) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BF-X01719-382356137 Requested Date: 07/29/2024 Update Requested:
Owner: ONEIL, NANCY E Branch: Requested By:
Address 1: 15 LISALN Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: MASHPEE, MA # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Town of Mashpee Department of Zoning there are no Code Violation cases on this property.

Collector: Town of Mashpee Department of Zoning
Payable: 16 Great neck road North Mashpee MA 02649
Business# 508-539-1406

PERMITS Per Town of Mashpee Building Department There are Multiple Open Permit On this Property. Please Refer to
the attached Document for more information

Collector: Town of Mashpee Building Department
Payable: 16 Great neck road North Mashpee MA 02649
Business# 508-539-1406

SPECIAL ASSESSMENTS Per Town of Mashpee Tax Collector there are no Special Assessments/liens on the property.

Collector: Town of Mashpee Tax Collector
Payable: 816 Great neck road North Mashpee MA 02649
Business# 508-539-1419

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED

DEMOLITION NO

UTILITIES WATER AND SEWER
Account #: 8089
Payment Status: Due
Status: Pvt & Lienable
Amount: $274.94
Good Thru: 08/30/2024
Account Active: YES
Collector: Town of Mashpee Water District
Payable Address: 79 Industrial Dr, Mashpee, MA 02649
Business # 508-477-6767

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED

GARBAGE
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN

BF-X01719-

382356137 Page 1
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FW: 15 Lisa Ln // Public Records Request

0 1 attachments (309 KB)
15 LISA LANE - Building.pdf;

From: Tamara Gray <TGray@mashpeema.gov>

Sent: Monday, August 5, 2024 10:53 AM

To: Zackary Seabury <zseabury@mashpeema.gov>;

Cc: Deb F. Dami <dfdami@mashpeema.gov>; David Morris <DMorris@mashpeema.gov>; Joseph Gibbons
<jgibbons@mashpeema.gov>

Subject: Re: 15 Lisa Ln // Public Records Request

Attached is the building file for 15 Lisa Lane. To the best of my knowledge there are no violations
for this property.

Tamara Gravy

Administrative Assistant / Building Department
Town of Mashpee

16 Great Neck Road, North

Mashpee, MA 02649

508-539-1406

https://outlook.office.com/mail/inbox/id/AAQKAGZmNjQOZjIhLWY4ZTYtNDMzYi1hZmYwLWFkMzImOGFiZjhhYWAQAGI4Aj070EpLhB1kWUGQRX... 1/4



PP-2004-0287

COMMONWEALTH OF MASSACHUSETTS
' TOWN OF MASHPEE :

15 LISALN

PLUMBING. PERMIT

| PERMISSION IS HEREBY GRANTED TO:
Contractor: . License:
'|KLH MECHANICAL
“|Owner: ONEIL PAUL F & GRAYCE C
Applicant: ONEIL PAUL F & GRAYCE C
AT: ISLISALN
ISSUED ON: 06-1ul-2004 AMENDED ON: _ EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

water service

THIS PERMIT MAY BE REVOKED BY THE TOWN OF MASHPEE UPON VIOLATION OF ANY
OF ITS RULES AND REGULATIONS. ‘

Signature:

Check No: Amount:

Fee Type: . Receipt No: Date Paid:
$25.00

« REC-2005-000067 . 06-Jul-04 3247

Plumbing permit

16 Great Neck Road North, Phone:(508) 539-1400, Fax:(508) 477-7380, Email:building@ci.mashpee.ma.us

GeoTMS® 2004 Des Lauriers Municibal Solutions, Inc.



To the Inspector of Buildings:

o T L T R

@ G © o M 2 M N ) S o T e o L WVl e
SR P8R ISSTRKBEIREE %55 6 rmemepE s

[CR
B

36.
o7

. Size of ell, No. of feet front../@@......; No. of feet deepj.[.é.g:.z.;.-; No. of feet high

. What will be the means of access to roof§
. Size of floor timbers, 1st..... e 32 ;

. 'Will the building be erected on solid or filled land ¢
. What is the material of foundation? ................. G @Y LA~
. Will the roof be flat, pitched, mansard, hip or gambrel? .......

o F-

. E!l]él'!@p_mmnnmealth of Maaaa:.nn .

