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! BOARD OF FIRE PREVENTION REGULATIONS

e

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

Allwork to be performed in accordance with the Massachusetts Flectrical Code {MEC), 527 CMR 12.00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date: /=P — G0 s¢
City or Town of: _WINTHROP To the Inspector of Wires:

By this application the undersigned gives notice of his ot her intention to perform the electrical work deseribed below.

Location (Street & Number) 1/2) {8 [ A8 -’9 e ]

themaes (creen Liesd

,'/'é’) fes 7% Gy st

Yes L No []  (Check Appropriate Box)
Utility Authorization No.

Telephone No.

Owner or Tenant
———

Owner’s Address
Is this permit in conjunction with a bullding permit?

Purpose of Building

Existing Service Amps { Volts  Overhead | ] Undgrd [_| No. of Meters
New Service Amps !/ Volts  Overhead D Underd D No. of Meters
Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work: Yol f—'ﬂu,,v.._,

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

No. of Recessed Luminaires ¢ No. of Ceil.-Susp. (Paddie) Fans '?l?él?:formers ';E‘{;til
Noa. of Lumningise Outletz No. of Hot Tabs Generators KvaA
No. of Luminaires 2. Swimming Pool grl:.'od":e | gl—;d. 0 g:&zgﬁsféency Lighting.
No. of Receptacle Outlets 3 Ne. of Oil Burners "|FIRE ALARMS {No. of Zones
No. of Switches 2 |No. of Gas Burners Ro. ?ﬁ%ﬁﬁ‘;gg“g&z‘l}f&s
(No. of Ranges No. of Air Cond. %:;_l |No. of Alerting Devices
N Heat Pump [ Number [Tons [KW  |No. of Sel-Contaloed

No. of Waste Disposers / Totals: : Detectiun/Aiertiyg Devices
No. of Dishwashers / Space/Area Heating KW Locat[ ] ?31;:-:22:}:5;‘“ 1 other
No. of Dryers Heating Applisnces KW Secmg.t)ct’rs Setvzir;::ss:q;r Equivalent
o of Water KW No.ol - - No, of Data Wiring:

Heaters Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP T oo Deviaes o porcing:
OTHER:

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

]

Estimated Value of Electrical Work: £ 70 c’,? {When required by municipal policy.)

Work to Start; l//z_’ v/l Inspections to be requested in accordance with MEC Rulé 10, and upon completion,
INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of elecirical work may issue unless
the licensee provides proof of liability insurance including “completed operation™ coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

CHECK ONE: INSURANCE [} BOND [[] OTHER [} (Specify:)
[ ceriify, under the pains and penalties of) perfury, thar the informmi&%rﬂup[icaﬁon is true and complete.
="

FIRM NAME:

LIC. NO.:

Signature

Licensee: ﬁd}’]a L Crvrges

tif applicable, enter “exemyt” i the license nimber fine.p

Address:

2

Bus. Tel, No.:
Alt. Tel. No.:

*Per M.G.L. . 147, s. 57-61, security work requires Department of Public Safety 8" License:

Lic, No.

CWNER'S INSURANCE WAIVER: | am aware that the Licensee does nor have the Hability insurance coverage normally
[ hereby waive this requirement. I am the {check one) [} owner [ ] owner’s agent.

required by Jaw. By my signature below,
Owner/Agent

Telephone No.

AN AT

—

PERMIT FEE: § N} 00

Signature




A A s pmprAlt e P RIS U ITAEDD ML TL A CLLD
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

s WwWW.mass.gov/dia _ . _
Workers’ Compensation Insurance Affidavit: Builders/ Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly
Name (Business/Organization/Individual); ﬂ:")“?& (< ’{- /’cﬂf,{} 7L
Address:_ 2O Tfrrnd?d LPoE
-, _ : i Def /. L2 G
City/State/Zip: /2 s Thrd? oz ) Phone #: & /7~ S¥eé - £37 3
Are you an employer? Check the appropriate box: Type of project (required):

