TOWN OF WINTHROP
OFFICE OF INSPECTIONAL SERVICES

AlLegee Commussioner of Inspectional Services
100 Kennedy Drive, Winthrop, MA 02152 Telephone: 617-846-4344 Fax: 617-539-5826

Tune 25, 2022

Terry Vasquez.
59 Nahant Avenue
Winthrop, MA 02152

RE: Field Inspection Conducted by Commissioner Albert Legee -UNSAFE Conditions.
RE: 780 CMR State Building Code, 527 116.

OWNER OF RECORD-
Terry Vasgquez,

The building located at 59 Nahant Ave Winthrop MA. On June 25, 2022, the Fire
Department called the Building Commissioner Albert Legee to respond to an unsafe
condition of an existing rear deck located at the property listed above. It was noted the
guard rail failed.

The existing rear deck is ordered to have necessary repairs to bring it up to current
building code.

1) Obtain a license contractor to obtain a building permit.

2) Guard rails are inadequate to days building codes.

3) Check all fasteners as needed.

4) Obtain a structural engineer to access the existing rear deck.

Y

Building Commissioner
Albert Legee, CBO




J P L CONSULTING 115 COLERRIDGE STREET, APT 1

EAST BOSTON, MA 02128
ARCHITECTURAL DESIGN AND PLANNING
JOHNPLLOYD@COMCAST . NET
617-899-0551
VENMO: JOHN-LLOYD-23

FIFLDREPORT

To: AL LEGEE
Commissioner of Inspectional Services
Town of Winthrop
100 Kennedy Drive
Winthrop MA 02152

From: Dan Ditullo
John Loyd
Date: July 7, 2022
RE: 59 Nahant Ave, Winthrop MA
Mr. Legee,

On July 6%, 2022, my associate, John Licyd, conducted a field report pertaining
to an existing deck structure at 59 Nahant Avenue in lieu of the recent guard
rail failure incident.

The following was observed:

1. The existing guard rail has been reinforced since the time of the failure
and appears to be structurally safe.

2. The overall deck structure (foundation, columns, joists, iedger and
decking) is structurally safe. Given the life span of the existing structure
there are improvements that will be made:

a. The existing main 4x6 beam that is parallel to the house has
some deterioration and splitting at the splice locations directly
at the column locations and given the overall existing design, it
makes more sense to replace this support in its entirety. The
new columns wiil be anchored into the concrete seawall below.




July 7, 2022

b. The pre-existing non-conforming guard rail system shall be
replaced with a new system that will be code compliant. The
post connections will be improved by replacing the current
single 2x6 ribbon joist with a double 2x10 ribbon.

¢. The existing ledger will be reinforced where the perpendicular
4x6 beams intersect to the building.

The above repairs and improvements will be shown on a plan that the
contractor will add to the building permit application.

If you have any questions or concerns, piease do not hesitate to contact either
myself or John Lioyd.

Sincerely,

itulio




A7 T CFoplo

MASSACHUS

ETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM GAS FITTING WORK

CITY {Winthrop

| WA DATE] 5/re focce | PERMITH G002

JOBSITE ADDRESS! €7 A/AH

B e |OWNERSNAME [ Tesvey., VEREGC T T
I

OWNER ADDRESS |

[

H
iz Rt

L IFAX

TYPE OR
PRINT
CLEARLY

OCCUPANCY TYPE

new:[ T RENOVATION: I

COMMERCIALT ]
REPLAGEMENT: | |

RESIDENTIAL it

L.

EDUCATIONAL | |
PLANS SUBMITTED: YESI 1 NO[_j

APPLIANCES T FLOORS— BSM

13 14

BOILER

| 10

BOOSTER

8‘9

CONVERSION BURNER

COOK STOVE

DIRECT VENT HEATER

DRYER

FIREPLACE

FRYOLATOR

FURNACE

GENERATOR

GRILLE

INFRARED HEATER

LABORATORY COCKS

MAKEUP AIR UNIT

OVEN

POOL HEATER

ROOM / SPACE HEATER

ROOF TOP UNIT

TEST

UNIT HEATER

UNVENTED ROOM HEATER

WATER HEATER

( OTHER

s T B e e S

OWNER'S INSURANCE WAIVER: | am

Massachusetts General Laws, and that my signhature on

| [ ‘; . Hl» ‘i, —- K %
INSURANCE COVERAGE
1 have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL. Ch. 142
| IF YOU CHECKED YES, PLEASE INDICATE THE TYPE OF COVERAGE BY
LIABILITY INSURANCE POLICY [~

aware that the licensee

YEs [viNO | |
CHECKING THE APPROPRIATE BOX BELOW
OTHER TYPE INDEMNITY [

does not have the insurance coverage required by Chapter 142 of the
this permit application waives this requirement.

SIGNATURE OF OWNER OR AGENT

CHECK ONE ONLY: OWNER [ ] AGENT L

T hareby cenify that ali of the details and information | have su
and that 2l plumbing work and installations perfarmed
Massachusetts State Plumbing

under the permit issued for this application will be in
Coda and Chapter 142 of the General Laws.

irmitted or entered regarding this application are frue and accurate to the best of my knowledge

compliance with all Perli

PLUMBER-GASFITTER NAME |Michael W Beattie

‘ rupe wvision of the
~ /@A//«(fz

SIGNATURE

! LICENSE #{15231

b
L300 3

wplviwmerl ] w1 JeF[ ILP@{ ] ©CO

RPORATION[7T#{3187 | PARTNERSHIPLZJ# T juelmw

COMPANY NAME: Beattie Plumbing & Heating, LLG

[ ADDRESS |86 Johnson Ave

GITY  Winthrop

i sTATE] MA 1ZIPj02152 “TEL 1617-846-2789

lemanl




Q\ The Commonwealth of Massachusetts
Departinent of Industrial Accidents
+ 1 Congress Street, Suite 100
Bosion, MA 02114-2017

www.mass.gov/dia
Workers” Compensation Insuvance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant fnformation _ Please Print Legibly
Name (Business/Organization/individual): '&6‘-/ ie, T eyt -! s ?J /%’o’—féf'lg‘:’ L L
2K :

Address: 9 TDhpSen. et _
CitylSta’te/Zip:/'/L/szf? A EZNTC—  Phone#t £oF SYG 2TVT

Are yoi an empleyer? Check the appropriste hox: - T)’p eof project (require d)‘
t.{ ] tama employer with employees (fistl andior pare-tive). ™ 7. [ ] New construction
Z.IZg.I am a sole proprietor or parmership and have no cmployees working for me in q. D Remaodeling
any capacity. [No workers' comp. insurance required.] .
9. [ Demotition

3.5 Tam a homeowner doing all work myself. [No workers® comp. insumnce required.] *

10 [T] Building addition

4.':[ 1um 2 homeowner and will be hiring contactors to conduct all work en my property. [ will . .
ensure that all contractors either have workers” compensation insurance or are sole 11.[7] Electrical repairs or additions

roprictors with no cmployees. . . ‘.
prop play 12/5<] Plumbing repairs or additions

5[] 1am a generat contracior and I have hired the sub-contractors listed on the amached sheet, 13.[JRoof repa
These sub-coniraclors have employees and have workers” comp. insurance.? : 001 repalrs
14.[ JOther

6.D We are 8 corporation and its officers have exercised their vipht of exemption per MGL c.
152, $1{4}, and we have no employees. [No workers” comp. insurance required.]

“Any applicant thar checks box #1 must afso fill out the section beloy: showing their workers” compensstion policy information,

f Homeowners who submit this affidavit indicating they are doing 21l work and then hire outside contractors raust submit a new affidavit indicating such.
+Contractars that cheek this box must attached an additional sheet showing the name of the sub-contructors and state whether or not those entities hyve
emnployees. If the sub-contractors have employees, they must provide their warkers” comp. policy number.

1 awi an enploper that is providing workers’ compensation insurance for iy employees. Below is the policy and Jjob site
informution. ) -
Insurance Company Name: /5/ SSre  AASteim oo

Policy # or Self-ins. Lic, #; Expiration Date:

Job Site Address: 5.-7 Sl AG A ] City/StatefZip%/z,/erP S o8t e
Attach a copy of the workers’ compensation pelicy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under MGL c. 152, §25A is a criminal violation-punishable by a fine up to $1,500.00

and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to $250.00 a

day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance

coverage verification.

