcat;: of Compliance
indicating that the tank is less than 20 years old is available.

ND explain:

Observation of sewage backup or break out or high static water level in the distribution box due 1o broken or.

obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if (with
approval of Board of Health):

broken pipe(s) are replaced
obstruction is removed
distribution box is leveled or replaced

ND exblain:

The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The system will
pass inspection if (with approval of the Board of Health): '

broken pipe(s) are replaced
_ obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: /4 %/ff//f C/RLLE
. C SHYLON PSS
Owner: LA EE BHLEE
Date of Inspection: /?;’/2;/0} -

C. Further Evaluation is Required by the Board of Health:

42& Conditions exist which require further evaluation by the Board of Health in order to determine if the system
is failing to protect public health, safety or the environment. : :

1. -~ System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in a manner which will protect public bealth, safety and the environmeant:

___ Cesspool or privy is within 50 feet of a surface water :
——_ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

WA - S
2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioniog in a manner that protects the public health, safety and environment:

___ The systcxﬁ has a septic tank and soil abs;orplion systém (SAS) and lhe SAS is within lQO fectof a
surface water supply or tributary to a surface water supply. o o

— The system has a septic tank and SAS and the SAS is within a Z_ohc_ lofa ?ublic water supply.
—— The system has a septic tank and SAS and the SAS is within 50 fect of a private water sybply well. -

___ Thesystem has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or. more from a
private water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified Iabomtb}'y, for coliform .. .. -

bacteria and volatile organic compounds indicates that the well is free from pollution from that facilityand .- -~

the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than § ppm, provided that no other ;.
failure criteria are triggered. A copy of the analysis must be attached to this form. - et

3. Other:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM lNSPECTlON FORM A
PART A .
CERTIFICATION (continued) 4

Property Address: // %ff/(/f CHCKE
S LRSS STHSS

Owner: s e BALEL

Date of Inspection: ;// 2 f/ ZE}

D. System Failure Criteria applicable to all systems: -
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No

. _X Backup of sewage into facility or system component due to overloaded or clogged SAS or ccsspool

X Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged SAS or cesspool :

- _2(__ Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or
“cesspool

M Liquid depth in ccsspool is less than 6” below invert or available volume is less than %.day flow

___ X Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number
of times pumped .

- _K Any portion of the SAS, cesspool or privy is below high ground water elevation.

___ &4 Any portion of cesspool or privy is within 100 feet of a surface water supply or mbutary to.a surface
water supply.

__ 44 Anypontionofa cesspool or pnvy is within a Zone 1 of a public well.
_ M Any portion of a cesspool or pnvy is within 50 feet of a private water supply well. :
. _/Zﬁ Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis. {This system passes if the well water analysis,
. performed at 8 DEP certified laboratory, for coliform bacteria and volatile organic compounds
indicates that the well is free from pollution from that facility and the presence of ammonia

nitrogen and nitrate nitrogen is equal to or less than § ppm, provided that no other failure criteria
are triggered. A copy of the analysis must be attached to this form.]

/y ﬂ (Yes/No) The system falls 1 have determined that one or more of the above failure criteria exist as

described in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of
Health to determine what will be necessary to correct the failure.

E. Large Systems: M 4

To be considered a large system the system must serve a facility with a dcslgn flow of 10, 000 gpd to 15 000
gpd-

You must indicate either “yes” or “no” to each of the following:
(The following criteria apply to large systems in addition to the criteria above)

1

yes no
___ the system is within 400 feet of a surface drinking water supply

___ .. thesystem is within 200 feet of a tributary to a surface drinking water supply

___ ___ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area — IWPA) or a mapped
Zone 11 of a public water supply well -

"1f you have answered "yes” to any question in Section E the system is considered a significant threat, or answered
*“yes” in Section D above the large system has failed. The owner or operator of any large system considered a
significant threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR
15.304. The system owner should contact the appropriate regional office of the Department.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM.
PART C
SYSTEM INFORMATION (continued)

