) City of Ha;ferhill. MA QKOS\Q(/\ \,bnmjc _ 11/13/2023

".

63619 '; Primary Location Applicant
Building Permit: 8 IRVING AVE 2 Ron Rebello
RESIDENTIAL Renovate Haverhill, MA 01832 oJ 401-475-2849
or Remodel ‘ Oowner @ ron@permitservicesne.com
Status: Complete_ 0° CONNELL JAMES F JR 1525 Old Louisquisset Pike
Submitted On: 10_::'17/2019 T —— B101
ADAMS Lincoln, Rl 02865

IRVING AVE 8 HAVERHILL,
MA 01832-3531

IMPORTANT APPLICATION INFORMATION

Who is Applying for :he Permit?*

Contractor

Primary Contractor

Contractor's Name* Business Name

WILLIAM CHASE I

Contractor License silumber* Contractor License Type*
CS-106508 Construction Supervisor
Contractor License sitatus Contractor License Expiration Date*
Active 09/23/2020

HIC Registration Nu nber* HIC Registration Expiration Date

118836 04/25/2021



Contractor City*

Barrington

Contractor Zip*

02806
Contractor Alternat;:: Phone

Contractor Email*

connorn@hitechcorp.biz

Project Information

Type of Work Being Hone*
Roof

How Many Dwelling :Jnits In the Building?*

Debris Location®

Pistone Contairer Service, 33 Winter St.,
Haverhill, Ma

Detailed Descriptior: of Proposed Project*

Contractor Address*®

303 Narragansett Ave, Barrington, Rl
02806

Contractor State*

RI

Contractor Phone*

508-962-6942

| certify, under the pains and penalties of perjury,
that the information on this application is true and
complete.*

Occupancy Type*

Single Family

Is this an Historic Property?*

No

¢ |f multiple unit building and interior work is being
performed - identify which unit.*

0

Strip and re-roo” asphalt shingles (14 sg)-no structural work.



Estimated Cost of Project™

10828

Existing Fire Sprinkiars System*

No

Is There a Septic Sy:tem on the Property?* @
No

Deck

 Will there be a roof over deck?*

NA

Roof

Type of Roofing Wori*
Strip

Roof Debris Locatior: @

Pistone Contair.er Service, 33 Winter St

Haverhill

Are asbestos roof shingles being covered and/or

removed®

No

Will a dumpster be placed on the property?* @

yes

Calculated Cost of Project

Is There a Private Drinking Water Well on the
Property?*

Roofing Material®

asphalt

Roof Cost - Do Not Use Dollar Symbol ($)
10828

EiE
[2[=]



Confirmatidn

Yes* @
Office Use Only
& T Assessor Ente-ed & Assessor Check Complete

L

& Use Group

& Interior Sprinkler System?*

Attachmen:s

Copy »f CSL and HIC License(s)
é 8 irving licenses.pdf
Uploadead by Ron Rebello on Oct 17, 2019 at 3:20 PM

Workers' Compensation Certificate
Bi1  8irving insurance.pdf
Uploadead by Ron Rebello on Oct 17, 2019 at 3:20 PM

8 irvir.g contract.pdf
é 8 irving contract.pdf
Uploadad by Ron Rebello on Oct 17, 2019 at 3:21 PM

REQUIRED

REQUIRED



History

Date

10/17/2019, 3:12:48
PM

1071772019, 3:21:08
PM

1071772019, 32151
PM

10/17/2019, 3:23:58
PM

10/17/2019, 3:23:59
PM

10/18/2019, 10:4+:25
AM

10/18/2019, 10:42‘_-:52
AM ;

10/18/2019, 10:45:00
AM '

10/18/2019,10:4£:04
AM

10/18/2019,10:45:10
AM

10/18/2019, 10:45:22
AM

10/18/2019,10:4¢&:30
AM

10/18/2019, 10:4€:30
AM ‘

10/18/2019, 6:35:17
PM :
10/18/2019, 6:35:18
PM

10/18/2019, 6:35:48
PM

Activity

Ron Rebello started a draft of Record 63619

Rcn Rebello added attachment 8 irving contract.pdf to Record 63619

Ron Rebello submitted Record 63619

completed payment step Building Permit Payment on Record 63619

inspection step Building Office Inspectionwas assigned to Angela
Giadone on Record 63619

Angela Giadone changed Detailed Description of Proposed Project
from "strip and re-roof asphalt shingles (14 sqg)-no structural work" to
"Strip and re-roof asphalt shingles (14 sq)-no structural work." on
Record 63619

Angela Giadone changed Contractor Address from "29 Arrowwood
Street" to "303 Narragansett Ave, Barrington, Rl 02806" on Record
63619