4. [} I am a general contractor and I

I.D 1 am a employer with
o have hired the sub-contractors

———— 6. New constructio
employees (full and/or part-time).* D o

2.84 I am a sole proprietor or partner- Iisted on the attached sheet. e id Remodeling
ship and have no employees These sub-contractors have 8. [ ] Demolition
working for me in any capacity. . employees and hive workers 9. [] Building addition
[No workers’ cormp. insurance Comp. MSUrance. ) i ) .
required.] 5. [ ] We are a corporation and itg 10.[_] Electrical repairs or additions
3.[ 1 I am a homeowner doing all work o.fﬁc:e:rs haye e;ecrcised their 11.[ ] Plumbing repairs or additions
myself. [No workers’ comp. tight of exemption per MGL 12.[ ] Roof repairs

¢. 152, 81(4), and we have no
employees. [No workers’
comnp. msurance required.}

insurance required.] 13.] ] Other

* Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.,

T Homeowners who submit this affidavit indicating they are deing all work and then hire outside contractors mst sibmit & new affidavit indicating such,
Contractors that checi this box mnst attached an additional sheet showing the name of the sub-contractors and state whether or not fose entities have
employees. If the sub-contractors have employees, they must provide their workers” comp. policy number,

I am an employer that is providing workers’ compensation insurance Jfor my employees. Below is the policy and job site

innformation.

Insurance Company Name:

Policy # or Self-ins. Lic. #: Expiration Date: /.22 / ~ Ze2 7/
Job Site Addressi____ o 2857/ P52 O 42 T3 City/State/Zip:_de/ Vo3 #ov

Attach a copy of the workers” compensation policy declaration page (showing the policy number and expiration date).
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-year imprisonment, as well as civil penalties in the form of 2 STOP WORK. ORDER and a fine
>fup to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of

mvestigations of the DTA for insurance coverage verification.

Mdo herebyc%sr the pains pgnd penalties of perjury that the information provided above is true and correct.
ignature: M/-ﬂé%/\: S Date: &~ 2% =0 S

[

N ] &
*hone #: é/7" Fve 4395 %

Official use only. Do notwrite in this area, to be completed by city or town official

City or Town: Permit/License #

Issuing Authority {circle one): :
1. Beard of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Other
Contact Person: Phone #: ‘J
—




TOWN OF WINTHROP
Building Department
Application for Pla

Permit No. 92 % 7

Permit Type DOCJ <
PERMIT APPROVED<] Date: S/ ~Ob
PERMIT MUST BE OBTAINED BEFORE BEGINKING OF WORK AND/OR OCCUPYING PREMISES. Location, ownership, detail must be

correct, complete and legible. A separate application is required for every structure, Duplication plans (Preferred max. size 11"X17") must be filed with this
application together with two plot plans showing setbacks of proposed structure, all existing structures, driveways, turnarounds, water lines and sewer lines.

“Persons contracting with unregistered contractors do not have access to the gnaranty fund (as set forth in MGL c.142A)”

Tel: 617-846-4344
amination and Building Permit

AVE

l.location /g < dT FAGE Map/Lot: Zone:
2 Owner THerM Hd R ( RAEgma FLELD , TR
Address [ EeTTALE AVE | winviH ReP, AA car/d¥ T Lf7 §FHé- oabad
3. Tenant/Occupant
Address : Tel.
4, Special Permit Case No. Date Variance Case No. Date
5. Date Bldg. Last Occupied and by Whom
6. Lot in Fiood Plain Mo Distance from WET LAND DEQE No.
7. Lot: Frontage Rear Left Right
8. Setbacks: Front Rear Left __ Right
9. Structure Size; X Total 5q. Ft. ' Height No. of Stories
16 Structure Erected On: Solid Land .3 Filled Land
11. Foundation Erected Om: Earth a Rock Piles
12. Footing: Material Thickness Width
13. Foundation: Material Thickness Width
14. Garage: YES Attached Detached Under
15. Insulation Type R-Value: Walls Attic Floor
16. Type of Heat Gl Fuel or Power Type
17. *Will there be any - Plumbing A Elec. .. . /¥& Gas __ /Y%
18. Is the Structure Sprinkled el Type of Alarm System oM E
19. Contractor 7 #ernns A, Rz Eprrevs B License €8 03 €8 Home Imp. License Exp.
Address /Y fermrp bk grvk Phone ___ 477 £ 44~ o5 e
Wi s Refl ivd Cell Phone
20. Architect - License
Address e Phone