Property Address: /y ﬁl/{fﬂ/f' é//Zfif
I HALON, fFHSS,

Owner: ° Fercg BHLsrn
Date of Inspection: /r’/z 3/23
SITE EXAM

Slope T fow
Surface water gp o €

Check cellar }/55
Shallow wells gon€

y
.Estimated depth to ground waterf7 feet
Please indicate (check) all methods used 1o determine the high ground water elevation:

_X Obtained from system design plans on record - If checked, date of design plan reviewed: /2_/_ f{ 52
—_ Observed site (abutting property/observation hole within 150 feet of SAS)

____ Checked with local Board of Health-explain:
—_ Checked with local excavators, installers- (attach documentation)
— Accessed USGS database-explain:

You must describe how you established the high ground water elevation:

OETHNED Feom Desrany Frons

11
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PARTC
SYSTEM INFORMATION (continued)

Property Address: /}/ /al/ff/‘/f CIRLLE
| SHALIN, SHFSS -
Owner: L EVEE ZAKESR

Date of Inspection: z (23/0 3

SKETCH OF SEWAGE DISPOSAL SYSTEM
Provide a sketch of the sewage disposal system including ties 1o at least two permanent reference landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

(o7 7O STAAE)D

B - Box 3y DEER

cﬂ//{’f/og CrRLE

10



) Page 9 of 11

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Addrcss: /;/ %/ffﬂj CAcke
SAAZON, /A4Ss

Owner: livee Bazxrr
Date of Inspection; S/23/03
/ rd

SOIL ABSORPTION SYSTEM (SAS): /) (locate on site plan, excavation not required)

If SAS not located explain why:

Type
— leaching pits, number:
____ leaching chambers, number:
___ leaching galleries, number: .
leaching trenches, number, length:
leaching fields, number, dimensions: 70 *.¢ Yo
____overflow cesspool, number: .
___ innovative/altemative system Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding,
etc.):

damp soil, condition of vepetation,

D S/EMS of sypeips e <o GRE Ml poeossye AS s osorc
Nl 4SS  LEZHAIEY o Y EE 7TH7ION :
Aorve )

CESSPOOLS: (cesspool must be pumped as part of inspection)(locate on site plan)

Number and configuration:

Depth - top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions f cesspool:
Materials of construction:
Indication of groundwater inflow (yesorno): ,

Comments (note condition of soil, signs of hydraulic failure, level of ponding,

condition of vegetation, etc.):

Lows

PRIVY: (locate on site plan)

Materials of construction: ’
Dimensions:
Depth of solids:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: /¥ ///ffﬂ5 e E
2 A#sS,

Owner: Lswege [fARksz
Date of Inspection: /2302
77

Lowe
TIGHT or HOLDING TANK: (tank must be pumped at time of inspection)(locate on site plan)
Depth below grade:
Material of construction: concrete metal fiberglass polyethylene other(explain):
Dimensions:
Capacity: gallons
Design Flow: gallons/day
Alarm present (yes or no):
Alarm level: Alarm in working order (yes or no):

Date of last pumping:
Comments (condition of alarm and float switches, etc.):

DISTR]BUT]ON BOX: Z (if present must be opened)(locate on site plan)

Depth of liquid level above outlet invert: 0 €LEN /74 DETLE I IND £ &7

Comments (note if b/ X }/S le/\;el and distribution to outlets equal, any evidence of solids carryover, any evidence of
leakage into or out of box, étc.): 7 /7 “oN o o 1t YD S
/7 /7 /s Vg :

AoV E
PUMP CHAMBER: (locate on site plan)

Pumps in working order (yes or no):
Alarms in working order (yes or no): i
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):




R
. ', B
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
' PART C
SYSTEM INFORMATION (continued)

Property Address: /Y ”// FENS (ERE
AR v

Owner: CHEE PBHKER
Date of Inspection: z/ 23/2 3

BUILDING SEWER (locate on site plan)

Depth below grade: 49 i

Materials of construction: __cast iron _A40PVC __ other (explain):
Distance from private water supply well or suction line:
Comments (on condition of joints, venting, evidence of leakage, etc.):

L om0k TOINTS EVIRTINE G002 AP EL, Y LE#KPEE

’

SEPTIC TANK: _)i (locate on site plan)

Depth below grade: z Y puTLET T ¢ ro X~ 4
Material of construction: X concrete __metal ___ fiberglass polyethylene

___ other(explain)

If tank is metal listage: ___ Isage confirmed by a Certificate of Compliance (yes orno): ___ (attach a copy of
certificate)

Dimensions: £/XSEDX? !

