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

MEDFORD BUILDING DEPT.

@013

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 115a
Telephone (781) 393-2509

OR DEMOLISH A ONE OR TWO FAMILY DWELLING

1.1 Properly Address:

1.2 Zoning Information:

Zamiug District Building Use

1.3 Praperly Dimensions:

Is property in Historical

District? YES 1 NO U

Zoning District Propased Use

Height ol Strociure

1.4 Building Scibacks (ft):

Front Yurd

Side Yards

Rear Yard

Required Provided Required

Provided

Provided Required

1.5 Water Supply (M.G.L. c. 40. § 54)

Zone:

1.7 Flood Zone Information
Qutside Flood Zone Ul

1.7 Sewage Disposal System
Municipal (1  On site disposal system O

Public U Private [

2.1 Owner of Record:

Nisme (Print)

Address for Scrvice:

Signate Telephone

2.2 Authorized Agent:
Name (F'rint) Addrens for Service:
Signature Telephone

3.1 Licensed Construction Supervisor:

Not Applicable [

Licensed Construction Supervisor

License Number

Aclilresy

Expiration Date

Siguature

Telephone

3.2 Registeved Flome Tmprovemenm Comraciors

Nol Applicable a

Company Nape

Reaistraion Number

Addiusx

Mxpiration Diste

Sipnature

Telephone
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Workers™ Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide this affidavit wil)
result in the denial of the issuance of the building permir.

Signed Affidavit Attached Yes....... K No......Q

New Construction W | Existing Building (| Repair(s) IR | Allcration(s) ] Addition |
Accessory Bldg. (1 | pemotition D Other [ Specify:

Bricl Desceription of Proposed Work:

Jtem Estimated Cost (Dollars) to be Official 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. Towal = (14243+4+5) Check Number: Cash 0

L as Owner of the subject property

herby authorize __ toacton
my behalf, in al} matters relative to work authorized by this building permit application.

Signature of Owner Date

SECTION T

1, as Owner /Authorized Agent

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

Signed under the pains and penalties of perjury.

Signature of Owner / Agem Dive

OMEOWRER AFFIDAVIT L1:

| — s Owner of the subject property hereby declare that | am the owner of. and reside

at the property at subject address. 1 agree (0 act as suparvisor of the work authorized under this building permit.

Sigmnure of Qwner Die