BUILDING DEPARTMENT
APPLICATION FOR PERMIT TO BUILD

The undersigned hereby, applies for a permit to

ild according to the followi f
g-«f“ A

Size of lot ...l ‘7;&‘92-

Is this a new building, addition or a removai?
Side of Street. North.......ecce... South..oeeneeee.

How near the line of adjoining lot? Right................ s Left . ; Rear

Nearest: building is....ooeoooiiineeeee feet in e direction

No. of feet span_.... . £°7 .. ; Distance to centers...............

. Material of roof COVEring Y oot ot ,

‘Will the building be heated by steam, furnace, stoves, or grates¥ ... e ee e eee e enee e

. No. of brick wallst......ccoo...c.... Where located{....ococvveeeee.. Thickness ... oo e

project ¥ Yes.... ... NO e
What is, or will be the water supply for this building? )f:’ ...........................................................
Te the ahnvae watar cnnaty enitahle and asvailabhle Far vasyr vaind y1ea § %
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PERMIT TO DO PLUMBING
,2001 Permit # &

MASHPEE, MA g L | Date: 7 /00
I \\% - \" < Owner's Name \amal \

Buildinﬂcation J
\ W pd Type of Qccpancy Res
New il

* - — . G- -
RenovatlonEB/ Replacement 7~ Plans Submitted: Yes -~ -No-é
'
FEXTURES S
§ 4
L] &~ . -g ] § o~
HE R EIR T HEEEIE
Ew.ﬁ..r?a-ga*"’n..g..'a m'5-£~'3.13
OGE'S"" & Eﬁg.ggu.ﬁﬂ-o“?_u—
S E R R EHEE AR
ﬂz:%zﬁé“,ﬁ*‘sﬁg‘gzé- el Bl 8| B 5,
ngm,mooqazpamo:oigmmo;}
Sub-Bsmi
Basement >1—
1= Fioor
2*¢Floor
3rd Fivor
4th Floor
5* Floor
& Floor
7* Flgor
&> Floor
[astaliing Compeny Nmev\ \' H M@( Check One Certificate
Addr S.E'O ~(%ﬂ‘ﬂ L’k?B O Corperaticm
Ma 3 Pertnesship
) -
Business Telephane 477’9’2«5 "'p &&um’c:}
Name of Licensed Plumber A —
INSURANCECOVERA
1 have a cwrrerd Nability: anre policy or #s substantial equivalent, which meets the requirements of MGL Ch. 142.
Yes Ne [ .

If you have chacked yes, plaase indicate the type coverage by checking the appropriate box.
A Lability insurance policy [ Other type of Indamnity ] Bond [

OWNER'S INSURANCE WAIVER: | am eware that the Licensee does not have the insuranze coverage required by Chapter 142
of the Mass. General Laws , and that my siznature cn this permi applicaticn waives this requirernent .

Check One:
Signature of Owner or Ownar’s Agent Cwner [} Agent [
P haeby. cornify that oIl of the detalls sd Seftromerion I huve sulrmired oritetrd) i the ot Pplicaion @ tnae @l ecauTae ta the bent of oy
louneledge mddmmphmbigmmwﬂaup@mdmﬁup : Qphc ill be in conxplience with all partiners movisions of
the Massachnisens Staze Phombing Code snd Cherter 142 of the Genar

?';1. _ Signem of Lighs ed Phabar '
APYROVED (e T Ocdyy m;:;é‘“ e ] Joameyman E/7 /7 0
AF7e -




15 LISA LN GP-2013-0522
COMMONWEALTH OF MASSACHUSETTS

- TOWN OF MASHPEE

GIS #: 5691

Map: 99

Block:

T GAS PERMIT

Permit: Gas

Category: gas

Permit # GP-2013-0522

Project #  |152014.000221 PERMISSION IS HEREBY GRANTED TO:

Est. Cost: Contractor: License: Expires:

Fee Charged:!$29.00 Bob Penney Plumbing & Heating

Balance Due:($.00 {Owner: ONEIL, NANCY E

# of Fixtures: |Applicant: Bob Penney Plumbing & Heating

ISSUED ON: 04-8ep-2013

AT: 15LISALN
AMENDED ON:

EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Repacement furmace and cook stove.