Sludge depth: S 7

Distance from top of sludge to bottom of outlet tee or baffle: 3277
Scum thickness: _ 27 .
Distance from top of scum to top of outlet tee or baffle: & ’
Distance from bottom of scum to bottom of outlet tee or baffle: /& Y
How were dimensions determined: ASASHREL o SIT &
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage, etc.): .
JNIET GOUTRET T &0 = R UCT AL INTELR 1T Y ECOD L) P12 L ELEL
EUEN wITH OUTLET SAOERT
DATAET 7 /S 37 PLE ST WER TH CLAY P
Ao '

GREASE TRAP: __ (locate on site plan)

Depth below grade: __

Material of construction: ___concrete ___metal ___fiberglass ___polyethylene ___other
(explain):
Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage, etc.): .
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OFFICIAL INSPECTION FORM - NOT FOR YVOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PART C
SYSTEM INFORMATION

Property Address: /f/ ///f'fﬂj‘ (IOCKE
: SHALIA , MHSS -
Owner: Llsp £ BYKETE
Date of Inspection: ' /22/3
*4 FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): i Number of bedrooms (actual): v
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 4’4/
Number of current residents: 2. ,

Does residence have a garbage grinder (yes or no): ﬁ'S'

Is laundry on a separate sewage system (yes or no): A2 [if yes separate inspection required)
Laundry system inspected (yes or no): L/‘f’

Seasonal use: (yes or no): _D

Waler meter readings, if available (last 2 years usage (gpd)): 249 & 20 AP ¢
Sump pump (yes or no). 4/

Last date of occupancy: DECURIEP p PREs T TIHE

COMMERCIAL/INDUSTRIAL A
Type of establishment:
Design flow (based on 310 CMR 15.203):
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present (yes or no): .
- Industrial waste holding tank present (yes or no): __

Non-sanitary waste discharged to the Title 5 system (yes orno):
Water meter readings, if available: :
Last date of occupancy/use:

OTHER (describe):

_ GENERAL INFORMATION
Pumping Records '

P £
Source of information: LS 7 JUMPELD 3 yes, HEo / 4
Was system pumped as part of the inspection (yesorno): 470

If yes, volume pumped: gallons — How was quantity pumped determined?
Reason for pumping: L _ :

PE OF SYSTEM ’
Septic tank, distribution box, soil absorption system
___Single cesspool -
__Overflow cesspool

— Shared system (yes or no) (if yes, attach previous inspection records, if any)

Innovative/Altemnative technology. Attach a copy of the current operation and maintenance contract (tobe
obtained from system owner) ' '

__Tighttank __ Attach a copy of the DEP approval

___ Other (dcscribe):

Approximate age of all components, date installed (if known) and source of information: 45 By/27 + é/7 ‘V (4
' 23/)//25 t DKO

. Were sewage odors detected when arriving at the site (yes or no): AD
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- OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
' PART B
CHECKLIST

Property Address: /4/ %///[/Vj C/HCLE
 _SHHrON, K HsS

Owner: LEL&r BRKeL
Date of Inspection: v/ 23/03
77

Check if the following have been done. You must indicate “yes” or *“no” as to each of the following:

Yes No
X_ ‘Pumping infonnation was provided by the owner, occupant, or Board of Health

Were any of the system components pumped out n the previous two weeks ?

X
_X Has the 'syslem' received normal flows in the previous two week period ?
X Have large volt;mes of water been introduced to the system recently or as part of this inspection'?
—— Were as built plans of the system obtained and examined? (If they were not available note as N/Aj
Was the facility or dwelling inspected for signs of sewage back up ?
__ Was the site inspected for signs of break out ?

Were all system components, excluding the SAS, located on site ?