Angela Giadone changed Contractor City from "Methuen" to
"Barrington" on Record 63619

Angela Giadone changed Contractor State from "MA" to "RI" on
Record 63619

Angela Giadone changed Contractor Zip from "01844" to "02806" on
Record 63619

Angela Giadone changed Contractor Phone from "978-258-2716" to
"508-962-6942" on Record 63619

Angela Giadone altered inspection step Building Office Inspection,
changed status from Active to Complete on Record 63619

approval step Zoning Approvalwas assigned to Tom Bridgewater on
Record 63619

Tom Bridgewater approved approval step Zoning Approval on Record
63619

approval step Building Office Prints Permitwas assigned to Angela
Giadone on Record 63619

Tom Bridgewater added approval step Building Inspector approval to
Record 63619



Date

10/18/2019, 6:35.53
PM

10/18/2019, £:36:00
PM

10/21/2019, 8:42:02
AM '

10/21/2019, 8:42:02
AM ;

10/21/2019, 8:42:03
AM :

11/15/2019, 1:44:5:4
PM -

12/19/2019, 3:45:46
PM

12/19/2019, 3:45:50
PM '

12/19/2019, 3:45:50
PM

12/19/2019, 3:45:53
PM '

12/19/2019, 3:46:08
PM

12/18/2019, 3:46:08
PM

Timeline

Label

+/ Zoning Approvail

+ Building Office
Prints Permit

' Building
Inspector approvai

Activity

Tom Bridgewater assigned approval step Building Inspector approval
to Tom Bridgewater on Record 63619

Tom Bridgewater approved approval step Building Inspector approval
on Record 63619

Angela Giadone approved approval step Building Office Prints Permit
on Record 63619

inspection step Building (Rough) Inspectionwas assigned to Tom
Bridgewater on Record 63619

'Angela Giadone' altered Record 63619, changed expirationDate from
""to Apr 21, 2020

Daniela Cederman changed Assessor Entered from "" to "true" on
Record 63619

Tim Wicks assigned inspection step Building (Rough) Inspection to
Tim Wicks on Record 63619

Tim Wicks altered inspection step Building (Rough) Inspection,
changed status from Active to Complete on Record 63619

inspection step Building (Final) Inspectionwas assigned to Tom
Bridgewater on Record 63619

Tim Wicks assigned inspection step Building (Final) Inspection to Tim
Wicks on Record 63619

Tim Wicks altered inspection step Building (Final) Inspection, changed
status from Active to Complete on Record 63619

Tim Wicks completed Record 63619

Due
Activated Completed Assighee Date
10/18/2019, 10/18/2019, Tom
10:48:30 AM 6:35:17 PM Bridgewater
10/18/2019, 10/21/2019, Angela
6:35:18 PM 8:42:02 AM Giadone
10/18/2019, 10/18/2018, Tom
£:35:48 PM 6:36:00 PM Bridgewater



Label

€ Building Permit
Payment

4 Building Office-
Inspection
Building
(Rough) Inspection
¥ Building (Final’
Inspection

& Building Permi:
Issued

Activated
10/17/2019,
3:21:31 PM

10/17/2019,
3:23:59 PM

10/21/2019,

8:42:02 AM

12/19/20189,

3:45:50 PM

10/21/2018,

2:42:02 AM

Completed
10/17/2018,
3:23.58 PM

10/18/2019,
10:48:30 AM

12/19/2019,
3:45:50 PM

12/19/2019,
3:46:08 PM

10/21/2019,
8:42:02 AM

Assignee

Ron Rebello

Angela
Giadone

Tim Wicks

Tim Wicks

Due
Date



,"."-'..':;’. C|ty 01: Ha{lv'erhi“. MA

47814

Building Permit:
RESIDENTIAL Eenovate
or Remodel

Status: Active

Submitted On: 7/31/2018

Op@(\ De,(m\\ }t : 11/13/2023

Primary Location Applicant
8 IRVING AVE No applicant
Haverhill, MA 01832

Owner

O"CONNELL JAMES F JR
ETAL

8 IRVING AVE HAVERHILL ,
MA 01832-3531

IMPORTANT APPLICATION INFORMATION

Who is Applying for :he Permit?*

Project Infcrmation

Type of Work Being {Yone* Occupancy Type*
Roofing Residential
How Many Dwelling -Jnits In the Building?* Is this an Historic Property 7*

Debris Location*

Detailed Descriptior: of Proposed Project*

REMOVE AND REPLACE SHINGLES ON MAIN DWELLING



Estimated Cost of Project®

1500

Existing Fire Sprinklers System*

0

Is There a Septic Sy:item on the Property?* @

Confirmation

Yes* @

OJ

Office Use Only

& Assessor Check Complete

0J

& Use Group

Historical Fee Data

& 1 Total Fee

50.00

Will a dumpster be placed on the property?* @

Calculated Cost of Project

=]+
1111

Is There a Private Drinking Water Well on the
Property?*

@ Interior Sprinkler System?*

& 17 Total Amount Paid
50.00



& 1T Waived

False

& 1 Additional Fee

0.00

& T Permit Fee Dafe

Aug 12018 12:COAM

Historical Lacation Data

& T House No

8

& 1 MBL
536-3-129

Historical P2rmit Data

& 1 PIN

B-18-1234

& 1 Date Issued

Aug 12018 8:5&AM

& 1 Owner Name .