21. Are there Plans Accompanied with Application? YES

NO X (check one) Box No,

22. Description of Work to be Done - PLEASE NOTE: False or incomplete statements will mean revocation of permit

PN SFTA b CARAGE beor
‘ " P Al S
: “r L S VCAEY e TRewT _ ;{1
g g ﬂlmaap S;gm% wee] iR ﬂ_\.iL Flowso (\ rOD O
23. Construction Cost § Jepl, &2 Value Approved by Bidg. Comm

24. Workmen Compensation No.

BLDG. PERMIT FEE § 50
6’74'7@*&5;-?— ;rﬁ Mec Cpe Vo 3EHE

25. Proposed Use for Occupancy. State in Detail of Principal & Accessory Use including Storage e
CAR e
26. No. of Available Parking Spaces Location
27. NUMBER OF BUSINESSES NUMBER OF FAMILIES /
Applicant must obtain the following approvals before issuance of a Building or an Occupancy Permit.
Fire Dept. Date: Conservation Pate:
S Board of Health Date: Public Works Date:
2 Tax Office Date: For nolice purposes only. Signature does not constitute approval,

- CALL IN ADVANCE OF ANY REQUIRED INSPECTION ~ Al inspections required by Department of Inspectionat Services, Fire Inspectors, and the Assessor must be
signed off before @ CERTIFICATE of OCCUPANCY will be issued,
Use and occupancy must be in accordance with federal, state, and local license requirements.
One set plans bearing the approval of the Building Inspector shall be kept on the job site at all times and exhibited on demand of the Inspector. Permits shall become
void six {6) months alter the date of issue unless construction has commenced. False statements will mean revocation of permit.

- This permit granted pursuant to Massachusetts General Law — CMR 780 is not an assurance of quality or compliance and third parties, including the applicant, are
not entitled to rely thereon,
At the completion of work, a linal inspection shall be made and the buifding card shall be signed-oif by inspectors prior to issuance of an Occupancy Permit.
The undersigned assumes all responsibility for compliance with the state Building Code and other applicable codes, ordinances, by-taws, rules and regulations of the
Town of Winthrop. The above is subscribed and executed by me under the penalties in accordance with Section I-A of chapter 268, G.1.

Signature of Owner/Agent W W '.. /£L Date

&~ /6ol




19 9(,7(’?

pERMIT Mg /74 DATE GMWIED __ 2/4/80=c

N 0.€ (O sz . % TELEPHONE NO.
INSPECTOR OF BUILDINGS ° HOME
‘ BUSINESS
MASS. SUPERVISORS LICENSE NO. S

Permit Must Be Received Before Commencing Work

Location, Ownership and Detail must be complete and legible.

Separate Application required for every building.
Plans must be filed with this application.

Application for Permit for Alterations, Etc.

Winthrop, Mass., 7’/ s ey lids

" o 1he INSPECTOR OF BUILDINGS:

The underslgned appiles for a permlt 1o slier the tollowing described building;

Location Y7 ézqa,Jfoczf¢7A_,a (A
i 7

. Sectlon
Neme of Owner L’?./g,ﬂw £ &/IMA,«Z(W Mdress S0 /2, A g S e
Name of Mechante /O ticq f ,4¢;nga1ﬂ,4étzﬂﬁg " .t ~j/ B
Name of Archltect / "
Matertal ot Bullding When bullt
51ze of Bullding—feet front ; feet rear ; feet deep ; Noe of storles
Size of L—1eet long ; feet wide ; 1eet high H Nof ot stories ; Roof
Nos of feet In helght from sidewalk to highest polnt of roof
Style of roof ; materlsl of rootling
Materlal of foundatlon ; thlckness
Thickness of external walls Inches; thlckness of party walls Inchesf
How Is The bullding occupled p&) ,Aij,{Lfét&; : for whet purpose bulit
By how many famllles / H %o. of stores In fthe lower story
Means of egress J ; slze of lot~=1ront ; rear ; deep

DETAIL OF PROPOSED WORK
e

/Q A?,M ,: = /Q"&'M\*

ESTIMATED COST $ /, e e

Signed unden the penalties of perjury:

Signatwne of Guen on Authonized Representative 7 £ }jww

Adriness S (Ef./ﬁ""‘.;ﬁ-j;u {{’w-f/ '74/,4/1:%%'—?




pEamIT HO- /4 ¢ DATE Gamnten _ S/ /54

3t AWy e ~ 74

INSPECICR OF BULLDINGS

MASS. SUPERVISORS LICENSE N@. 048382

Permit Must Be Received Before Commencing Work

Location, Ownerthip and Delail muat be cormplete and legible.