2> % P <<
|

—— Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition
of the baflles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ?

%<

3

___ Wasthe fécilify owner (and occupants if different from owner) provided with information on the proper
aintenance of subsurface sewage disposal systems ? : '

The size and location of the Soil Absorption System (SAS) on the site has been determined based on:

Yes no .
X __ Existing information. For example, a plan at the Board of Health. :
X_ —_ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of dlstancc

is unacceptable) (310 CMR 15.302(3)b))
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APPLICATION FOR
. PLAN EXAMINATION AND
BUILDING PERMIT

IMPORTANT ~ Applicant to complete all items in sections: 1, Il, I, 1V, and IX. 1
: , ; ZONINY
l. AT (LOCATION) |4 QVEfo) ClreLE jl‘l'ﬂ/(tw\l . mA Dlsmix-_
LOCATION (NO.) (STREET) 7
OF BETWEEN (AsTLE  DRwWE AND
BUILDING (CROSS STREET) (CROSS STREET)
’ LOT
SUBDIVISION LOT . BLOCK SiZE

Il. TYPE AND COST OF BUILDING - All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For “Wrecking” most recent use

1 D New building Residential Nonresidential

2 I:l Addifion}glf reisidenfial, dedmder .rzumber 12 |z0ne family 18 D Amusement, recreational

?’{ zill:/t l;)u.;z;)lg units added, if any, 13 D Two ot more family —~ Enter 19 D Church, other religious
3 D Alteration (See 2 above) number of units — — — ~=>»_______ 20 I:l Industrial
o 14 D Transient hotel, motel, 21 I:'J Parking garage
4 m Repair, replacement or dormitory — Enter number . . .
5 D Wrecking (If multifamily residential, of umits — —— — - —— - > 22 D Service station, repair garage
enter number of units in building in 15 |:] Garage 23 I:‘ Hospital, institutional
] l:] :art‘ D,(13|) o 16 D Carport 24 D Office, bank, professional
oving (relocation 17 D Other — Specify 25 I:] Public utility
7 D Foundation only y

_ 26 D School, library, othet educational
B. OWNERSHIP \/AML—,Dd' /W'{ 27 [ ] Stores, mercantile
8 m Private (individual, corporation, 28 I:I Tanks, towers

nonprofit institution, etc.) 29 D Other — Specify
9 D Public (Federal, State, or

local government)

C. COsT (Omit cents) Nonresidential — Describe in detail proposed use of buildings, e.g., food
processing plant, machine shop, laundry building at hospital, elementary
10. Cost of improvement,........v0ueuns $ school, secondary school, college, parochial school, parking garage for,

department store, rental office building, office building at industrial plant.

To be installed but not included If use of existing building is being changed, enter proposed use.

in the above cost
a. Electrical..... beesseassetasenaans

b. Plumbing ...cvcnveiievinannns v

c. Heating, air conditioning......... ]

d. Other (elevator, etc)eeueurena. e

11. TOTAL COST OF iMPROVEMENT _|s 12000
I1l. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Parts E ~ L;
for wrecking, complete only Part J, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 2
30 I____] Masonry (wall bearing) 40 D Public or private company 48. Number of stories......cooveeene.
. . 49. Total square feet of floor areaq,
ll Wood frame 41 [z Private (septic tank, ete.) oll floors, based on exterior 4=
32 El Structural steel dimensions ..oeevieeereneanaanns 2300
33 D Reinforced concrete H. TYPE OF WATER SUPPLY
34 I:I Other — Specify e 42 Public or private company 50. Total land area, sq. ft o.oennnenet
43 [ ] Private (well, cistern) K. NUMBER OF OFF.STREET
PARKING SPACES 2
B 51. Encl L
F. PRINCIPAL TYPE OF HEATING FUEL| I. TYPE OF MECHANICAL nelese
35 [:] Gas Will there be central air 52, OutdoorS.ueuireeernnsrsnnanonanns Z
: ditioning?
36 L] Oil concitioning L. RESIDENTIAL BUILDINGS ONLY
37 D Electricity 44 Yes 45 I:I No 53. Number of bedrooms ...oovvvennnes 3
38 I:! Coal
39 I:' Other — Specify Will there be an elevator? Fullevevuuunn, Z
54. Number of
%6 [] ves a7 [ No bathrooms partialon.eon| Y2

‘ON
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- Commonwealth of Massachusetts . Official Use Only
Department of Fire Services Permit No..

