


AJRIRD-LNISE HYDINRDN DML

SONIOIING 40 HOLOAJSNI ‘20
apuan)

QO yusy
‘dlvd Sddd 404 LAIFOHY ¥V 081V SI SIHL

Burpiing a3 Suikdnase FJYOJIH PouInIqe 3G isnw | [WHEL ADNYANIIO Uy

“T4ELS TVENLONYLS

Auv TYIONOD 40 "HLV'T ©) NOISSIWHI 40) Poyniou aq snw sojadsu] ay|
“Juad S1Y3 JO UO[IEI0ASL YVIPIWWI] UB ISNED [[¥ys pajou
aAoqe sULIa) A1) Jo Auw Jo uopmjoia Auy Louindy yo £31) ey ut sAupng jo uopoedsul
pue ‘eouvudjuiely ‘es)) ‘uvoponiisuo)) 9yl o} Jupwaa asoyy jo L[weadse puw LHumd
Jo £31D 9y3 Jo seouwuIpl() puw s:nIwig Ay) puw mur] jo suolsiaoad eyl 03 puw Yo
S[y3 ui ajy uo uopwajdde ayy jo swas) ayj 03 wLiojuod Joadsaa Axaas ur [eys yurad sup

-

ADNIND 40 ALID




SONIATING 40 YOLIAdSNI

8.8 Nuaeg _
“alvd 334 M0d LdIF0dM ¥V 081V SI SIHL

..un:.:..aa_.u-.._»nsuuo HA0494 paureiqo aq snw LIWHEd ADNVANID0 uy
“THALS TVHNLONULS
Auw TYHINOD 20 "HLV'T 00 NOISSIWHHJ 10) paynou aq 1snw so0pdadsuy ay |,

‘Jwdad S1Y3 JO UOIIWI0ARI AWIPAWIWT U IENWD [[WYS pajou
2A0QW SWLIAY AY) Jo Auw jo uonwiola Auy Louind jo 431D 9y uj sAuppiing jo uopadsuy
puw ‘ssuvudjuiupy ‘es[] ‘uononaisuo)) ayj 03 Supwpd asoyy jo A(wedsa puw Loumd
Jo £31D Ayl JO SaduUWUIPI) pu® SMINIME Ay} puw mue] jJo suoisiaoad ayy 03 puw 8dyo
Sy uy ajy uo uopwordde ayl jo swaay ayj 03 wroFuod Padsax Azeas uj [(eys jrwred siyy

Bupdeoow uossad Yy JBYY PAPIACI C Tttt neiiiesiesiiesecsas.

~Ppod 0F ButpIoood S0eTdRd PUY SINIF JOOX BUTISTRD AU
....................... g ..z ‘ ¢ '3. .0 Oﬂ gﬁC‘.—n Eo._z -d co—'“—Ehe

"€8/6/TT  ejeQ AONIND 40 ALID
uondadsuy Juipping Jo yda(q

z ..........




AONIAD-LNINd NYDINEED BHi

BONITING 40 HOLOAJISNI ‘d "0
.................................................................................................. apean)

oo'gg
"AIvVd SAdd 404 LAIHOHY V O8IV SI SIHL

Buiping oy Furkdnasd FYOAAH Peuiniqe o9 snw | [WHId ADNVANIDO0 "V

"THELS TVENLONYLS

Auy TYAINOD ‘HLVT ©1 NOISSIIWH A 40 P2yniou aq jsnw Jopadeul oy
qruaad S1g) JO UOEIOADD MUIPILIUI] UB IENUD [[BYS pajou
uponr( @ a) \hcu 0 uope[oa Auy “Louwindy yo £31) ay) ui sduippng jo uojoadsuy
pye feouvusjurefy ‘uogonajsuoy) ayy 03 Supepa asoyy jo L[uwidadsa puw Koumndy
£yD ayy jHySeounulpi() pue SNNIWIG Y} PUE M JO Suolsiaoid iy 03 puw Yo
shp ut oqy uguopuwordde ayy Jo swday ay) 03 uLlojuod Joadsas L1aa up [[wys yurtad sy

/lﬂ____ﬂﬂvvuﬂ h‘uu& ayy ey ﬂ.@—umbo.—ﬂ ”Eﬂg ......................................

asc s ssassassttasannsanne

/
....:......“\.” ..................................................... Ju Eln—om-
p\ ..I 0} pawuu daoqe Ay} i Aqazay 81 :o_ﬂ_aﬂa -
~ L e I YTIVEL ALIO

ADNIND 40 ALID

4 :
&66L9 oN uorpadsuy Suipping jo "1da(q




PLEASE PRINT LEGIBLY!!