Separate Applicalion required for every building.
Plans must be ﬁlc-d mLh this applicabion.

Appllca ton for Permit for Alterations, Etc.

Wmlh.rop, Max: + 4/26/96 " T g ..

To the [NSPECTCR OF BUILDINGS:

The undsrsligned applles {or a permlt 4o altar the followling deseribed bulldings

Lecstlon 45 Faun Bar Avee AAA 10 Commnees Ave

. Section
Neme of Owner _ Thomas Greenfield, Sr. Address 5 Faun Bar Avenue
Neme of Mechanic .Standen Contracting Co., Inc. = @45 Fzunce Caorner Rd., No. Dartmouth M
Mame of Architact Ondras Associates » 1050- Massachusetts Ave,, Cambridge, MA
Haterlsl of B8ullding . When bul i+

Size of Bulldlag—_{aet front : {eet pazr ; feet dasn : Haoe éf';}g;leg.

Slze at L—{eet long ; Test wide 3 fest high t Hos of sterles s Real!

Hco af {est In helght from sidewslk ta highest polnt of root

Style of root : } materlal of roeting

Haterlal of foundatlion . ; thlckness

Thlckacss of externai walfs . Inches; thlckness of party walls - B Inches.

How Is +he bullding eczupled Rasidential Dwelling : for what purpose bullt Residenti al Dwellis
1

éy how many familles ; NHoe of stores In the lower story

He=ans ot sgrass 2 per family : slze of lot—{ront : r=ar 3 desp
DETAIL OF PROPOSED WORK

SCOPE QF WORK INCLUDES IMPROVEMENTS TQ THE ACQUSTICAL
PERFORMANCE OF THE HOME. SOUNDPROOFING MEASURES INCLUQE
NEW REPLACEMENT SASH, STORM WINOOWS, NEW DOORS, STORM
DOORS AND WEATHERSTRIPPING.

‘T‘:"‘.MH\T f"'\“' JATTAITE T
T e _JLJ.[.'_,UIU\.,[ LIEET,

CERUISSUED 10 ASSESSORS ON __JUN. Z d: lﬁdﬁ

’ F tlaraied em=t t{ /) 14 768 !~
Signetunz of Guen on Aubwnized Rz,mu.e:ka.t‘.ue. MW,«CLLM A/UD

Midress 445 Faunce Corner Road i/
Norin bartmoutTn, MA Q2747
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Of{fice Use Only
The Commonuwealth of Massachusetts 2
Persic Xo, .
Department of Public Safety occapsncy & Fee neckes 2/ 177 9}
BOARD OF FIRE PREVEN“ON REGULATIONS 527 CMR 1200

(leave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusers Electrical Code, 527 CMR 12:00

3/90

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) pate 2 [17/ 9>
— H
City or Town of N lﬂ”"[/) ‘ '

To the Inspector of Wires:
The undersigned appiies for a permit to perform the electrical work described below.

Location (Street & Muber)__ | © Comtaq e Al

Owner or Tenant T oM Cojn &£ Cng f:[ =00

Owner's Address <, Ao = .

Is this permit in conjunction with a building permic: Yes,B: No D {Check Appropriate Box)

Purpose of Bullding

Utility Acthorization HO,
Existing Service Lo Amps / Volcs Overhead D Undged D Ho. of Heters . /
Hew Service Amps /

Volts Overhead D Undgrd D No. of Meters
Rumber of Feeders and Ampacity '

Location and Nature of Proposed Electrical Work T st ] SpOTJ cny  UAYA Y & )

Fos U paniny i~ Mew poncr Ary , Tngrall ve oo oorossn wal (7K
Ho. of Lighting Outlets

Na. of Hot Tubs No. of Transformers IE&:]'
Above In-
No. of Lighting Fixtures t-/ Swimming Pool grnd. | Emd' D Generators KVA
No. of Receptacle Outlets 6 - |Mo. of 011 Burners ggétglf_ysﬁgli‘%:ncy Lighting
No. of Switch Outlets No. of Gas Burners FIRE ALARMS ~ No, of Zones
Total No. of Detection and -

