File # BP-2006-1395

APPLICANT/CONTACT PERSON ANTHONY E NOTZ
ADDRESS/PHONE 780 RESERVOIR AVE  CRANSTON (401) 464-4800 (
) 6849247 eeld
PROPERTY LOCATION 135 KING ST
MAP 31B PARCEL 051 001 ZONE HB

THIS SECTION FOR QOFFICIAL USE ONLY:
PERMIT APPLICATION CHECKLIST

ENCLOSED REQUIRED DATE

ZONING FORM FILLED OUT
Fee Paid
Building Permit Filled out p)
Fee Paid YUl W
Typeof Construction: CONSTRUCT PARTITIONS, NEW BATHROOMS & CEILING IN RETAIL AREA
NEW HVAC
New Construction

Non Structural interior renovations

Addition to Existing

Accessory Structure
Building Plans Included;

Owner/ Statement or License 04223
3 sets of Plans / Plot Plan

v

THE FOLLOWING ACTION HAS BEEN TAKEN ON THIS APPLICATION BASED ON
INFORMATION PRESENTED:
Approved Additional permits required (see below)

PLANNING BOARD PERMIT REQUIRED UNDER:§

Intermediate Project: Site Plan AND/OR Special Permit With Site Plan
Major Project: Site Plan AND/OR Special Permit With Site Plan

ZONING BOARD PERMIT REQUIRED UNDER: §

Finding Special Permit Variance*

Received & Recorded at Registry of Deeds  Proof Enclosed

_____Other Permits Required:
_ Curb Cut from DPW Water Availability Sewer Availability
Septic Approval Board of Health Well Water Potability Board of Health
Permit from Conservation Commission Permit from CB Architecture Committee

Permit from Elm Street Commission

Signature of Building Official Date

Note: Issuance of a Zoning permit does not relieve a applicant’s burden to comply with all zoning
requirements and obtain all required permits from Board of Health, Conservation Commission, Department
of public works and other applicable permit granting authorities.

* Variances are granted only to those applicants who meet the strict standards of MGL 40A. Contact Office of
Planning & Development for more information.
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ty of Norfi Lol O ELV

uIdmgl;‘B.e‘pa?ﬁ% nt ! i
212 Mamﬁﬁrégt MG -3 200
1 Room*{ ‘

Nortl]ampton I\/IA OI_OGO

phomBéZI-’IS -587-1240 fax 41838
i+ 01080 i

JUBEEE

APPLIGATION TO. CONSTRUCT REPAIR, RENOVATE CHANGE THE USE OR OCCUPANCY OF, OR DEMOLISH ANY BUILDING ]
"OTHER THAN A ONE OR TWO FAMILY DWELLING L L g

I-tA-Property-Address:—

|95 K (n 9 St

2;1 Owner-of Recof'd'

' Racrg £ @d/c/bgra .J 329 @/‘e_en Hi /f Ed,,LaMMM%

temi

Name (Print). 7 ‘ CurrentMaxhng Address:’ ey 06
— —
- Signature . - . - _ Telephone ' .
2.2 Authorized Agent; ‘ _ f
An Z"Aa nes é/ /V@ﬁz . i 1780 ?e&erw; Q. /419 dbﬂf?‘au (j
Name (Print): S ' ‘ lerrent Mailing Addréss: ¥ © . - N . 0;1? I¢ O
4ot -5/ S0 |

Ce,h'léc’rﬂ Hol- 63? (}ﬁq7’

Signéture Telephone

.- Estimated Cost (Dollars) to be
completed by perrmt ‘applicant -

1. Btilding: -

2. Electrical . -

3. Plumbmg

4. Mechamczl (HVAC)

5. Fire Protectlon '

P50~




. Versionl.7 'C‘ommerc_ial Building Permit May 15, 2000

Interior Alteratlons D Ex:stmg Wall Sngns Demohtlon!:l Repairs [1 Addltlons I:l Accessory Building []

Exterior Alteratlon [0 Existing Ground Slgn D 'New-Signs [] Roofing[] Change of Use[] Other |
C‘f New Part. Teavr S, Nad baf‘é/'oﬂmr Ce. /,

Brief Descrlptlon : Enter a'brief descnptmn here. & /‘e
YN V'f"('“‘l,{ af'e«{ //W / b/ﬂepﬂ .