. 1. Pe
Application Received By ..................... ?Rl. ..... pate S Z ) AT No. i
Pormit 188UBH BY ... .......o..cuaiiiiirarerteentaniiianns PPC’ ........ Date VL iy 7 Bl ) S

2 vemuree $//22= % CITY OF QUINCY  wommma & o

3. Sewer Rehab. Fee .........

I1. LOCATION OF PROJECT

5. At (Location): ‘"\6 \"\M\m -~

APPLICATION FOR BUILDING PERMIT

6. Zoming District 281 g A

7. Applicant _:_\‘d\u\_ bﬁ 4_;& (Street)

Phone. LHZ"?SZ 5

Lot Description: m‘r_ R Assessor's Map:

[0l F 9. Lot

2“"?/ 10. Plot: 35

Rear:

11. Setbacks: Front: Lefu: Right

I111. TYPE AND USE OF BUILDINGS

B. PROPOSED USE

Residential

21. 2 One Family

22. [J Two or more family - Enter
number of units

23 [ Hotel. Motel or Dormitory

A. TYPE OF IMPROVEMENT

12. [ New Building

13. P Addition

14. [ Aneration

1s. OJ Repair, Replacement
16. [J Wrecking, Demolition

a [ Garage
.0 Moving, Relocation

25. (] Porch. Deck

18. O Swimming Pool 26. ccessory Building
9. D Sign 27 Recreation
20. [C] Other - Specify 28 L] Other - Specify

B

Enter number of unnts

Non-Residential

29 D Amusement, Recreational
30 ] Church, Other Religious
31. LJ industrial

32. [J Theatre, Ase ly
. O g Slatign, Repair Garage
4 tal{ Institutional

15 [ office/Bank. Professional
36. () Restaurant

. [0 Library. Other Educational
38. (] Stores. Mercantile

39. [J Owher - Specify

€ Describe the work to be performed: |
S— \ '
© _Aop o6 D2 TT o {

4o~ o <ze o€

\GET X 14 Y

Extle P4

Tt FL Bock of Adl

No. of Stories: -2‘ Height of Building (per State Code):

IV. IDENTIFICATION (Type or Print Clearly)

#9. OWNER: Name '-SES"\\N 8[6& Phone A1 2" F52 3
Address A5 Uxmg)tm A

90. LESSEE: Name Phone
Address

e owoner o ~e\ . O eek€ L Y752

g S Hotpec e

92. ARCHITECT: Name Shin
Address Reg. No

93. ENGINEER: Name Phone
Address Reg. No.

94. Engineer/Architect Supervising Construction

Certified checks are required for fees over $ 500.
Short Form for Minor Repairs (April 91)




VII. READ BEFORE SIGNING Signed under the pains and penalties of perjury

~ The undersigned hereby certifies that he/she has read and examined this application and that the proposed
work to provisions of the Massachusetts State Building Code and other applicable laws and ordinances is
accurately represented in the statements made in this application and that the work shall be carried out in
accordance with the foregoing statements and in compliance with the provisions of law and ordinances in
effect on the date of application ' ' '

MW 8%’%% . L(é \K@@u 'fs—r*

Na@f & Signature of Address
: Lic No.; City/State
Name & Signature of Construction Supervisor Class: Exp.Date:

If applicaﬁon is made by other than the owner, complete the following:

I hereby certify that the proposed work is authorized by the owner of record and I have been
authorized by the owner to make this application as his/her authorized agent.

Signature of Agent Signature of Owner
OFFICE USEONLY o
" Plans submitted? Plans waived? _____" Certified plotplan?______"_Stamped plans?

- Zoning: (Bldg. Dept.)

‘Architectural Access:

Fire Department;

“AViring: :
Plumbing; L. R

Health;

Licensing Board:

‘Building Department:

Historical Commission:

‘BUILDING DEPARTMENT: /.