1 do fhiereby eeraﬁigmder the pai:w;‘%uies of perjury that the information provided abpve igtrue and correct,
Signaturc:, /M/ -~ 4,% Date: —?%: /2?:&0
Phone #: é//Z (F?/é’ /% '

Official use only. Do not write in this areq, to be completed by city or town official,

City or Town: Permit/License #

Issuing Anthority (circie one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Other

Confact Person: Phone #:




" B a0

MASSACHUSETTS UNIFORM APPLICATION FOR A PERMIT TO PERFORM PLUMBING WORK
—n vA DATE/70/2¢2e oeruT {20 039
JOBSITE ADDRESS _§7_ AMahan? e OWNERS NAME 77y Jazqr ez
OWNER ADDRESS TEL FAX
TYPEOR | OCCUPANCYTYPE  COMMERCIAL (] EDUCATIONAL [ RESIDENTIAL |5
cfglg.v NEW:[]  RENOVATION: REPLACEMENT: ] PLANS SUBMITTED: YES[] NO[]
FIXTURES 1 FLOOR— BSM 1 2 3 4 5 8 T ] 9 10 1 12 13 14
BATHTUB
CROSS GONNEGTION DEVICE

DEDICATED SPECIAL WASTE SYSTEM

DEDICATED GAS/OIL/SAND SYSTEM

DEDICATED GREASE SYSTEM

DEDICATED GRAY WATER SYSTEM

DEDICATED WATER RECYCLE SYSTEM

DISHWASHER {

DRINKING FOUNTAIN

FOOD DISPOSER !

F.OOR / AREA DRAIN

INTERCEPTCR (INTERIOR)

KITCHEN SINK /

LAVATORY

ROOF DRAIN

SHOWER STALL

SERVICE / MOP SINK

TOILET

URINAL

WASHING MACHINE CONNECTION

WATER HEATER ALL TYPES

WATER PIPING _

OTHER ¥/

INSURANCE COVERAGE:
| have a current liability insurance policy or its substantial equivatent which meets the requirements of MGL Ch. 142, YES[G NO [

iF YOU CHECKED YES, PLEASE INDICATE THE TYPE OF COVERAGE BY CHECKING THE APPROPRIATE BOX BELOW
LIABILITY INSURANCE PoLICY [] OTHER TYPE OF INDEMNITY [] BOND []

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 permit application waives this requirement.

CHECK ONE ONLY: OWNER [] AGENT [}

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 to the best of my knowledge
and that all piumbing work and installations performed under the permit Issued for this application will be in compliaze with all Razg@ﬁvisipn of the
Massachusetts State Plumbing Cade and Chapter 142 of the General Laws. /ﬂi j - - ﬂ%

PLUMBER'S NAVEE /v o2 ¥ e it LICENSE # /S5 SIGNATURE

MP[A  JP[]  CORPORATION[]#_.£/§7 PARTNERSHIP [] # L4

COMPANY NAME B2 A '}7/%15/.«? ¥ //é%/f? ADDRESS_ 55 ek nsn e

oy _hondbee? STATE A zp €20 &~ TeL &r E_§YC 27575

FAX CELL EMAIL




The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA §2114-2017

www.mass.gov/dia
Workers’ Compensation Ensurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information Please Print Legibly

Name {Business/Organization/Individual): %ﬂ’/& ?«./ gt J ;’»ff ?‘1 %&%ﬂﬂrg ) o
Address:  Ce T L/Lgart_ Y .
CitylState/Zip:%v/L/Zrz‘? Ml 2N Phone# L F 56 2757

Are you an employer? Check the appropriate box: - Type of project (required):
l.[:[ [ wn a employer with employees (full and/or pan-time}.* 7. I:I New construction
2.@.] am & sole proprietor or parinership and kave no employees working forme in . E] Remodeling
any capacity. [No workers' comp. insurance required.] .
9. [ Demolition

3 E] Tam 2 hemeowner doing all work myself. [No workers” comp. insurance required.] 1

L ) 10 ] Building addition
4.D T amt 2 homeowner and will be hiring contractors o conduct ali work on my property, [ will . . .
ensure that ali contractors either have workers’ compensation insurance or are sole 11.[ ] Electrical repairs or additions
ietors with no ciployees. : . e
propriciors wilh mo cmpoy 1252 Plumbing repairs or additions
5[] Iama genera! contractor and 1 have hired the sub-contractors listed on the attached sheet, 13.[ ] Roof repairs

These sub-contraclors have employees and have workers' comp. insurance:?

14.[ JOther

6.C| We are a corporation and its officers have exercised their right of exemption per MGL ¢.
152, §1(4), and we have no employees. [No workers” comp. insurance required. }

*Any applicat thot checks box #1 must also fill out the section below showing their workers® compensation policy information.

t Hormeowners who submit this affidavit indicating they are doing all work and then hive outside contractors mast submit a new affidavit indicating such.
tContractors that cheek this box must attached an additional sheet showing the name of the sub-coatractors and state whether or not those entities have
employees. If the sub-contractors save employees, they must provide their workers” comp. poliey number.

I am an emploper that is providing workers’ compensation insurance for my employees, Below is the policy and job site
information.

4 ——
Insurance Company Name: Z{ S$SSce  AASLreoece .

Expiration Date;

Policy # or Self-ins. Lic. #:

Job Site Address;,__ 8.7 Aw Lawi  fe— City/sme/.Zip% i Spep Sl 1z
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date),

Failure to secure coverage as required under MGL c. 152, §25A is a criminal violation-punishable by a fine up to $1,500.00
and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to $250.00 a
day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance

coverage verification.

I do hereby certify under the pain?%‘ies of perjury that the information provided above is true and carrect,
Signature:l/ L Date: «.? //’p T L
Phone #: é,f £ f?/( A %’? '

Official use only. Do not write in this area, to be completed by city or town afficial,

City or Town: Permit/License #

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

6. Other

Contact Person: Phone #:




The Commonwealth of Massachusetis FOR
Board of Building Regulations and Standards
Massachusetts State Building Code, 780 CMR MUNISE;‘L 1Ty

Building Permit Application To Construct, Repair, Renovate Or Demolisha | Revised Mar 2011
One- or Two-Family Dwelling

This Sgction For Official Use Only

Date A],:Jp]ieq{ 3 ’J’/‘f\\?& 0

Building Permit Mummber: A ~ 09
\Y\rss %:‘B-\AQ@) [ M
Building Official (Print Nume) V' Signainek hS Date
G ALt 7 /e 2 SECTION L: SITE INFORMATION
1.1 Property Address: _ 4 . 1.2 Assessors Map & Parcel Numbers
LS G ALAARAST Al
1.1a Is this an accepted sireet? yes _& no | Map Number Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (sq ) Frontage ()
1.5 Building Setbacks (ff)
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided
1.6 Water Supply: MAGL c. 40, §54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Public]  Private I Zone: . %helci"g’a‘;%zmﬂ Municipal 1 On site disposal system £
SECTION 2: PROPERTY OWNERSHIE"
2}_0??11&1‘1 of Record; - .
JELR2\/ \/A2QuEZ W7o 1V
Name (Print) _ City, State, ZIP
- ’ - : : 4 ‘
5G AA T _Lflus 4118 L3O LA
No, and Strect Telephone: Email Address

SECTION 3: DESCRIPTION OF PROPOSED WORK? (check all that apply)

New Construction E1 E}déting Building 01 | Owner-Occupied M I Repairs(s) ﬂu Aleration(s) yl Addition [0

| Demolition 0 { Accessory Bldg. 11 | Number of Units I Other OO Specify:

Brisf Description of Froposed World; ’A/ Leil [ re AL

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: .
Ttem (Labor and Materials) Official Use Only
1. Building s/ 8 1. Building Permit Fes: § Indicate how fes is determined:
2 Blectriod $/ ?g@ = [ Standard City/Town Application Fee
- TAectc . 4o, [ Total ProfeatCagt” (ftem 6) x multiplier X
3. Plumbing $ 300 7 2. Other Fees: 1§ ‘
4. Mecharical (HVAC) | $ List; ! N
5. Mechaioal GFire | 4 A \\
Suppression) Total ATl Fees: §
Check No. Check Amoumt: Cash Amomnt;

6. Total Project Cost: (§ 2 ) 207 | OPaidinFul [ Outstanding Balance Due;




SECTION 5: CONSTRUCTION SERVICES

_5.1 pons&ucﬁon Supervisor License (CSL) 0{ 0 / H(} 2 /128
fzé-f;ﬂ 2\ gﬁwg, Lo License Number % ation Date
Naxme of CSL/Balder ¢t CSL. Type (s bedom) l/)
; . i s (see below,
é;.id Str/;:}w A R% ﬁU’fﬂ - Type Description
" - “ U Unzestricted (Buildings up to 35,000 cu. ft)

[/{J/ A T/{/@U '10 /‘/)/)’/)4 A ) ol R Restdoted 1&2 Family Dwelling
City/Town, State, ZIF M Tasonry

RC FRoofing Coyering

WS ‘Window ané Siding

SF Solid Fuel Burning Appliances

1 Insulation
Telephone Email address D Demolition . A
5.2 Regis‘cired Holme Impr‘ovement Contractor (HIC). / 7 6’ & g 5 // /0] 7 / 97 /
/L% LY R EAD 530 O HIC Regisiration Number Expirstion Date
HIC Comlgany Name or HIC Rag-istranw ame ) . ]
(o o0 Bac” Hos | flarcAe@ ComeasT ALE

0. and Street ) j . 1T Fmazil address - .

o 0l SV (112936673 :
Gty/Town, State, ZIP Telephans

™

SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. ¢, 152. § 25C(5))

Workers Cormpensation Tnsurance affidavit 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 vunrurnns ﬂ (= T o | .