THIS PERMIT MAY BE REVOKED BY THE TOWN OF MASHPEE UPON VIOLATION OF ANY
OF ITS RULES AND REGULATIONS.

Signature:
Fittings:
Floor: Type: # of Fittings Floor: Type: # of Fittings
Fee Type: Receipt No: Date Paid: Check No: Amount:
gas REC-2014-000492 " $29.00

04-Sep-13 2301

16 Great Neck Road North, Phone:(508) 539-1406, Fax:(508) 477-0222, Email:building@mashpeema.gov

GeoTMS® 2013 Des Lauriers Municipal Solutions, Inc.
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:ba’oarfnwnf o; j&'m _S:rviccd
Occupancy and Fee Checked
BOARD OF FIRE PREVENTION REGULATIONS [[Rev. 1/07] (leave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code yC}, 27 CMR 12,00

(PLEASE PRINT IN INK OR TYPF g4Il INGNABLS4mrav Date: Q /Y 3

City or Town of: RLH REE To the Inspecfor of Wires:
By this application the undersigned gives notice/6f his or hier intention to perform the electrical work described below.
Location (Street & Number)f( V-4 £
Owner or Tenant T‘g v Pr€/ Telephone No.
Owner’s Address l.j’ A &,(;' XS A7E
Is this permitin con‘junction with a building permit? Yes D No D (Check Appropriate Box)
Purpose of Building Utility Authorization No.
Existing Service /¢33 Amps J | &0 Volts Overhead D Undgrd Ia—\ No. of Meters _L
New Service Amps / Volts Overhead D Undgrd [:l No. of Meters

Number of Feeders and Ampacity
Location and Nature of Proposed Electrical Work: (/(): (Sﬁl'_‘f éz cr f '/‘ 6’/ 7
4 449 (LA 4ﬁ?g_ﬂm /
Comphetion of the following table may be waived by the Inspector of Wires.

No. of Recessed Luminaires No. of Ceil.-Susp. (Paddle) Fans ¥2:‘a::formers E{}f\l
No. of Luminaire Qutlets No. of Hot Tubs Generators KVA
. N Ab - No. of Emergency Lighfin
No. of Luminaires Swimming Pool gmogle O g:'nd. O Battery Unitgs y Lighting
No. of Receptacle Outlets No. of Qil Burners FIRE ALARMS [No. of Zones
No. of Switches No. of Gas Burners No. ?L&g‘ﬁﬁgoﬁ'eﬁ?&s
No. of Ranges No. of Air Cond. $g:::.] No. of Alerting Devices
- Heat Pump [Number [Tons KW, No. of Sell-Contained
No. of Waste Disposers Totals: Detection/Alerting Devices
No. of Dishwashers Space/Area Heating KW Local D r(\:doun“':&':?oln [:] Other
. . H '
No. of Dryers Heating Appliances KW Secu.&ng.r{’rs i‘\fiTess; or Equivalent
No. of Water No. of No. of Data Wiring:
w ata Wiring:

Heaters K Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP Te'ﬁgﬂ?ﬁ:ﬁg‘:?{:’: E‘:;Il:‘:\':ﬂ :ent
OTHER;

Auach additional detail if desired, or as required by the Inspector of Wires.

Estimated Value of Electrical Work: (When required by municipal policy.)
Work to Start: Inspections to be requested in accordance with MEC Rule 10, and upon completion.

INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverggg is in force, and has exhibited proof of same to the permit issuing office.
CHECK ONE: INSURANCE BOND [J OTHER [3 (Specify:)
1 certify, under the paj /aﬂ! penalties of perjury, that the information on this application is true and complete.