No. of Ranges Mo. of Mr Cond. tons Initiating Devices
No. of Disposals No. of }113;;; 1'3_5:: To;&al -|No. of Sounding Devices
No. of Dishwashers Space/Area Heating - ¥ Nlo)étggtggifsggggiégegevices'
Mo, of Dryers Heating Devices 4% LocalD gg:::igié“DOther

No, of Ho. of
No. of Hater Heaters KW Si;ms Ballasts }ﬁ:#gltage
No. Hydro Massage Tubs No, of Motors Total HP

]

OTHER: wine.  Meu  Fodcfz

INSURANCE COVERAGE: Pursuant to the requirements of Massachusetts General Laws
I have a current Liability Insurance Policy including Completed Operations Coverag

e or its substantial
equivalent, YES NO 1 have submitted valid proof of same to this office. YES{ ! No [
If you have checked YES, please indicate the type of coverage by checking the appropriate box.

INSMCE)ZLBOND () omEr [ (Prease spectty)__ Worr cc sreme gl €O L) 4%
. (Expiration Date)
Estimated Value of Electrical Wark § =2 &

Work to Start 2 //7 Inspection Date Requested: Rough Final "/W'// ¢ A //
4 :
Signed under the penalties of perjury: _

FIRM WL O EAL ELECTRI( (U0 FNC - g, Lic.vo. A G877
Licensee &?ﬂ/BEIQ—?, INC;//O Signature KMJ—W ~ LiIC, NO. g '29’5’&3
Address 2 CtAWIBER (A4 A UIE &"’I/{A/TAHO;? Bus. Tel, No._ 226/l - 2 Lo

J

Alt, Tel, No. LG~ TESS
OWNER'S INSURANCE WAIVER: 1 am aware that the Licensee does not have the insurance coverage or its sub-

stantial equivalent as required by Massachusetts General Laws, and that oy signature on this permit
application waives this requirement. Owmer Agent {Please check one)

£ —
. Telephone No. pERIr FEE 5 /D
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PERMIT NO. /% DATE_GRANTED é?f;ﬁ%}/; 2y
BY A N Megelon -

INSPECTOR OF IUILDINGS

MASS. SUPERVISORS LICENSE NC. 317§4§

Permit Must Be Received Before Commencing Work

Location, Ownership and Detail must be complete and legible.

Separnte Application required for every building.
Plans must be filed with this application.

Application for Permit for Alterations, Etc.

Winthiop, Mass.,... 8704 19 5%

To the INSPECTOR OF BUILDINGS:

The undersigned applies for a permit to slter the following described buliding;

Locatlon /7 7] (fifzzzai;z‘z/C,Q C:;Zi*’**“’
Sectlon
Name of Owner /%WW -Address -—M&

Name of Mechanlc

Name of Archltect n

Materisl of Bullding When bul It

Size of Bullding—1{eet front ; feet rear 3 feet deep 3 No. of stories

Slze ol L—1teet long ; feet wide ; feet high ; No. of storles i Root

No. of feet In helght from sidewalk to highest pelnt of roof

Style of roof 7 materiel of rocting
Materlail of foundatlion ; thlckness
Thlckness of external walls Inches; thlckness of party wells Inches.

How |s the bullding occupled gﬂéc%g&ﬁé‘f ; for what purpose bultt m
By how many famllles / N “Yilotre .

o« of stores In the lower story

Means of egress Y ; slze of lot—1{ront } rear 3 deep

DETAIL OF PROPOSED WORK

/éz,g?gaczx;t, jzglz,if»«AL _1413:£?§2¢

[sytnuicd cred 8 o\f /7507&‘:67(/

Signature of Guen on Authonized Representative wa /dp/(
Mitwess /& &m e l/ﬂ{/pzft%wﬁ




TOWN OF WINTHROP

Massachusetts 02152 q \ |
y,// 73 - Bufiding Department
o =y K Town Hali
£ Tel: 617-846-4344

David N. Hayden, [Inspector

Please print. |

Date: ‘%’%’V

Job Location:_/ & é}fzfaz'/j_g/ Qfo:c

"Homeowner %M&ﬁm«%o@’% : )

Present Mailing Address v@gﬂwm

The current exemption for "homeowners” was extended to inciude owner-occupied dwelltngs
of six units or less and to allow such homeowners to engege an individual for hire who does not
possess a license, provided that the owner acts as supervisor, (State Building Code
Section 109.1.1).