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN ,
OWNER’S AGENT OR CONTRACTOR APPLYES FOR BUILDING PERMIT

1, as Owner of the subject property, hereby aufhorize H ALLS B{’; A o)
to act on my behalf, in all matters relative to work authorized by this building permit application.

Terey |[asquez 2.9.06

Prnt Ovmenls Name (Elecjfonic Signatare) ~ Dafe
SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

By entering my nams below, I hereby attest tmder the pains and penalties of perjusy that all of the information
contained in this application is.true and accurate to the best of my knowledge and 1mderstanding,

Haee (\%ww:& F-9-RAD

Print Owner's arlAuthorized Agent’s Name (Electronic Signature) ! Dats

NOTES;:

1. Az Owner who obtains a building permit to do his/her own work, or an owner who hires an wregistered contractor
(not registered in the Home Improvement Confractor (HIC) Program), will z20f have access to the arbitration
program or guaranty fand under M.G L. c. 142A. Other fmportant information on the HIC Program can be found at
www.mass.cov/oca Information on the Comstraction Supervisor License can be formd at wyw.mass.zov/dps

9. When substantial work is planned, provide the information below:

Total floor area (sq. ff.) {including garage, finished baserent/attics, decks or porch)
Gross Hving area (sq. ft.) Habitable room count

Number of fireplaces Number of badrooms

Nimber of bathrooms Number of halfbaths

Type of heating system Number of decks/ porches

Type of cooling system Enclosed Open

3. “Total Project Square Footage” may be substituted for “Total Project Cost” |




. . ‘Q‘ . . - The Commonwealth of Massachiisetts.
‘ Depariment of Industrial Accidents
0_[)" ee of Investigitions
. G00 Waskmgtotz Streef -
Boston, MA 02111
& s WRIW. Ess, govwdin
Workers Compensation Insurance Afﬂdawt' Buﬂders/antractars/ElettrchansiPlumbers

‘Apphcant Informaﬁon Please Prmt Leglblz -
" Name (Basmess!ﬂrgﬁmmuonflndiwdmﬂ} AA%‘Q é’( 4 G’é)d BJJ/ (_D@/ég __..-—A_)C_

Address: é/@ F’/?UU fﬁ’ 2o /d (A 52
City/State/Zip; //1 ]/)U T#Zc{’ﬁ /M74 " Phone #; /j / ) - 7? 7 ?) @5 9 :3

‘Are yoiu an employer? Check the appropiiate box Type of pro_rect (reqmre:d)
"LIlIama employer with . 4 J1am a generzl contractor and [ 6. [ ] New construction
emplayees {full and/or pari-fime).¥ have hired the sub-contractors. | Remodeli '
2.[1 I'am = sole proprietor or partner- listed on the attached sheet. $ 7. LI Remodeling
ship and have no employees These sub-contractors have 8. [_] Demolition
wotking for me in any capacity. /f workers” comp. iﬁ_sumﬂce’: 9. [] Building zddition
[No workers comp. insurance We are a corporation and it 10.[ ] Electrical repairs or additions

required.} officers have exercised their )
right of exemption pet MGL 11.[] Plumbing repairs or additions

3.[_1 I am a homeowner doing all work
myself, [No workers” comp. c. 152, §1{4),and wehaveno |1 12.[] Roof repairs
e'npluyaes [MNo workers’ 1307 O{:her

insurance required.] ¥
comp. insurance required.]

*Any apphmnl that checks box #1 musl also fill oat the section below shewing their warkers® compensation policy mfnlmahun
¥ Homeowners who submit this sffidavil indiciting they are doing all work and then hire outsids contmators must submil & new atfidayit indicating sugh.
$Contraclors that check this box st atlached ap addifional sheet showing the name ol the syb-contmotors and their werkes' comp. policy information.

I am an employer that is providing workers’ cotnpensation insuranee for ny employees. Below Is the paltc_y and jeb site
 Information.
Insurance Company Name: /‘1_1 4%

Policy # or Selfins. Lic. # é,V( ;;/):{T 12X 1A f£ 58 3 Expiration Date:
3ob Site Addrass < . /u aniir [Que City/State/Zip: {AJ; 1) @ﬁ) 4

Attach a copy of the workers’ compensation policy declaratien page (showing the pohcy mumber sud expiration date).
Failure to secure coverage as required inder Section 25A.of MGL ¢. 152 can Jead to the 1mposmon of cnmmal penalties of a
fine up to $1,500.00 and/or one-year imptisonment, as well as civil penalties in the form of a STOP WORK. ORDER and & fine
of up 19.$250,00 a day against the viclator.- Be advised that a copy of this statement may.be forwarded to' the Office of
Investigations of the DIA for insurance ¢overage vérificatior.

I da Herely certify nr the ppins and penalties of perfury that rfze mfammiwn provided above Is true and correct.
oV R - G-, .
Wf""*—— Date: ._5 ! 6;2) |

Sip-naturaf: :

Phone #
Officiid e omb: Da t;af wrlxe in this aren, to be aa»n@kte# by city orifown fzﬁ‘i’ezrzl

CxlyanoWn _ R : Parnmemﬁnse# e

Issumg Anthority (clrcle onei .
1.-Boargd: ofHea]th 2, Btuldmg Department 3. C:i-yfl‘own Cierk LE[ectncaI Inspectar 5~ P}umbing]ns;?ectur"'

" 6. Other

-

. Cpntact?ersbn: . L SR '_Phone‘#:-'




TOWN OF WINTHROP
OFFICE OF INSPECTIONAL SERVICES

Al Legee Copumissioner of Inspectional Services
100 Kenoedy Drive, Winthrop, MA §2152 Telephone: 617-845-4344 Fax: 617-339-3826

DEBRIS REMOVAL FORM

Section 111.5 780 CMR, State Building Code states: “As a condition of issuing a permit
for the demolition, renovation, rehabilitation, or other alteration of a building or
structure, MLG.L. c. 40, subsection 54, requires that the debris resulting therefrom shall
be disposed of in a properly licensed solid waste disposal facility as defined by

M.G.L.111, subsection 150A.”

Job Location: C)/(? /([ AR T )d UE 9y U"?/#Zc?'(\

/‘Pﬁfﬁ% @J AA s H 'QéMmcﬂ/’vlL
Location of Facility or Dumpster Company’s Name and Address

Wm  Maeov TRewsed

Signature of ‘App]icant Prinf Name

Building Permit Number:

Dats:

Revised February 7, 2017




- Commonwealth of Massachusatts
Division of Professional Licensure
d of Building Regulations and Standards

- Construction'Stipervisor
Expires: 03/24/2021

Boar
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TOWN OF &) WINTHROP
HmeMOHHOZ>H SERVICES

No:_ B w@i.,@@\, Date: 03710/ 20z0
PERMIT TO BUILD
THIS CERTIFIES THAT 761 v W [BenSoy
Has permission to __~ T New  [dltctieq building
on 59 Noatont Hve. C%..:T&\%E\ 7\\5 252

providing that the person accepting this \wmabﬁ shall in m<mJ~ Hmmmﬁnﬁ conform to the terms of the application

on file in this office, and to the provisions of the Statues and Ordinances relating to the Construction of
Building on the Town of Winthrop. Any violation of any of the terms above noted shall result in an immediate
revocation of this permit.

COST OF CONSTRUCTION: §___ 22000
No Building, Structure or Land shall be used,or occupied until Hbmwmnmu. of Wmm&bmm

a certificate of use or occupancy is applied for and issued.
This permit shall expire in six months unless work has
commenced and proceeds continuously to completion.