e

Of. Proposed Work
L _USE GROUP. (Check as applicable) . CONSTRUCTION TYPE
A Assembly o ..A-1 A2 0O A3 LI ‘ 1A O
5 ' — A4 A5 30 o 1B o
B Business Df ‘ 2A O
E Educational mi S S v 2B O
F Factory, .- O - |F1. 0 F2 O 2C g
H HighHazard [ T - ' 3A O
I Institutional O -1 O 12 | 3} o] 3B =
M Mercantle [ v , ' - S IR AR S S B
R Residential [ R [ R2 . O R3O "~ BA O
S Storage O st 0O s2 0O LT © 5B O
U Uifility. 1D Specify: zng/D , ;-/.-‘l‘.‘/.é‘;f/ /le ugl?y, ﬁdﬂﬂ‘z?ue ,pf‘d;(u c tr all ”‘%I‘
M MixedUse [ specif: | . | ‘ ]
S Special U : Specify: |
pecialUse [ Pe‘ 'f}’g_ f

Proposed Use Group

Existing Use Group:

Proposed Hazard Index 780 cMR34): L - B

Existing Hazard Index 780 CMR 34):L_ ]

BUILDING AREAEXISTING |  PROPOSED NEW CONSTRUCTION
Fioor Area per Floor (sf)
L — . N r 5
= 6, A22 < o
) ! o 1 an i ;
[ 2 b52 s il -
: /
4| | "L |
TotalArea(sf) | & £7Y | | Total Proposed New Construction {sf)
= o I
Total Height (ft) | [ 7' ! i é 5
' “Total Height ft | i
7. Water Supply (M.G.L. c. 40, § 54) ‘ 7.1 Flood Zone Information: 7.3 Sewage Disposal System: :
Zone! ! Outside Flood Zone[] Municipal~§d On site disposal system[]

Public Private []

>



. Version1.7 Commercial Building Permit May 15, 2000

C. Do any signs exist on the property? YES . Q "~ NO @ -

” - TN B - . . .
/Existing . Proposed-. - . .| Required by Zoning
B ' T ‘ - | This column to be filled inby |
.l, ) Building Department '
Lot Size f :L[%,,Z c{o’??rjir : s e B il.
Frontage .__& 7. / : I ' - ifl . ;
Setbacks  Front I N o | . B { ] , '
Side L. } Rii| L L Ird [ - f o N
Bulding Height ™ T | T !Z/ 7 " SN 1 T - _‘ — -
Bldg. SqureFootage | g | [ 1% | [ |1 ]
| Open Space Footage - é | — %] i i ? —
" (Lot area minus bldg&paved A¢¢W P72 A i : b i
parklmz\ . : . » 5
:#of Parking Spaces | »ZZ-!' ] e de L]
(volm:ne & Location) - : :
A. Hasa Spemal Permlt/Varxance/ Finding ever been issued for/on the site?

no O -DON‘TKNOV\{-@» YES‘ S

- IF YES, dateissued'f o J

{F YES: Was the penmt recorded at the Reglstry of Deeds?

N O DON‘TKNOW@ s Qo

—

* IF YES: enter  Book| . - | Pagei L | and/or Document #'2

B. Does the site contain a brook, body of water or wetlands? ~ NO @ DON'T KNOW Q YES Q
IF YES, has a permlt been or need to be obtalned from the Conservatlon Commission?

Needs to be obtained - Q Obtained . ~, Date Issued: ; ; .

IF YES, describe size, type and location:

D. Are there any proposed changes to or additions of signs intended for the property 7 YES @ NO

IF YES, describe size, type and location: | /o7 o~ Z/Z?&/M,}/g-/

E. Wil the construction activity disturb (cleanng, grading, excavation, or filling) over 1 acre or is it part of a common plan
that will disturb over 1 acre? YES ' NO .

IF YES, then a Northampton Storm Water Management Permlt from the DPW is required.




Version1.7 Commercial Building Permit May 15, 2000

9.1 Registered Architect:

; ; Not Applicable £
Name (Registrant): . ' ' !
P ¢ | Registration Number
i 1 i g :
Address o L ]
I i | Expiration Date -
. . 2 N . j sy
Signature Telephone
9.2 Registered Professional Engineer(s): e
. ._g..‘__q,.-._. e IE B} pea— T i
: i 1! - 3
_Name ... | Area of Responsibility .
Address Registration Number ‘
| gl |
Signature -Telephone . Expiration Date-
i ; i ] i
L . IR 4 .. u
Name _ Area of Responsibility '
M el - |
Address . - | Registration Number'.
ST |- A i
Signature Telephone Expiration Date #
é RIS
Name Area of Responsibility .
f E A I SR L
L ) L f
Address " | Registration Number
i i e i
- L L i
Signature Telephone Expiration Date
P I ;
Name .. | Area of Responsibility. .. - v
f r - - H
P IR e s
Address Registration Number
i
| | 1\
Signature Telephone Expiration Date’
9.3 General Contractor .
i J ' Not Applicable [J
Company Name: o :
] L
Responsible-In Charge of Construction )
T ’- 1
| i |
Address
Signature Telephone