DEFINITION OF HOMEOWNER: Person(s) who owns a parcél of land on which he/she
resides or intends to reside, on which there is, or is intended to be, aone to six family dwelling,
attached or detached structures accessory to such use, A person who constructs more than one
home in a two-year period shall not be considered @ homeowner. Such “homeowner" shall
submit to the Butlding Official, on a form acceptable to the Building Official that he/she shall be
responsible for all such work performed under the building permit. (Section 109.1.1)

The undersigned "homeowner" assumes responsibility that he/she understands the Town of
winthrop Building Department minimum inspection procedures and requirements.

HOMEOWNER'S SIGNATURE G et Hpoe Ll

APPROVAL OF BUILDING OFFICIAL___ /

"NOTE: Three family dwellings 35,000 cubic feet, or larger, will be required to comply with State
Building Code Section 127.0, Construction Control.

Hormeowners exemption
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PERMIT NO._ 7 7 DATE GRANTED _ 3 //6 /9 7,

ay O ¢ & el
INSPECTOR OF BUILDINGS

14ASS. SUPERVISORS LICENSE N, O A KA 2 &5~

Permit Must Be Received Before Commencing Work

Location, Ownership and Detail must be complete and legible.

Separate Application required for every building.
Plans must be filed with this application.

Application for Permit for Alterations, Eic.
Winthrop, Dr’inaa,\?//éw__m_ .39 7L

To the INSPECTOR OF BUILDINGS:

The undersigned applles for a permlit to alter the following described bullding;

Locatlon / & ﬂ/mﬂuﬁ_—) Q;‘”'e-"’
4 d/ Sectlon

Name of Owne@m@fgﬂx‘(//f\w.i Address ,J,ﬂ/n,bp
Name of Mechanlc%&a/ lfﬂwﬂfcé/éwf (Q, " s damw‘—'
' 4

Name of Archltect / "

Materlal of BulldIng When bul I+

Slze of Bul fding—{eet 1ront : feet rear i Teet desp i No. of storles

S51ze of L—feet long ; Teet wlde ; feet high ; No. of stories ; Roof

No. of feet In helght from sldewaik to highest point of roof

Style ot roof ; metertal of rooflng

Materlal oi 1oundatlon ; thickness

Thickness of externai walls Inches; thlckness of party walis Inches.
How Is the bulldlng occupled oh,wg,(,ﬁ,@ ) ; for what purpose bul I+ /gﬁr___m,,,,_/

By how many famllies I/ i No. of stores in the lower story /]/Z,,?n.-c,

Means of egress )l ; slze of lot—iront } rear 7 deep

DETAIL OF PROPOSED WORK

K‘WMW4 ,r{/&'&.:tfu.,z ./M _/8—(_7«{’ — M_.:-/C‘wto-' ) )7/, FX & 4
(0 Kore ppal

Fedlnatod crrd § S I o

Sighatute of Qmen on Authonized Represordative L’//-M@ /(’/@—u/»%‘uéfﬂ
Adilness /< (id)éé-'a‘f;,/ Loy Wmﬂ
v I




% %DWWM §/ W Office Use Only

Permit No._5 3§ |

Occupancy & Fee Checked Sa-f-— i
@Wm%@%y@ {leave blank) 0/2- 9"/,?"‘./

BOARD OF FIRE PREVENTION REGULATIONS  FPR-11, RULE 8 Effective 1/1/(78
APPLICATION FOR PERMIT TO PERFORM HECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code, FPR-11

Date (o / 25 19 SY.
City or Town of WINTHROP
To the Inspector of Wires: The undersigned appliea for a permit to perform the electrical work described below.
Location (Street & Number) [U Co ffﬁ'd'E:—; AVE, Pole No.
Owner or Tenant 7-—0 M @"M-EEEM F: A=T2
Owner's Address = A V] ==
Is this permit in conjunction with a building permit? ' Yes No

Purpose of Bullding

Service Anpa Volts No. of Meters
Existing New Increased from to

Nature of the Proposed Electrical Work TTWNST A // /‘{'/—’EA‘_T/ t/f"f/‘?'{\/ / [-fj % T . Comzy)
EixTond,  wwm &FEE pecepTac e (N 6'5&:/’24/200;4/[ .
PROPOSED PIXTURES IN DETAIL {See attached schedule, if necessary)

L Tight
Locetion of Room mti‘:ﬁ Sw., | Pluga |Pixt. Location of Room ouiters | Sw. | Pluge |Fixt.