O CONNELL JAMES FJR ETAL

& i Permit Fee

50.00

& T Last Modified By

Krista Dern

& T Street
IRVING AVE

& 1if Parcel ID
536-3-129

& 1 Date Submitted

Aug 12018 12:00AM

& 1 Date Expired

Aug 12019 8:58AM

& Ti Owner Address

8 IRVING AVE



& 1 Owner City
HAVERHILL

& 17 Owner Zip
01832-3531

& T Stories No (Ex:sting)
0

& Tii No of Bathroo'ns (Existing)
0.0

& 1ii Cellar Area (Existing)
0.00

@ 1 Total Area (Existing)

0.00

& T No of Bathrootas (Proposed)
0.0

@ 1 Cellar Area (Proposed)

0.00

& 10 Total Area (Prcoosed)

0.00

& T Owner State
MA

& 1 Water Type
0

& il No of Bedrooms (Existing)

0

& 10T Height of Construction (Existing)
0.00

& i Living Area (Existing)
0.00

& 10l No of Bedrooms (Proposed)
0

& 1ii Height of Construction (Proposed)
0.00

& Tif Living Area (Proposed)
0.00

& 1 Status
2



& iiif COO Issued
0

& 1if Building Type *

Single Family

& Ti On Site Disposal
0

@& 10 Online
0

& iii Foundation Thickness (Existing)

0.00

& T Foundation Death (Existing)
0.00

& 1ij Foundation Size (Proposed)

0.00

& 1 Half Baths
0

& Tii Rooms 2nd Flcar

0]

& T1if Plans Submitted

0

& 1 Agent Type
0

& iii Occupant Load
0

& 1ii Garage Area (Existing)
0.00

& 10 FoundationThickness (Proposed)

0.00

& 1 Foundation Depth (Proposed)
0.00

& T No of Units

0

& T Rooms lst Floor
0

@ 1 Finished Flooring 1st Floor
0



& 1 Finished Flooring 2nd Floor

0

& T No of Stairways
0

@ 10 Rear Lot Line %/idth

0.00

& 1 Asbestos

0

& 1 Elevator

0

& 1if Doors
0

@ T Structure Widih
0.00

& Tif Corner Lot
0

& 1T Status Date

Aug 12018 12:00AM

& 1if Finished Flooring 3rd Floor

0

& 1iif Front Lot Line Width

0.00

& 1ii Lot Depth

0.00

& 17 Central Air
0

& 1 Windows
0

& 1 Roof Layers

0

& T Structure Length
0.00

& 1l Foundation Size (Existing)

0.00

& T Pool Above Ground

0



& iii Pool Distance from Front

0.00

& 1 Pool Distance “rom Left

0.00

@& il Owner Agent Coverage

0

& 1ii Liability Yes/No
0

& 1if No of Units (E> isting)
. _

& 1 Structure Length (Existing)

0.00

@ 1 Sign Width

0.00

Historical Sz=tbacks

& Ti Front Requirec
25.00

& T Back Required
30.00

& i Pool Distance From Rear

0.00

& 1if Pool Distance From Right

0.00

& T Insurance Type
0

& 1 No of Signs
0

@& 1ii Structure Width (Existing)
0.00

& 1 Sign Length

0.00

@ iii Sign Height
0.00

& T Front Provided
0.00

& 1 Back Provided

0.00



& 1i Left Required

15.00

& il Right Requirer.
15.00

& 1if Open Space Required
0.00 '

& T Lot Coverage Fequired
25.00

Historical Payments

& 1ii Payment Type

Check

& 1 Payment N:imber

1871

& 1 Payment Dete
Aug 12018 8:58AM

& 1 Left Provided

0.00

& i Right Provided
0.00

& 1ii Open Space Provided
0.00

& i Lot Coverage Provided
0.00

& 1 Amount Paid

50.00

& i Status

Paid



Historical Plan Review

& 1 Type
Health

& 1if Review Data

Aug 12018 12:00AM

& 10 Required Type

Required

Attachmen:s

History

There are no recorded events for this record

Timeline

@ i Status

Pending

& Ti Reviewer

Krista Dern