{

THIS CARD MUST BE DISPLAYED IN A OOmeHOGOGm PLACE
VISIBLE TO THE PUBLIC



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.,.. 4. A7 19 [Nl

To the INSPECTOR OF BUILDINGS:
The undersigned applies for a permit to alter the following deseribed building :—
Location ...»2.7 MAR T Ao

. Section
Name of owner Tf"znj/ v.Us =z QROE T Address..2 7. Ah o Ao
Name of mecharic..=s /Ul- Hrgp o A L 370 Yeven e ST .
Naime of architeet.. "
Material of building..t& e . Fizart & When built
Size of building—{feet fr(nt. ... ... ; feet rear..m .; feet deep..moinonnn ; No, of atories
Size of L—feet long. . ; fect wideens ; feet high..ocneoe ; No, of stories ; Roof.
No. of feet in height from sidewalk to highest point of roof '
Style of roof L7142 ; material of roofing
Material of foundation .; thickness
Thickness of external walls ' inches; thickness of party walls " inches.
How is the building occupied. Deerpn ¢ lw’é . ' ; for what purpose built Ry o Y -
By how many families G 12 i ....... ; No. of stores in the lower story. (e it @
Means of egress Laree T 57/ 2 G R ; size of lot—front ; Tear ; deep

DETAIL OF PROPOSED WORK

........ y eereireeeeemes e meemm e e reseseanes memenen. EStimated cost § S 500, =
IF EXTENDED ON ANY SIDE
Size of extension—No. of feet long . - -; feet wide..oo _; feet high above sidewslk
No. of stories high.. ; style of roof. ; material of roofing.
Of what material will the extension be built ; foundation... ; thickpess. ... ¢
If of brick, what will be thickness of external walls inches; and party walls inchen,
How will the exténsion be occupied ; how connected with main building

[ SR LA R I




Cammwuezﬁi / mwmcéudaﬁa _ fo::'ldﬁlUSQOﬂY
_‘.Z)e ankpent a)! ﬂtrz _Sjerw.ced : Pttt No. F; 2= 6"7
r Ouempmoy amd Fes Checked
2 BOARD C}F FlRE PREVEWIDN REGULAT[ONS [-R-W ol ('imvc'blanl:)
APPL[CATION FOR PERMIT TO PERFORM E%TRJCAL WORK

. Al il 4 e jachemed in sccosdaned mih thedfasracEndeit Bl 1200
~ (PLEASEFRINTIN. INK OR TYFE ALL MGRA&HOM Datm 3= - 20
To the hspeata?' of Wires:

.o . CHy or Town of Ldtrop . .
. »Bythis application the widersigaed gives notice of his jhar infenfion to parform the electriéal work dﬂsuﬁbad below.

Y ocation (Strest & Nimber) #.5% N o

b

Ovwmer ar Temzat Ter o \]Qﬁ'{.@%‘u I Telephone No.
Y
Owner’s Address - Snaa
Xs fhis permit in conjunction with a blﬁlﬁmg permit? Yes JZI No [:] (CheckA.Ppropnzf:a Baox)
Prurpose of Builﬂmg . ) Titility Anthorization No.
Existing Service Amps / Volts ~ Qverhead D Tndgrd ] N of Meters
New Service Amps ! Vis Overhesd| | TUndgrd[]  No.ofMeters
Nmmber of Feeders and Ampacity
Location snd Nature of Proposed Plectrical Worle,  {Zewgice ddao rwb\'ﬂ'\’ b\) ) oA o
Al i {W L{‘%A ) '
' ’ Completicn of the follawing table may he wadved by the Ispectar of Wires,
No. of Recessed Luminaires g No. of Cefl-Susp. (Paddle) Fans %ﬂm ors %ﬁl
No. of Lunrinzire Outlets No. of Hot Tubs Generziors KVA
No. of Luminaires pr Swimming PDDl Abova E] &. 1 gg&gﬁ-ﬁ%&%ﬁnw agtimg
No. of Receptacle Ontlets - -{O  {fo.of OﬂEu:mers . TIRE ALARMS |No. of Zones
No. of Switches & Na. of Gas Burners o, o s
o, of Ranges | To. of Air Cond, Aozl Nu. of Alerting Devices
. et Promp [Nmmper | Lons_|Kw [N, of Self-Confaimed
No. of Waste Disposars ! Totzl? - Detachnnf.él&rtmz Devices
No. of Dishwashers (  |SpacelArea Heating KW Local (1 ¢ C‘nnnectmn L1 Ofher
No. of Dryers Heating Applimces ‘KW | Seclu'%;ﬂjr;fsly{) evices :r ¥ouivalent
No. of Water Na. of. Nb. 01 Data Wiring:
Hcﬂ‘ta“ . KW Sigms. __ Ballasts. o, beeﬂces or Equivalent
No. Hydromassage Batiiubs “iNe. of Motors Total HE Talﬁg?]%fgnﬁ gqﬁn;g
) Aﬂ‘ach adtidiam! detai] if desired, or as rzgmrad by z‘he .Z'mpe:far of iFares., '

Estimated Valus o nfElach:{:al Warde Y500 (When required by mmmicipal policy.)

Warkto Start_ S~ 2.0 Tnspectians 1o be requested in acoordance with MBG Rule 10, and zpon uumplatwn_

INSURANCE COVERAGE: Unless waived by the owner, 2o permit forthe perfrmance of electrical work may issne unless
the ficensee provides proaf of Hability instranca inclnding “campleted operation” coverage & &s suibgtantist equivalent. The

mdm:ﬂgned cepfifies that snch coverage is in frce, and has exhibited proofof same to Ehepam::ct jaswing affice.

 CHECE. ONE: INSURANCE ‘7l 2oxm D1 OTHER [ (Spetify?)
I cerdify, under the pm.s' end pmlﬁﬂ cf piT, thad fue Fformation on s applicafrm is rue mnd completa, .
FIRM NAME: . 6«7 Rl Bﬂ; T _ LIC WO 29005
Liceniee: R s:gnztm z//L //1—- *EIC. NO.: '
(g’wlzmble,em‘zr mn;pf”mﬂzelzcmammbzr . Bng Tel. I f‘“oié E"lgo '
Address: e.o g Ay w-\lﬁw r*qf?/ 02’47—{7 A?lt‘l‘:l. N: b
¥pgrM.GL.c 147, 8.57-61, saam:d.ywuz:kraqﬂ‘as Departmertt of Public Safsty “8" Im:nsa . Lie, Na .
P OWNER’S INSTRANCE CE WAIVER: 1am aware that the Licenses does not have the ]xa‘bﬂ:tymsuxance coverage nommally
. 1eguired by law. By my m;nahm bclnw, 1 bereby weaive this raqmrameni“. Imthﬁ (chack cme) L1 OWReE ; 1 owner’s agent. " -
PERMIT FEE:§ ] 06 = |

Owner/Agent” ~
Szgnatm'ag _ Telaphone No._




W g ' '
= Q Co The Commormwenlly of Missachusesss . R

o Deparimert of Industrizl Accidents
"t Office of Iivestigations e
-1 . . G080 Wd&ﬁfhgfa}‘z Sirect oot
. . Baogten, MA 02111
SR WHHRAHSS, powiEe ’
Wark&rs’ t‘crmpensaﬁm Insmnte Aﬁ&mf' Buﬂdersf Cbnﬁ'anta»mlﬂleptﬂmﬁsf huittherg
Amhczm‘. Infat‘matmn Pleasa Prrrst LEE:lbI .
. 'Niardﬁ cg:mmfofnmnuaﬂaéivﬂnd} .\‘\"‘;"f‘ L DL C—M e
Addresss - 0 02 Mﬂrw'\,.“i;'}a.a; N
" Are yuu a# employer? Check the appmprxata box: . ' T_w,rpe of project (req:urad)
.0 lgmaemployerwity 4 [lzna generelconttactorand 11| 6 [ Ney eonsirietion
pldyess (! Mdfgr pa‘t_ﬁmg} * have hired the sub-confractirs deli
I am 2 sole proprisisr or pariner- Tisted on the attached shest. § 7. [] Remodeling
These sub-contactors have 8. [ 1 Demolition

ship and bave no employees

working forme in auy capacity, N I:l “J;:}UEI!E‘-TS camp. msm‘anc&e 9, [ Building addiion
o winkers' comp, instrancs s are a cocporation and its R A .
rl:zt:;}mred_] d officers have exervised their 107 Elwﬁ".“ﬂ Tepaks or edditions
3.1 ] Fam a homeowner doing all wock right of exewmption pst MGL 1 1.1 Plumbing repairs or additions
smyseif. [No warkers” commp. ¢ 152, §1{4), =nd we have no 12.[] Roof repais
fnsnrznce reqoired] T employess. [Mo workers 12.0] Otter

cumnp. Insarance required.]

#Any applicant that ehecks box A1 mist alsn BN ot the section below showitg their widars® componsntios policy Edberation,
¥ Homeowners who sabmit bl mifidevll Indicdling they ars deing plf work aod then hire owtsids contmetors mest sobmit & new 2ifdayit mdicating sych
Irvntmcinp thet chek fhis b must attzched w0 addidepal shest thowing Henarne of the sph-comtriotos and their wotken” comp. pality feformalion.

X eirz o evigployer thod I providing warkers® cottpensution lasnranze for ny enployess. Relow I the policy and job stz
Dformietion.