GATHVOOM = [isrrd /

No. of 8w. Out. Heat - Type

No, of Qutlets Lt. 041

Bo, of Rec, : gas

Bo, of Motors H.P, Electric - KW Connected Load
No. of Signe Trans, Hot Water - Motors and Size
Alr Cond. Steam Motors and Size

Range Name plate rate Hot Adr Motors and Size
¥ater Heater Name plate rate Miac,

Clothes Dryer Name plate rate

Total Load
Size of Main Entrance Sw.

Size of 3. E. Conductors i

Work to Start 67/22/’/ 3?/ . Inapection Date Requested 6/ Z5 /gé/ . Permit Pee
8igned under the Penalties of Perjury:

Licenses, Latesr]  Electin ¢ (6 Tl siganare W :@%m . A G817

{(Plemsse print) (Please sign)
saarons_ 26 ZuTzzs  PNC A NNThusp . MA. OZISZ g v, G~ 25000
(8treet & Number) (City or Towd) (Zip Code)

Supplemental information on forms furniahed by the inspectors of wires shall be malled or deliversed by the apolicant




BOARE OF ARZE

o . .

T e Thomes %. Oreenfield /O
- : gy o s pal s - .

Promises: cornoer of Faun Bar «

so L.t{loﬁt’ Avenuos

Statemént

The petitioner iz pgericved by the Teselt that the Inspoetor of
“ULTUlngs haes refused to permit him to encrosch upon the 16 foot
setebaclt zmone on Faun Bar Avenuo, The hearing was held Nova

29, 1948, Wr. Boylen was absent due to iliness.

Pacta

The petitioner ls the owner of the perecel of land st the cornsp
of Fgun PBar Avenune and Cottege Avenuo, Fewn Bar Avenue hag g
vory steep grado so that the reagr of the lot 1s much highewr
than . the front. The Lot is of peculler ahape, bélng &7 febb
along the front end only 37 feet sciross the bsck, One side
woasures 115 feet whille the other ls but &5 feet. There las a
setebeclk of 15 feet on both PFPaun Bay Avenue snd Cottesze Avenue,

o poom framo
wj;r hf_x.“sf‘lfr Th
el

Tho petitioner 1s construeting on the lot & «
drelliﬁp, 23 feelt by 51 feetv, to be cceouple
house Tages Cottege Avenue.  On gecount peculic
c¢f the lot, 1tz steep grade, and the SéﬁmuﬁC@ on both atraels
1% ds difficult to plece the houvsge so oo o ohnerve the side
yord sftTWIOilon and the 06t~b&¢P rule. The potitionar ssolin
permisaion Tto srect his hoase with the eastsclyc ormer of hisg
sun parlior set-~beck only Lﬁg feet from Feun Ber Avenus.

Ralph V., Shorey of 12 Cottege Avenuwe appesrsd in favor of th
petitiosn, Hobody sppeared In objcebtion.

Opin im“

Ltheso cases where a sbricet sdhewvences to the DBye-
iy

!
fwmpoge upon the petitlioner gn undue hardahip.

thersiore ODRDERED that p@ymi sion ba
,ngiwith the easter G
12 fect from Feun

Oliver F. Green b Posnd
% of
Ernest 0. Yonn } hooeal,




BOAED O APPEALS

Hotice lg hersby given thet a public heerinz will b
A

held in the Feering Room, Town Hell, Winthrop, Haess

on Mondey, Novewber 29, 1848, st elght otclock p.m.
cn the written petition of Thomss R. Gresonfisid to
vary the epplication of the ByeLews of the Town so
far ag they pertain to the corner of Feun Ber Avwe.
egnd Cottege Ave. 50 as to pormit o lesser set=back
then reguired by lew,

Deniel J,. Hoylan
Lrnest G. Mumn
Cliver F. Green

Pub, Nov. 18, 1948,

i

[

G

]

®




[RRE I SRV The getosck on ¥Faun Bar Ave. to De

Ctwelve(l2) fe&t, iustesd of {ifteen(ls) feet,

IR _Ngvemver 10, 1948
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