Lic. Builder/Home Owner Affidavit:

Arch./Eng.- Design-Inspection Affidavit:

Geotechnical Info.:

Permit fee:

Sewer Rehab fee/ exemption letter:

Construction waste to be trucked to:

Inspection Comments:

"




By of Duincy, Massachesoht

DEPARTMENT OF BUILDING INSPECTION

PHONE (617) 376-1450
FAX (617) 376-1469 MATITRAR & WRAVEY
INSPECTOR OF BUILDINGS

Owner’s Name: %N 6{6&

Address at which work is to done: o = ”\0‘010 e ST
Description of work: &D‘DL‘\LU‘N % “S U WNUTVN S’ ’6. L

1. Affidavit of Homeowner Responsibility:
As allowed by Section 109.1.1 of the State Building Code, I as a homeowner will assume
full responsibility for all construction, repair, alteration, etc. under the above permit and
will assure conformance to State Building Codes and Local Ordinances. I also
understand that this responsibility carries legal lability due to any violations.

M \CH:Q &r 1 e [

Date

2. Exemption from Sewerage Rehabilitation Fund: - Ciy Council Order No. 36 of 1990
[ declare that the above property is a gne, twe or three family and I live/will live here for
at least one ycar from the datc of complcuon of the prOJecl lf_[hg_amc_ﬁ_[o_und_nm_m

3. Debris Disposal:

ition of this pe J Xconstmction debris from this work will be disposed at:
(Location of facility)

)

4
Date

Address all correspondance/reports to the Inspector of Buildings
655 Sea Street, Quincy MA 02169-2572

PRINTEDC ON RECYCLED PAPER




AFFIDAVIT
Home Improvement Contractor Law
Supplement to Permit Application

 bo dons by registered contractors, with oerain xcept
along with other requirements. )

_ _‘ LT fg 3
Type of Work: %\‘\&G\-r Est. Cost W

Address of Work A_S_A@pa- -T
Owner’s Name: Zdew\ o) CE{,(Q-

Date of Permit Application: \L\“.Q_ 9%

I hereby certify that:

Registration is not required for the following reason(s):

___Work excluded by law
____Job under $1,000
___Building not owner-occupied
2<Owner pulling own permit
___Other (specify)

Notice 1s hereby given that:

OWNERS PULLING THEIR OWN PERMIT OR DEALING WITH UNREGISTERED
CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK DO NOT HAVE
ACCESS TO THE ARBITRATION PROGRAM OR GUARANTY FUND UNDER MGIL.
c.142A,

Signed under penalties of perjury:

I hereby apply for a permit as the agent of the owner:

Date Contractor Name Registration No.
OR:

Notwithstanding the above notice, | hereby apply for a permit as the owner of the above property:

—\\o kn

Date Owner ame




.The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street

Boston, Mass. 02111
Workers’ Compensation Insurance Affidavit

i VD g 5T
o Covwce,  WOer soes AFT9523
£ lama homcownekpérforming all work myself.

9 I am a sole proprietor and have no one working in any capacity

(] 1am an employer providing workers' compensation for my employees working on this job.

company name;

address:

city: phone #;
insurance co, policy #

[7] Tam a sole proprietor, general contractor, or homeowner (circle one) and have hired the contractors listed below who have
the following workers’ compensation polices:

company name:

address:

city; phone #;
u
company name;

address:

city: phone #:

insurance co. policy #

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up to $1,500.00 and/or
one years' imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of $100.00 a day against me. I understand that a
copy of this statement may be forwarded to the Office of Investigations of the DIA for coverage verification,

that the information provided above is true and correct.

Date _ \\\' \Q(_Q_'}
LT’ﬁ'nl name 60(\“'\ M Eﬂ‘ﬁe"@_ 'Sﬂ M‘lc # “&q’z‘ %,)\?

official use only do not write in this area to be completed by city or town official

I do hereby certify undep-the pains and penalties

city or town: permit/license # [1Building Department
[Licensing Board

] check if immediate response is required [Selectmen’s Office
[JHealth Department

contact person: phone #; [JOther

(revised 1795 PJA)
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/A-0-00 CK 67

\/ s MAS?&CI#%ETI’S UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING
of

QUINCY Mass. DateC 1990 pemmit #__ /2 3593
Bullding Location__"> /7" 0(5'}]1?41 [€0) Owners Name_/i1£__ O K -aéfua