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

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code (MEC), 527 CMR 12, .00
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date: (, -2 Ob
- City or Town of: SHARON To the Inspector of Wires:

By this apphcanon the unders1gned gives notice of his or her intention to perform the electrical work described below.

Location (Street & Number) lL-! Q( e {(/J \
Ownexf orTenant Oouli? - Telephone No. '7S§ ’—)Y { \0%

Owner’s Address

Is this permit in conjunc&n with a buiiding permit? Yes\E] No ] (Check Appropriate Box)

Purpose of Building c<iche N ' Utility Authorization No. .
Existing Service )OO Amps y&) /fa\'ﬁ Volts Overhém Undgrd [_] ~ No. of Meters \

New Service . Amps __/  Volts  Overhead l:] ' Undgi-d D No. of Meters ___
Number of Feeders and Ampacity | 10O ' |
Locationand Nature of Proposed Electrical Work: \_3 v(l D

i :
Q,wrmm"Ag) o2

Completion of the following table may be waived by the Inspector of Wires.

. _ . — : o o No. of Total
o N_o.. of .Rscssssd Fixtures | No. of Ced.-Susp. (I_’addle) Fans Transformers KVA
| No: of Lighting Outlets No. of Hot Tubs Generators KVA
B P N Above In- No. of Emergency nghtmg
| lN;:"'_ of Lighting Fixtures |Swimming Pool ,pg. | ernd. O Battery Units :
|No. of Receptacle Outlets _ No. of Oil Burners - S FIRE ALARMS |No. of Zones
No. of Sw1tches Ea No. of Gas Burners No. (I,xt; i?i?ltteilcltgi‘(}l)le:‘ilcde S
No. of Ranges : : ~ |No. of Air Cond. %g::: No. of Alerting Devices
L . Heat Pump | Number |Tons KW, No. of Self-Contained
No. of Waste Disposers Totals: Detection/Alerting Devices
No. of Dishwashers o Space/Area Heating KW  fLocal [ 1&:}:’;&%’;‘“ [0 other
1IN : i i Security Systems:
No. of Dryers Heating Appliances Kw N(:y of Devices or Equivalent
No. of Water KW No. of No. of Data Wiring:
Heaters . Signs Ballasts No. of Devices or Equivalent
‘ » Telecommunications Wirin
No. Hydromassage BathtuPs No. of Motors “Total HP No. of Devices or Equwglent
OTHER: ' ' ’

Attach additional detail if desired, or as required by the Inspector of Wires. .
INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides progf of liability insurance including “completed operation” coverage or its substantial equivalent. The
unders1gned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

CHECK ONE: INSURANCE\E] 'BOND [ OTHER O (Specify:) o Wao\ 3-57-8)
Y N (Expiration Date)
Estimated Value of Electrical Work: O Q. 60 {(When required by municipal policy.)
- Work to Start: L D> ok Inspections to be requested in accordance with MEC Rule 10, and upon completion.
I certify, under the pains and penalties of perjury, that the mformatwn on this application is true and complete. _ :
FIRMNAME: __(\[.7 ~ é(edﬂ XS - LIC.NO.: ' .
" Licensee: P&X el IQ(,:‘SQ ) Signature M& N LIC.NO.: é [D g il
(If applicable, entg_);xgtp‘f’m the license number line. ) : ‘:5/ - _ Bus. Tel. No.: Yo% S )\( o)
Address: ceoS St Beidstlals - Alt. Tel. No.:._Soz (L4 3T L

OWNER’S INSURANCE WAIVER: Tam aware that theLicensee does not have the liability insurance coverage normally
required by Iaw By my 51gnature below, [ hereby waive thlS requlrement I am the (check one) I:] owner [} owner saoem
Owner/Agent _ 3 P

Signature : Telephone No.