¢

FIRM NAME: ‘ceeo Ay , LIC.NO:Jof N 07 4=

£
Licensee: C. Signature 7" LIC. NO.: Sgpen e
(If applicable, dnter ‘exempt” in the licenke number lipg.) Bus. Tel. No.: m
Address: / & (.a,.n ;1 ol /% Alt. Tel. No.: _ })é

*Per M.G.L. €. 147, 5. 57-61, security"work reHuires Department'of Public Safety “S” License: Lic. No.
OWNER'S INSURANCE WAIVER: | am aware that the Licensee does not have the liability insurance coverage normally

required by law. By my signature below, 1 hereby waive this requirement. Tam the (check one) [ ] owner [[] owner's agent.
Owner/Agent
Siguatureg Telephone No. PERMIT FEE: §

Fepo Creco e/l




MASSACHUSETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM GAS FITTING WORK
e
%@ﬁ CITY | MpsH Peets Y v oarel g-Y 7 Ipermit e EP-20i3 0522
y JOBSITE ADDRESS! /T &/$4 (AJ __|owNER'SNAME[ TV (DwaT o
\[D G OWNER ADDRESS | Abeoite— : fred frax[ |
TYPEOR | ocoupancy TYeE  commeRcIALLT EDUCATIONAL [ RESIDENTIAL [
CLEARLY | new:[ ] RrenovaTion: [ REPLACEMENT:& PLANS SUBMITTED: YES[J nolj
APPLIANCEST  FLOORS— 8sm | 1 2 3 4 s | 5 YJ 8 9
BOILER A & .M_M,L__* N i . 4. 1
BOOSTER N N wﬂ_ T
CONVERSION BURNER N N R N el L8
COOK STOVE Y N N I
DIRECT VENT HEATER R S N ;—J_ f—‘if_‘:_‘mw B
DRYER N Y N I N T
FIREPLACE o W 4§ & & W ¥ '—J_-E,,,_i
FRYOLATOR N . ,.L..._E L w.”:?d i
FURNACE Y WU N RS N R A A .
GENERATOR o _ N P A O A . T T N
GRILLE T T N R A e TN
iNFRARED HEATER A i.ﬁ__jl 8 L
LABORATORY COCKS . | T A T N TN N N Y T T
MAKEUP AIR UNIT N T O R T A SO N
OVEN r:‘..m..__? E-...-....'t’.h_.mrm_.,._ [P—— .-...H--._: E—— i_.....ﬁ.. S P S | S | S
POOL HEATER ' R N i K 1 F F f § F
|{_ROOM | SPACE HEATER N N T TR I TR T T T
ROOF TOP UNIT 8 ¥ ¥ & 1 & 3 N ¥ L-EF—— & & __
TEST N T . . A A . RN I N, W I,
IT HEATER T . I Y __W.HEZ.,,VHLW,M R
VENTED ROOM HEATER T D N N S - I TN T
WATER HEATER T A R _q_ H.._,EL T O I
OTHER | %i?':i_—:,ilfw';“if._"'.__ T T _.___;,Lﬂl_ I N Y T
- | I T— E — . -

“RSURANCE COVERRCE
I have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch, 142 vss)@ NO D

1 IF YOU CHECKED YES, PLEASE INDICATE THE TYPE OF COVERAGE BY CHECKING THE APPROPRIATE BOX BELOW 746?" (a (5
LIABILITY INSURANCE POLICY & OTHER TYPE 1NDEMNITY D BCND E]

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

R e oo .CHECK ONE ONLY: _OWNER.L)- AGENT g .- ..

SIGNATURE OF OWNER OR AGENT

| hereby certify that all of the details and information | have submitted or entered regarding this application are true and accurate 1o the best of my knowledge
and that all plumbing work and installations performed under the permit issued for this application will be in compliance with all Peginent prowsmn of the

Massachusetts State Plumbing Code and Chapter 142 of the General Laws. b
PLUMBER-GASFITTER NAME | Kb fZuutsr  Jucense#[1l/9L] SIGNATURE"

Mp G Mer [ P[] JC—:FE] peIl]  corroraTION[ 3¢ JparmnersPT el Juc[3 ]
COMPANY NAME| 304 fewwey Prit  V\aoRess] /8T LoTHEOPS (U ] i
W L SAPNSTRBe | suElAael o2 Ce8lEeL[ 308~ 774 - 852 2
C T L - . - o R

? 24.0v dbw'ljo\