Insuiatee Company Name;
Policy # or Selftins, Lic. # _ _ Facpiratinn Date;
Job Site Addrass; . City/State/Zig:

Attach a copy of the workers' mmpunszﬁoﬁ Jpoticy declarzfion page (showing the policy micaper and expiratipn date).
Failure o secure coverage as required inder-Section 25A of MQL ¢, 152 can lead to he. imposition of critita! fenalties of 2
fine up to $1,509 00 and/or one-year mprzsamnent, as well as civil penzlties in the form of 2 STOP WORK. ORDER and a fine
ofup 16-$240.00 = day against f violaing,- Be advised that 2 copy of this statﬁtnant may he farw-a:dcd to'the Ofice of..

Investigations of the DIA fot insurance coverage verification.

I do Bereby vertify undar e pains oud penalties of perjury that the informarion prawdatl abave It frue and correct
L L * LAY
. e 9220

Sle:uztm-e . .

Pﬁmﬁ, . “)SE]“ e m?“"

G_ﬁic:q:l uge oaly Da rat write in Ehis, :;mz, Iz Bz nam_p[afed ﬁy city or fowH qﬁ?qzrl

Pehniﬂi,:mnsa# 3 L. e N3

-Gty et' Towa:

Issmng Apthority (ﬂrﬁle omg): - :
-3 -Ehard ‘of Hexlth. 2, Bu.ﬂc[mg Deparf:mr:nt 3. C'li]’/'l‘trwn Clerk it E[ectncal Inspcr:tnr 5. Phtm’hmg InSpecéqr

.EOﬂmr' .. NS . R
- - T X ’.,., . ,e,_

'-Phgzie'#: A

Cuntar;t 'P&rsan.
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PERMIT NQ. “77 _  pATE GmaNtED 7 Lo

Y 19%// e,
INSPECIOR OF BUILDINGS

R oL
MASS. SUPERVISORS LICENSE No. O/5 857

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, Muss., 7 Dec 197/

To the INSPECTOR OF BUILDINGS:

The undersigned epplles for a permit to alter the foliowlng described bullding;

Locetlon 5 <7 /MM?VT /ﬁfv/ﬁ:

Sectlon
Name of Owner L’AZ@{J}&,Z Address fA{fﬁi
Name of Mechanlc SQWMCC?\@(AK@}{:; JA, 7 {"Jf_Z/L/@_’Aé—- gr
Name of Archltect ,472,4%—!?7& LERNC 2 LY AR " JOAE LAt AAGST .
Materlal of Bullding ,~ 2™ T When bullt
Slze of Bullding—feet front _'-752 ; feet rear 3(:) ; feet deep ‘2(':) ; Nos of storles
Slze ot L—1feet long ; feet wide ; feet high i Nos of storles : Roof
No« of feet In helght from sldewalk to highest polnt of roof
Style of roof i ; materlal of roofing
Materlal of foundation /rSAN /D ﬁ/ﬁx}ﬁb\ i thickness /22"
Thlckness of external walls - Im:h:s; thickness of party walls lnches‘.
How Is the bullding occupled  Tis D/ F. /:rng///é(.,/ : for what purpose bullt (241 V&
By how many femilles i No. of stores In the lower story
Means of egress ; slze of lot—tront ; Tear ; deep

DETAIL OF PROPOSED WORK

ICERALIR. T &EXNSTI/IC  FOLas AT Accoeh i) e 73
LANG 1Rl S 1EAEFOIRT A0 Pr A

TOWN OF WINTHROP BUILDING DEPT.

T

Dy lads g vr prghst
[P ) VIR W N R YV )

CARD ISSUED TO ASSESSORS ON

Est)mated cost § /_fo’()() '
Signature of Ouner on Authondzed Rmume% é-__———q /5 /Z/:Ef -
Miness /G CEATHAL. 76




TOWN OF WINTHROP

OrFFicE oF Tue InspEcToR oF WIRES

MR. BERNARD OARVER DatC:_A_\J_G_,_aT_lﬂ_:LS-

59 NawanT Avewve
ermeop, MAss . 02152

Dear €le’ .
An inspection of your property located at 59 MNANANT AvEasvE
Winthrop, Massachusetts reveals the following electrical defects (checked below) which constitutes a
hazard to life and property, and violation of Sec. 121 of the Winthrop Building Code.
[ Defective Service
[ ] Inadequate Service
[] Insufficient Circuits
] Insufficient Receptacles
[ ] Lamp cords used as extensions
[} Defective fixtures
B4 Improperly. connected appliances {v EHICLE Comh CCTED To MJovoe wirein

[ Defective wiring WitH EXTENSION Copp (.

E Not approved equipmeat {('OM BMM‘?‘/ oy OF Corp Sy 1\107- A‘/’/‘RUP
[T Defective meter board FeR Phrrpose .

] Improper fusing

S Other 0@ s7ppu c7rvd  SIPEWALKC

. Please have this condition corrected and notify this office within 2¢/ hoyp ¢
gzss Failure to comply will necessitate court action.

Respectfully yours,

Qb OB apon

ArTHUR A. BARON
Wire Inspector




=) 2 7
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, Ete.

| . . Winthrop, Mass.,..< DepT 19 ¥7
To the INSPECTOR OF BUILDINGS: ' ;

The undersigned applies for a permit to alter the foli-owing descrlbed building;

Location 59 /\//FHx)p,—— A v
Section
Name of Owner *© Teppy VAzZouw=a | Address S A pg
Name of Mechanic c)wN EV_ "
Name of Architect | : "
Material of Bullding [leep FrAmpe " " When built
Size of Building~-feet front 3 feet rear ; feet deep S Noe of stories

Size of L—feet long ; feet wide ; feet high ; Noe of stories ; Roof

No,. of feet in height from sidewalk to highest point of roof

S5tyie of roof ; material of roofing

Material of foundation ; thickness

Thickness of external walls inches; 1‘hickness_ of par"l'y walls inchesl.
How is the building dccupled T2 w120 m & ; for what purpose bullt JSAr7e |
By how many families Opf ; Nos of stores Tn the lower story

Means of egress f pDonr ? Sipe ; size of lot~=front ; tear ; deep

DETAIL OF PROPOSED ‘WORK

Remove Kirepew Morepe  (Wiwosw 4 B pesce “;{//fﬂ/af;uaf/
TNetve e UnitT

Estimated cost % 8'\5'0 -

IF EXTENDED ON ANY SIDE -

Size of extension-—No. of feet long- ; feet wide ; feet high above sidewalk

Nq. of stortes high ' ;3 style of roof ; material of roofing
01 what material will the extension be built ; foundation H +hickness
I'f of brick, what will be thickness of external walls Inches; and party walls inches.

How will the extension be occupied ; how connected with main building




APPLICATION FOR PERMIT TO DO PLUMBING
WINTHROP, MASS. pare - ARTiL ,174.,.19.82

WORK MUST BE PERFORMED IN COMPLIANCE WITH ALL PROVISIONS OF THE
MASSACHUSETTS STATE PLUMBING CODE AND CHAPTER 142 OF THE GENERAL LAWS,

PIXTURES

DRINKING FOUNTAIN

AREAR DRAIN
WATER PIPING
OTHER FIXTURES

DISHWASHERS
LAUNDRY TRAYS
WASH. MACH. CONN.
HOT WATER TANKS
TANKLESS

SLOP SINKS

FLOOR DRAINS

GAS TRAPS
URINALS

DISPOSERS

WATER CLOSETS
KITCHEN SINKS
SHOWER STALLS

LAVATORIES

BATHTUB

SUB-BASEMENT

<
<,
d

BASEMENT X

18T FLOOR

"' 2ND FLOOR

3RD FLOOR

4TH FLOOR

5TH FLOOR

6TH FLOOR !

7TH FLOOR

8TH FLOOR

9TH FLOCR

10TH FLOOR

11TH FLOOR

12TH FLOCR -

13TH FLOOR l :

14TH FLOOR

15TH FLOOR

16TH FLOOR

17TH FLCOR

18TH. FLOOR ' i
19TH FLOOR ' '

20TH FLOOR

NAME AND ADDRESS OF BUILDING .. oo NAME _ CERTIFICATE NO.