Type of Occupancy //5,:7(:_

New [ Renovation [ Replacement [J Plans Submitted: Yes O No [
FIXTURET—'
. : i
o bt B e =1 ;
o . ® 5 > 1 It
et L A2 |2lerd « \"i | 5 :
zlal | <|c| }&l= : ol 24zl 8l5l2]\
/.3‘*-'35‘ lulal ] 5= 212 » “w|Z 4 et % :
ol ol nlafet ] Ua": " < & 2] B x
sg lz“*""{."““fa«a"xﬂ-t“:'
z{"=|E ldio] ol x~ L2 I~ I « Wi
L EHEEHR EHE M HEE BEEEEREE
SHMBEAEE H E HE BB
susZesmT, | : ]
_ e g
| 3RD FLOOR 0
| alrit FLOOR
STH FLOOR {
6TH FLOOR e i i 1o o
TTH FLOOR 1 T
8TH KLOOR H).
Installing Company Na i "}(’/ flambifr o Check one: C«ﬂ%e
Address A - FSOr W // : / (J Corporat
Bromirer \Ma N T O Partnegship
Business Telephone___ /5 | }@?.:3 7 C,— 4 [t/ Co.
’ . N g
Name of Licensed Plumber M (""‘{ \/:h s N\ e
INSURANCE COVERAGE: o A
| have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL Ch. 142,
Yes No (J h

If you have checked yes, please indicate the type coverage by checking the appropria}exng.

2

Aliability Insurance policy (I~ Other type of indemnity () . Bond 0 -
\\‘\- ; -“'(./',.
OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the Insurance coverage required by
Chapter 142 of the Mass. General Laws, and that my signature on this permit appliication walves this requirement.
Check one:
Owner [J Agent [J

Signature of Owner or Owner's Agent

| hereby certify that all of the details and information | have submitted (or entered) in above application are true and accurate 1o the best of my
knowledge and that all plumbing work and installations performed under the it i for this application will be in compliance with all
pertinant provisions of the Massachuseltts State HumbinWamer of thé Genegal Laws.

By : ; I

Signature of Licensed Plumber

Title
Type of License: Master P]/ Journeyman 7]
City/Town ' 1267
License Number___ !
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MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO GASFITTING
(Print or Typa)
QUINCY , Mass. Date 6 D 1906' Permit #__ 4/ 2340

Bullding Location_ 25 20 1. EDowners Name__ A ) (< [ 1( ¢
Type of Occupancy / / e 2_

Renovation [] Replac 0 Submitted: Yes[] Nofl
TP ST
e LAsEELTEE L] LY
wl ] | T 'ua’_'::: 1
-g%'gu.ﬁi'hﬁrg \
zhal e o) g ole sl E 3 = E YR
QHEME  HE EE HEHHEEEHE
’5 5 ::' YR dlajolei{>|ala E o
GASEMENT S | 11 =
ST FLOOR |
2ND FLOOR
IRD FLOOR
4TH FLOOR
\sTH FLOOR

§TH FLOOR o M q 1
7YH FLOOR || 1

sTH FLoOR | | /

Installing Company, Name__ MNyid iy bin 7 Check ong: w{ﬂcﬂe
Address 0. ey \B/ 5“{ / (] Corpo
0 NgnTiee K QAS’ — 0O P

Business Telephone 7%’7\)93 X3 e N Co
Name of Licensed Plumber of Gw A, /"‘-IW"/( /
‘%—— —

INSURANCE COVERAGE: T

| have a cuneg}labﬂlty Insurance policy or its substantial” equﬁaw which meets. the requirements of MGL Ch. 142
Yes

If you have checked yes, please Indicate the type coverage by che%u the e box.

A liability Insurance policy [Z( Other type of indemnity [ N Bond [

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have“the’ Iﬁsurance coverage required by

Chapter 142 of the Mass. General Laws, and that my signature on this permit application waives this requirement.
Check one:

Owner[]] Agent (]

Signature of Owner or Owner's Agent

| hereby certify that all of the details and information | have submitted (or entered) in above application are true and accurate to the best of my

knowledge and that all plumbing work and installations performed under the permit issued for this application will be in compliance with all
pertinent provisions of the Massachusetts State Gas Code and Chapter 142 of the General 25 :

By - T { License s’ J '
Plumber Signature of Licensed Plumber or Gas Fitler
Title Gasfitter '
o aster License Number /}S e
City/Town - Journeyman
APPROVED OFFICE USE ORI 1




