11/16/06 THU 17:08 FAX 617 393 2415

MEDFORD BUILDING DEPT,

do17

The Commonwealth of Massachusetts
State Board of Building Regulations and
Standards
Massachusetts State Building Code 780 CMR

City of Medford
Office of the Building Commissioner
City Hall Room 1154
Telephone (781) 393-2509

APPLICATION TO CONSTRUCT, REPAIR, RENOVATE CHANGE THE USE OF OCCUPANCE OF, OR DEMOLISH ANY

BUILDING OT

HER THAN A ONE OR TWO FAMILY DWELLING

“TRIX Section Kot

Official Use Only -

ate Tssued:

D

1.1 Property Address:

1.2 Zoning Informativn:

Zoning Disurier Building Use .
(.3 Propetty Rimensions: Is property in Historical
District? YES L1 No O
Zoning Distriet Proposed Use Height of Structure I
1.4 Building Setbacks (f):
Front Yard Sidc Yards Rear Yacd
Required . Provided Required Provided Required Provided

1.5 Water Supply (M.G.L. c. 40. § 54)

Public Q3 Private T Zone:___ Ou

1.7 Flood Zone Information

tside Flood Zone 0

1.7 Sewage Disposal System
Municipal L1 On site disposal system &

SECTION 2% PROPERTY OWNERSHIP//

2.1 Owner of Record:

Nate (Priny)

Signatuny Telephune

Address for Service:

2.2 Autherized Agent

Narnic (Print)

Sigoature

Address for Service:

3.1 Licensed Construction Supeyvisor:

Not Applicahle a

Licensed Construction Supervisor License Number
Address Expiration Date
Signature Telephone

3.2 Registered Home Improvement Contractar:

Not Applicable Q

Company Name Registration Number
Address Expiration Date
Signature Telephone
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SECTION 4 - WORKERS® COMPENSATION INSURANCE AFFIDAVIT (M.G.L. C. 152 § 25C[6])

Workers' Compensation Insurance alTidavit must be completed and submitted with this application. Failure to provide this affidavit will
result in the denial of the issuance of the building permit,

Signed Affidavit Attached Yes...... No...... QA

KECTION 5 - PROFESSIONAL DESIGN AND CONSTRUCTION SERVICES - FOR BUILDINGS AND STRUCTURES
SUBJLLT TO CONSTRUCT!ON CONTROL' I‘USRUANT TO 780 CMR 116 (CON'I‘AINING MORL TIIAN 35 000 C.F.
OF ENCLOSF D SPACE). . : . Co

5.) Registered Architeet: Not Applicable a
Name (Repistruint) Repisuation Nurmher
Acdress Expirmion Dale
Signurure B } Teephove

5.2 Registcreq Professional Engineee(s):

Name Arcus ul Responibility
Aduress . ' Repisirarion Nomber
Signawre r"':lﬁe;hnne Expiration Date
Name Atea of Responibility M
Address Repigtration Number
Signature Telephone Expiration Daie
Name Area of Respanibilny
Addresy o Regisiration Number
Siganture Telephone Expiration Dnte
Name Areu of Responibility
Addrrss Repistration Nurnbzlf
Signature Telephone _Expirnlion Date
Nume Area of Responibilily
Addsess Registration Numnber
Signature Telaphane Expiration Dulc

5.3 General Contractor: Not Applicable a
Company Nurne
Respansible In Charge of Construction
Address
Signamure Telephane




11/16/06 THU 17:09 FAX 617 393 2415

MEDFORD BUILDING DEPT.

SECTION 6 - DESCRIFTION OF PROPOSED WORK (check all applicablc)

dio19

New Construction | Existing Building | Repair(s) QA lteration(s) Q| Adail ion L
Actessory Bldg. L1 | pemolition Qf omer O Specify:
Brief Description of Proposed Waork;
— = |
SECTION 7 - USE GRODP AND.CONSTRUCTION TYPR.
USE GROUP (Check as applicable) CONSTRUCTION TYPE
A Assembly O A-1 (] A-2 (] A-3 [ 1A O
A-4 O A-5 0 1B O
B Busincss || ' 2A 0
E Educational 0 2B [
F Factory 0 F-1 O F-2 | 2C d
H High Hazard | [ 3A O
I Institutional ] I | I-2 O 1.3 N 3B ]
M Mercantile Cl 4 O
R Residential O R-1 J R-2 O R-3 O 5A 0
S Storage O S-1 (] $-2 O 5B . ]
U Utility [ Specify
M Mixed Usc O Specifly _
S Special Use [ Specify

COMPLETE THIS SECTION IF BantNG'.U.NpERcom‘(;'-RENoyA@iQNS;";-hbr’)‘lﬁc}NSﬁNQ K

Existing Use Group:

Existing Hazard Index (780 CMR 34):

Proposed Use Group:

Proposed Hazard Index (780 CMR 34):

SECTION 8 - BUILDING HEIGHT AND AREA

BUILDING AREA

Existing (if applicable)

Proposcd

basement levels

Number of floors or stories include

Floor Area per Floor (sf)

Total Area (sf)

Total Height (ft)

No.......

herby authorize

as Owner of the subject property

to act on

my behalf, in all matters relative to work anthorized by this building permit application.

Signature of Owner

Date
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L, : . as Qwner /Authorized Agent

hereby declare that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and
belief. '

Signed under the pains and penalties of perjury.

Signatun: of Qwner / Agent . ) bnm

Itern Estimated Cost (Dollars) to be Ofticial Use Only
completed by permit applicant

1. Building (a) Building Permit Fee

‘ Multiplier
2. Electrical (b) Estimate Total Cost of

Construction from (6)

3. Plumbing
4. Mechanical (HVAC) Building Permit Fee
5. Fire Protection (@) x (b)
6. Totl = (1+2+3+4+5) Check Number: : Cash U