59 Nahant Ave. CORPORATION
PARTNERSHIP
FIRM OR COMPANY

STrceter Plmg. & Heating, Inc.

o Renovation

e mam e mmeswaavvvarRAm Y VY TYLOM VR




GAS FITTER MUST RECEIVE PERMIT BEFORE COMMENCING WORK

All work
final test 12 applied.

hereafter ao_.?:ﬂ& B_E be tested before voEm used, and the m&ueiuon must be uoﬁm& when all conn

>11_._n>.=oz _uoz _umx_s_._. ._.o co GAS FITTING

ections are In position and the

q_o THE GAS Hmemoaow aﬁzemmom wmuﬂu.m.“: ................ ..H@
The En—anamp& rﬂ«vw nvn_.su for & permit to perform gas fitting work pnno&m.m to the following specificationa: .
Location 9 Zm_...ﬁm.ﬂ.ﬁ. Avenue , . Change of occupancy — Yes.......... b £ S
Nearest croas strest........omveeren District....... A, 7] O —
Name of GWaer.... Terry N'/=E-Aeb1= Y A “Address....2. 2. NaDanE AVE n e rrmerrsssimsssen e
Materia! of building...... N New of od..eld. .. Number of families..........ccoeommerern Stores................
ﬂ.rh» was the building _Eo E& for? . What is the building to be occupied fort....iveeen..
Z>.._..Cm~m Om. _u_nmonuommU GAS _u_.ﬂ._.._zm IN DETAIL
a .
W . a m. ’ - .
5 | ] 8 . £ 3 " - B i .W B W
g Pipe| = w | 8 - = S = a - - . o=
Plaur . S =1 m | e =g v Bl v ok =8|a i a3l 2|4 2l 213
. Bize | 3 8 138l 8ley| Foll R Rl -8 RO 8 3 2 g @ 2 pls 2] 2
L HIE B H I R HE IS R I EHEL
2|8 |R23|28|22|38|88|22|28) £ |BE|ZE|0R SR |puE|SQ|ma{aal & Saldal & |\
F S S O Y IV WUy s oo WK

...........

NoTs — g_:.w Below by X Whether

New. Qw.- FULE0. T R
Alterations In Gag FIDG u..rcmmerseriomsrisnrs s

w.ou_non.ﬁnmn of M.WEHI

Eatlmated Gou_.. u

mEzr_.dl- » Epnq- Cas Frrrea.......... .

846-4117

Egzu No.




PERMIT APPROVED ||

(?7/

PERMIT ISSUED_Z 2> 20 2%

PERMIT NO.

PERMIT FEE $_/ 44 ~

TOWN OF WINTHROP

Building Department
Application for Plan Examination
and Building Permit

Tel: 617-846-4344

FOR BUILDING DEPT.VUSE
DATE RECEIVED; _ 2/ ¥y

RECEWED BY: -
DATE REVIEW TO BE COMPLETE:

Permit No.

IMPORTANT - COMPLETE ALL ITEMS - MARK BOXES WHERE APPLICABLE - PRINT

I (AT LOCATION) QL\?W(%MZ (o
L AT Q) {STREET)
OCATION | o vveen AND
OF ICROSS STREET) {CROSS STREET}
BUILDING | PLOT MAP ZONING
PLANS FILED [ | YES (o

H. TYPE AND COST OF BUILDING - all applicants complete parts A through D.

A. TYPE OF IMPROVEMENT
1 [] New Building

2 [_] Addition (If residential, enter number of new

housing units added, if any, in Part D, 14)

3 1:] Alteration (if residential, enter number of new

housing units added, if any, in Part D, 14)
4 Repair, replacement

5 Demolition {f multifamily residential, enter
number of units in building in Part D, 14; in
non-residential, indicate most recent use
checking D-18 - D-32)

B I___| Moving [relocation)
7 [ Foundation only .

Residential

D1. PROPOSED USE - For demaolition most recent use

Nonresidential

13 mne famity 19 |:| Assembly
14 [ ] Two or more family - Enter 20 [] Business

number of units 21 E:E Educational
15 [] Translent hotel, motel, or 22 [] Factory and Industrial

dormitory — Enter number

of units 23 I:I High Hazard
16 {_ ] Garage 24 [ Institutional
17 D Carport 25 D Mercantile

D 26 [:] Storage
18 Other ~ Specify
27 [] other

B. OWNERSH!IP

8 Private {individual, corporation, nanprofit
institution, etc.}

9 |:] Public {Federal, State or local government)

28 Present use [describe}

D2. ADDITIONS, ALTERATIONS, DEMOLITIONS

C. COsT

10 Cost of construction .........eecoieisen $

To be instalied but not included in
the above cost

{Omit cents)

29 No. Apts,

30 No. Stories

31 Proposed use {desdribe)

32 No. Apts.

33 No. Stories

34 If addition, increased sq. ft.

-
a. Electrical ﬁw
B. PRIADING. .o eeeneeressesarosrrenen L2007

d. Heating, air conditioning........eseeeees
d. Other [elevator, etc.)

11 TOTAL VALUE OF CONSTRUCTION, /2208

12 TOTAL ASSESSED BLDG. VALUE........ 2

D3. DESCRIBE N DETAIL PROPQSED WORK TO BE CONDUCTED
@Mﬁﬁm \M UL

B  AE i Tl

Ceclucecd ol Rocer

ili. SELECTED CHARACTERISTIC

S OF BUILDING -

For sl others [additions, af

For new buildings complets part E through N. For demulition, complats only parts G and 0.
fonndstion] 1

E through 0.

repair, ing,

E. PRINCIPAL TYPE OF FRAME
35 [ ] Masonry twail bearing}

G. TYPE OF SEWAGE DISPOSAL

45
46 [:] Private (septic tank, efc.)

Public or private company

36 Wood frame
37 Structural steel
38 I:] Reinforced concrete

39 [_] Other - Spacify

H. TYPE OF WATER SUPPLY
47
48 [ ] Private {well, cistern)

Public or private company

F. PRINCIPAL TYPE OF HEATING FUEL
40 | Gas
41 oil
42 [} Electricity
43 [} coal
44 E} Other — Specify

i. TYPE OF MECHANICAL
Is there a fire sprinkler system?
49 [Jves 50 ﬁmo
Will there be central air copditioning?
51 ] YES 52 ﬁio

Will there be an elevator?

53 [ | YES 54 KNG

J. DIMENSIONS

E5  Number of stories " %
BB  Height ....cvcviemiserenrsssisninnasssnmaneninsesses L
K7 Total square feet of floor area, "

all floors based on exterior dimensions..... 0‘_/@.91
§8 Building length [ B0
59 Building width b e
60 Total Sq. Ft. of Bldg. 00PNt ..evueveserserseeres ¥
61 Frontlot line width _, g
62 Rear ot line With . imnrssieias _QQ...
63 Depth of ot a:Z.‘_/_Q
64  Total sq. ft. OF 108 SIZ8 eeeirsersscermmerraoraresones Kl3ag,
65 % ofdot occupied by bldg. (60-64) L
66 Distance from lot line {front) ......... .S
67 Distance from lot line {rear}.. " .ﬁi_
68 Distance from lot line {feft) ...coeeinen " .cf_,._
69 Distance from lot line lright}......ccciiiiiinnn £




K. NUMBER OF OFF STREET PARKING SPACES L. RESIDENTIAL BUILDINGS ONLY

70 [] Enclosed 72  Number of Bedrooms _L__
. 73 Number of Bathrooms {full} __521..—...-......
71 Outdoors .
74 Number of Bathrooms (partiaf} Vi

M. WETLANDS PROTECTION N. DOES THIS BULLDING CONTAIN ASBESTOS?
Is location subject to flooding? 83 Yes [ ] 84 No
75 Yes 76 No[ ] 77 Don'tknow [ | If yes, complete the following
s location part of a known wetland? Name & Address of Asbestos Removal Firm:

78 Yes % 79 No[ ] 80 Don't know []
Has local conservation commission reviewed this site?
81 Yes[ | 82 No If yes, has an order of conditions P. STREET accepted [ ] unaccepted

been issued? if unaccepted way, applicant has been informed that a certificate of
occupancy cannot be issued until the street has been brought to grade and

paved in accordance with the standards of the Public Works Department of

0. OTHER APPLICABLE REVIEWS the Town of Winthrop.
Is location within flood hazard area?
a5 Yes\@ 86 No D Applicant Acknowledgrnent
If yes, zone: and base elevation ft,

Building Dept. Representative

IV. IDENTIFICATION - to be completed by all applicants  PLEASE PRINT NAME

Name Mailing Address — Number, street, city, state and zip Certificate Tel. No.
1.
Owner or M‘s c{ ? A%’FW? ﬂg},ﬂ- Lf.)/ A)/"/’)‘ZQD
Lessee
2. 1 Ragistratio Builder
2 eucactor | AP0 foad 49 Fauw Bae Moz imraton | Liommsene. | §56 /9
BUIL,_QéPé 120780 r#te o8 (o] poi 5o
3. . / Registration
Architect MNumber
or
Engineer ) i
Signature of DwnerfAgent Signature, i H of n owner} mcontractor [[] architect Application Daje

VI. OTHER JURISDICTION APPROVALS

Permit or Approval Check | Date Obtained Comments By

BUILDING

1, the undersigned, do swear ther}i%;‘a?table water at location of application
Sign under penalty/perjury ’""-/fv‘;kl 2 W
Date ___ ;,5 fﬂf’y@z

Omission of reference to any provision shall not nuilify any requirement nor exempt any structure from such requirement.

The applicant(s) understand and warrant that they will comply with all pertinent federal and state statutes, tocal ordinances and all federal,
state, and local regulations, including those of the Architectural Access Board, Department of Environmental Protection, and the
Environmental Protection Agency. It is understood that the issuance of a permit shall not serve as an acceptance or acknowledgment of
compliance nor exempt any structure from such requirement. The permit shall be a license to proceed with the work and shall not be
construed as authority to violate, cancel, or set aside any of the provisions of the State Building Code or local code of ordinances, of the
Town of Winthrop.

| have read the above and sign under pain and penaity of perjury as to the truth of ali of the information and statements.

THE JOB SHALL NOT START UNTIL PERMIT IS GRANTED,
THE JOB SHALL NOT START WITHOUT FIRST POSTING THE PERMIT.
THE BUILDING CANNOT BE OCCUPIED UNTIL A CERTIFICATE OF OCCUPANCY HAS BEEN ISSUED.

APPLICANTS SIGNATURE ADDRESS CITY AND STATE




COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF INDUSTRIAL ACCIDENTS
600 WASHINGTON STREET
BOSTON, MASSACHUSETTS 02111

James J. Campbeii

Commissioner WORKERS’ COMPENSATION INSURANCE AFFIDAVIT

(license€/permittec)

with a pnnC),pa] place of business/residence at:

69  Boi OBar (Goe &O,wzéwﬂ /7//z‘r ENEN

(Clly/State/le)
do hereby certify, under the pains and penalties of perjury, that:

[ /1 I am an employer providing the following workers’ compensation coverage for my employees working on this job.

"Wa (OC. A 65182

Insurance Company Policy Number

[ ]1am a sole proprietor and have no one working for me.

[ ]1am a sole proprietor, general contractor or homeowner (circle one) and have hired the contractors listed below who
have the following workers’ compensation insurance policies:

Name of Contractor Insurance Company/Policy Number
Name of Contractor [nsurance Company/Policy Number
Name of Contractor Insurance Company/Policy Number

[ ]!am a homeowner performing all the work myself.

NOTE: Please be aware that while homeowners who employ persons to do maintenance, construction or repair work
on a dwelling of not more than three units in which the homeowner also resides or on the grounds appurtenant thereto are
not generally considered to be employers under the Workers” Compensation Act (GL. C. 152, sec. 1(5)), application by a
homeowner for a license or permit may evidence the legal status of an employer under the Workers” Compensation Act.

I understand that a copy of this statement will be forwarded to the Department of Industrial Accidents’ Office of Insurance
for coverage verification and that failure to secure coverage as required under Section 25A of MGL 152 can lead to the
imposition of criminal penalties consisting of a fine of up to $1500.00 and/or imprisonment of up to one year and civil
penalties in the form of a Stop Work Order and a fine of $100.00 a day against me.

Signed this /é’ day of W , 20 Aol

Licensee/Permitice Licensor/Permittor




IX. HOMEOWNER LICENSE EXEMPTION

Supplement #1

The current e)lterr_!p_tion for “homeowner” was extended to include owner-occupied dwellings of two units or less and to allow such homeowners
to engage an individual for hire who does not possess a license, provided that the owner acts as supervisor. {State Building Code Section 108.3.5)

DEFINITION OF HOMEOWNER:

Person{s} who own a parcel of land on which he/she resides or intends to reside, on which there is, or is intended to be, a one to two family dwelling,
attached or detached structures accessory to such use andfor farm structures. A person who constructs more than one home in a two-year period
shalf not be considered a “homeowner,” Such “homeowner” shall submit to the Building Official, on a form acceptable to the Building Official,
that he/she shall be responsibie for all such work performed under the building permit. (Section 108.3.5)

‘The undersigned “homeocwner” assumes responsibility for compliance with the State Building Code and othar applicable codes, ordinances, rules
and regulations, and will comply with the Town of Winthrop's Building Department minimum inspection procedures and reguirements.

HOMEOWNERS SIGNATURE

X. CONSTRUCTION DEBRIS DISPOSAL

Supplement #2
In accordance with provisions of Massachusetts General Law C40, 554, debris resulting from this wark shall be disposed of in a properly licensed

solid waste disposal facility as defined ?ydassachusatts Genwaw C111, SM
The debris will be disposed of in; ——, ;(/"' i ./]i«o %/(__
{Location of Facility) / /
7 (el

Signature of Permit Applicant Date

X1. HOME IMPROVEMENT CONTRACTOR LAW AFFIDAVIT

{Residential Use Only} Supplement to Permit Application
Supplement #3 .

MGLe, 142 A requires that the “reconstruction, alteration, renovation, repair, madernization, conversion, improvement, removal, demolition, or
construction of an addition to any pre-existing owner-accupied building containing at least one but not more than four dwelling units... or to
structures which are adjacent to such residence of building” be conducted by registered contractors, with certain exceptions, along with other
requirements.

Type of Work: Est. Cost:
Address of Work:

Owner Name: Date of Permit Application:

i hereby certify that: Registration is not required for the following reason(s):

Work excluded by law Job under $1,000 . Building not owner-accupied . Owner obtaining own permit

Other {specify)

Notice is hereby given that:
OWNERS OBTAINING THEIR OWN PERMIT OR EMPLOYING UNREGISTERED CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK Do
NOT HAVE ACCESS TO THE ARBITRATION PROGRAM OF GUARANTY FUND UNDER MGLC. 142A.

Signed under penalties of perjury:
t hereby apply for a permit as the agent of the owner:

Date Contractor Signature Registration No.
OR:
Notwithstanding the above notice, | hereby apply for a permit as ihe owner of the above property:

Date Owner Signature

XJI. BUILDING COMMISSIONERS REVIEW COMMENTS AND CONDITIONS

C. Building Permit Rejected |_| Rejection Date 20

Reason For Rejection:

Comments and Conditions:

Signed Date: 20

Title

Not valid unless signed {not stamped} by Building Commissioner
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Qffica Use Only
The Commonuwealth of Massachusetts EY?:
. Pernic No. 7 é
Dcpartmmt oj PUbhc Safety Occupancy & Fea Checked 2/ Cf} 2
BOARD OF FIRE PREVENTION REGULATIONS 527 CMRA 1200

3/90

{leave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed In sccordance with the Massachusens Electrical Code, 527 CMR 12:00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date 4. ¢/~ L

City or Town of it a7é pof” Io the Inspector of Wires:
The undersigned spplies for a pemét to perform the electrical work described below.
Location (Street & Numbar) )24 AT A LR
Owner or Tenant 7 B704 7 VAT G e B2
Owner's Address @'59)’?}4 AT
Is this permit in conjunction with a building permit: Yes E No D
Purpose of Building

(Check Appropriate Box)

Utility Authorization NO.

Overhead D Undgrd D Ho. of Meters
Volcs Overhead [:I Undgrd D Ho. of Meters

Existing Servige Axps ! Volts

NHew Service Amps /

Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work ( AlascZ Socoq7 Al T

7€ . f3/PRaAIZS
PBLe i TR AT/ /@M%wcﬁ?': LASMu.__ 3 RPASS EH TS - AT ST
No, of Lighting Outlets

No. of Hot Tubs No. of Transformers 1‘2&:1 /’,0}3{”3/}&9
Above In-
No. of Lighting Fixtures J = |Swimming Paol grnd. L grnd. U] {Generators KVA
' P No. of Emergency Lightin
No. of Receptacle Cutlets LS No. of Oi1 Burners Battary Uni%s Y Lig 4
No. of Switch OQutlets No. of Gas Burners FIRE ALARMS ~ No. of Zones
Total No. of Detection and
No. of Ranges No. of :h‘ Condi to;s : Initiating Devices
No. of Disposals No. of pf,;;, ";‘Z:)s. 0;";:.1 -|Ho. of Sounding Devices
No. of Dishwashers Space/Area Heating - KW Ngétggtfggfsggﬂgﬁgegwic“.
No., of Dryers Heating Devices Kiv LocalD g:ﬁgiﬁﬁnmomer
N 3 No. ofF .
No. of Water Heaters Ku S‘:;‘_nz Baglasts b?:_aixgltage
No. Hydro Massage Tubs No. of Motors Total HP
OTHER:

INSURANCE COVERAGE: Pursuant to the requirements of Massachusetts General Laws
I have a current Liabll{t

Insurance Policy including Completed Operations Coverage or fts substantial
equivalent. YES[] NO 1 have submitted valid proof of same to this offfce. YES[] KO (]

If you have checked YES, please indicate the type of coverage by checking the appropriate box.
1nsuRaNCE B Bowp ] otHER [[] (Prease specify)

{Expiration Date])
Estimated Value of Electrical Work $ / cco _
Work to Start 7. &'~ FH Inspection Date Requested: Rough {4.2¢ G¢Z{.— Final

Signed under the penalties of perjury:
FIRM NRE_Cpen ] Blre J7/€  ,acC

LIC. NO._JFwEE

Licensee ) dq-sBL.  Cra NV Signature gQ//Md D pp— LIC, NO.
. 3 o e
Mdress 487 (CLITP A Bus’Tel. No. Pog~ DIBL
Alr. Tel., No.
OWNER'S INSURANCE WAIVER:

1 am aware that the Licensee does not have the Lasurance coverage or its sub-
stantial equivalent as required by Massachusetts General Laws, and that my signature on this permit
application waives this requirement. Owner Agent (Please check one)

Talenhons Ne PERMTT TOPT O /J




Aupgust 19, 1975

Bernard Carver
59 Nahant Avenue
Winthrop, Massachusetts, 02152

Dear Sir:

My attention has been brought to an advertisement
ape aring in THE JEWISH ADVOCATE under date of July 24, 1975 *
in which your premises 1s belng advertised as the "Singles
Brunch & Beach Club."

The contents of this advertisement indicates that your
premlises are being used for cormmercial purposes.

These premlises are located in an area zonéd for use only
for residence purposes.

Any use of your preﬁises for the purposes listed in
the advertisement would be in violation of the Zoning By Laws
of the Town®of Winthrop.

Yoy are hereby ordered to refrain from use of your
premises for énj or all of the purposes listed 1n the above

mentioned advertisement.

Very truly yours,

Sy -

BT A2t AR RS- v

A |

A Richard Ferrara
Building Inspector
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Permit Must Be Received Before Commencing Work

Locaticn, 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.,... AL L4....L.2 19 577

To the INSPECTOR OF BUILDINGS:
The undersigned applies for a permit to alter the following deseribed building :—
Loeation 57’—&%* Mapanr Ay

Section
Name of owner.....BERNA0S . Coarvey Address.. 5. Mavanr A,
Name of mechanic... (orenéé K. Fazon o  usa Thpesn SO [Presg
Name of architect. - f
Material of building by g 2 When built
Size of building—feet frout.. 3¢ . . ; feet rear..dd. . ; feet deep...f 6......; No, of stories.....
Size of L—{feet long....... R ; feet wide T ; feet highocees =..; No. of stories.....~. ; Roof ...
No. of feet in height from sidewalk to highest point of roof 4.
Style of roof 17 s material of roofing...A8£#% A LT Lortsrn
Material of foundation CINCRET L ;s thickness...... 2.
Thickness of external walls ZLM inches ; thickness of party walls inches,
How is the building oecupied RES 0 2met ; for what purpose built YAcrr | EEes
By how many families { ; No. of stores in the lower story o
Means of egress ‘ ; gize of lot—front..ceeee ; rear ;. deep
DETAIL OF PROPOSED WORK
..... RAISE _ 1gers  SEeriod oF  Roew sk | HVrre  Rovim
.......................................................................................................................... Estimated cost $......L22.2
‘ IF EXTENDED ON ANY SIDE
Size of extension—No, of feet long. e e s feet wideo e ; feet high above sidewalk
No. of stories high ; style of roof ; material of roofing.....
Of what material will the extension be built...... ; foundation. ..o j thickNESS i
If of briek, what will be thickness of external walls inches; and party walls inches.
How will the extension be occupied ; how connected with main building

Nictanaa Fuam Tat Hnaoo.Ffrant . aido r eida . maaw




PLUMBERS MUST RECEIVE A PERMIT BEFORE COMMENCING WORK.
Location, Ownership and DETAIL must be Complete and Legible.
Separate Applications Required for Every Building.

APPLICATION

for PERMIT to do PLUMBING
Winthrop, Mass.,._W M 1953357

To the INSPECTOR OF BUILDINGS :—
The undersigned hereby applies for a Permit to Perform Plumbing Work

according to the following specifications:
1. Location I 7 %W //M-e..

Nearest cross streef. / ,_'-- A, /(-ér/‘—e Sectlonr_faig?.é@.%
Name of owner. W LA Address .3~ Z W

Name of plumber f /46 m’l% Address. !.i-.. ,W;'
Material of bulldm{ %/Q@% - New or old_.orCl. Plumber 8 reglstratmn No m&z

Purpose of building.

How many families a J )4;2];? of stores....
Is the building erected on solid or filled land.. /

NATURE OF PROPOSED PLUMBING IN DETAIL

b BN L A

Basement

-Second story 3 e e e e e

Ti’lil‘d story

Fourth story

Fifth story

;:‘:A,-;_J —— 1’ _-éﬁ.t’




f/w CZ#‘C‘“*""" Qdﬁ |

PLUMBERS MUST RECEIVE A PERMIT BEFORE COMMENCING WORK.
Location, Ownership and DETAIL must be Complete and Legible.
Separate Applications Required for Every Building.

APPLICATION
for PERMIT to do PLUMBING

Winthrop, Mass., m 2L 1947¢.

To the INSPECTOR OF BUILDINGS:— _
The undersigned hereby applies for a Permit to Perform Plumbing Work

according to the follomng specifications:

1. Location sy \/L(J.ﬂm ,{Jﬁ" G, —
Nearest cross street__. e M Curts “ . Section__ﬁ{ﬂzM- :
Name of owner R. | . Address.____.

2. R
I

3. Name of plumher_-_ﬁwgi ________________________ Address..).t. {3 drow K\V(‘

4. Material of building __Ywrowz{ ___ Newvor old old Plumber’ g registration No.2 5% 7

5. Purpose of building---Dag*:LELA‘ﬁ,-_-__-_--_m -

6. How many families 0 Number of stores.. \a-Zotor —
7. Is the building erected on solid or filled land : SR
NATURE OF PROPOSED PLUMBING IN DETAIL

Basement

é:irst story _Mf_w_m /AWJ m,vLL/t _ -

Second story

Third story

Fourth story

Fifth story -

o
»
\
|

i

I

\
|

|

|

H

i
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pnme—)

WILLIAM A, MONAHAN

REGISTERED ARCHITECT

O NE TWENTY-S§IX STATE STREZET, BOSTON, MASSACHUSETTSS
LAFAYETTE 5594 {/ %7/;7//%49
£ 68
mr, Danfel J. Dorman Ke. House for EK.F. Kirby
Buflding Inspector at Nahant Ave. Winthrop.

Winthrop, Mass.
Dear Sir;

Confirming a telephone conversstieon of today
T hereby approve the change in the spacing of the
celling joists from 18" as shown on the plams to 24"
as used.

March 4, 1946.
Very truly yours

W @ &ann O U en clooen

M-E M B E R

O F T H E A MERTICAN IFNSTITUTE Q F ARCHITETCTS




| * Poic Jrod P20
Permit Must Be Received Before Commencing Work J/—
) Location, Ownership and Detail must be complete and legible.

Separate Application required for every building.
P!ans must be filed with this application. -

Application for Permit for Alterations, Etc.
Winthrop, Mass., nﬁﬁjﬁg L7 f, 19 « 5

To the INSPHCTOR OF BUILDINGS:
The undersigned applies?}for a permit to alter the following deseribed building +— .

Loeation

Naﬁ;e of owner ﬁW = W Address .22 z ;?

Name of mechanie...... A 0-4Ezd. .. [EBerde@etapt .
Name of architeet....Z2 «ag&am%, e S RS
Material of building W ‘ ) When built

Size of building—feet front............; feet rear....... .5 feet &eep .............................. ; No. of stories e

%,

Size of L—feet long.eee; oot wide e ; feet high.nns ; No. of stories ; Roof

No. of feet in height from sidewalk to highest point of roof ._
Style of roof /% ; material of roofing...... MKtk 2T LA

Material of foundation

; thickness

i

Thickness of external walls inches; thickness of party walls inches.
Fow is the building oceupied W ; for what purpose built W

By how many families ; No. of stores in the lower story. ‘ :

Means of egress ; size of 10t—Ffront.. . P 12 % R Y i 113 + TR

DETAIL OF PROPOSED WORK

IF EXTENDED ON ANY SIDE

Size of extension—No. of feet 1) L3 A—— ; feet wide. — ; feet high above sidewalk

No. of stories high : ; style of roof : ; material of roofing,

Of what material will the extension be built ; foundation.. e ; thickness. .
[f of brick, what will be thickness of external walls inches ; and party walls inches.
How will the extension be oceupied ...; how connected with main building

Nigtanea from Int Hnes—~Ffront — : side ; side ; rear




INSPECTION OF BUILDINGS DEPARTMENT

IN THE

Toton of TWHinthrop.

hig certifies that. <4 N

Provided that the person accepting this permit shall in every
respect conform to the terms of the application on file in this

fice, and to the provisions of the Statutes and Ordinances
relating to the Construction, Maintenance, and Inspection of
Buildings in the Town of Winthrop. Any violation of any
of the terms above nofed shall work an immediate revocation
of this permit.
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PROPOSED REPAIR
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FOR TERRY & PATRICA VAZQUEZ
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; il NOV.24,1991
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