Version1.7 Commercial Building Permit May 15, 2000

lndependent Structural Engmeenng Structural Peer Review Requ:red Yes . No @

1, (’5& rr /L/ G @ 2 [J bp /‘7 - - . as Owner of the subject property

herebyauthorizeiﬁnféa A f-/’/@‘fa?' O*Q Qﬂif&/ d/%ﬂd Cofﬂ . zto

o N ] ‘ / . 1] ! B

act on my behalf, in all matters refative to work authorized by this building permit application. '
, [

Sugnature of Owner/ '

Dato / /,’Mé) p

Ilﬁn‘f'[lanu 5 /{/ﬂﬁz ﬁ"ﬂ/aﬂﬂ/%d/ey (;f/, . i 3 'ésOwner/Aumoﬁzee v

Agent hereby declare that the statements and information on the foregomg apphcatlon are true and accurate to the best of my knowledge
' and befief. ,

’ P,Dﬂ( Name = 4 = ‘ ‘ . F . ' - ;
Phthons, Z/A/af;z o é,,?/ o0& | o
'Slgnature of Owner/Agent Date . v T

1 10.1 Licensed Constructlon Supervisor: GZIM @ aﬁ»@w me, ‘ ' Not Appllwble 0 _
Name of License Holder:g ETTO RE @UA_H HQ& { W — J : § _ e .

| License Number

— | | v)/s 5 —

vAddressa 0& [3’0)( Zg Expiration Date
Nl ora b R T ol- 15~ A003

. . ) Telephone
%w' W‘ FAsa V- I :

Signature

' Workers Compensation Insurance affidavit must be completed and submxtted with this apphca’non Failure to provide thls affidavit will resuit
in the denial of the issuance of the building permit. : . :

Signed Affidavit Attached Yes @ No Q




Vs P N ) .
U1ty ol Nartljampion -
o ﬁl(:‘lnvchnnr“q'
DEPARTMENT OF BUILDING INSPECTIONS
212 Main Street © Municipal Building
"Northampton, Mass. 01060

WORKER'S COMPENSATION, INSURANCE AFFIDAYIT"

T (iocnsedpermiey T s e

Fl‘] Plnr.n nrhlvc;nﬁct/rhsidonr;n ot

- L\.";rh 2- pn.—y‘w'

: o (stresy/city/staleinip)”
do hereby cerufy, under the.pains and penalties of perjury, thar
() Tam an employer providing the following worker's compensztion coverzge for my
erployees workdng on this job: - '

SERsel Honosry T, BWOUISZLT  5-3i-07

(lasurzncs Company) ~ -

(Pelicy Number) (Expirzdon Datz)
P9 Lama sole proprictor, general contmractor or homeowner (Circie one) and have hired
the conwactors listed below who have the following worker's compensadon policies:

a6 Grows.

Pl

(Name of Coatracshry (Insurance Coxﬁpmj)'k?oijcﬁ,- Nu-.qx':cr). - (F_i‘\:zjiré-uon Datey™

(Namc of Couﬁéﬁor-) ' (Lusum_ncg Company/Pgl_ic—_.' Nﬁm'ccr) (i";-.ﬁ"ptrr;ti;n Date)

O‘{ame of Cdmdd:;- o ‘ | (Ln_gmc: Compag:,/PoLq Nm;bq) - : (E\pu:uon D.:u‘c)‘. .
(lm(lzggc of 'Clloucrac.t.c.;r) ([nsurancg Compamy/Policy N@gj . | (E\'puzuon Dau:)

ocal theet U neceniny 1o mctude mformoo portniniag W oll cozrzcon)

() lam a sole propretor aﬁd bave no ope worling for'me.
( ) Tam.a home owner performing all the work myself.

NOTE: plezse be zware thu wiile bomeowpers who cmploy peridns o 9 maimictance, crm=eCuo0 O repak work o3 1 dwelling of

nqmo#clb;aﬂ:rmm?uinwtﬁcbtb:bow&éuocoo!hcgnuochz;ypuﬂ:u;zztbm:ou:oc(gmcﬂ}y&'ﬂiwmbc
cmployws under the worker's cxmpemation Act (GLLS2 = 1(5)), 2pplimition by & bomeowner for = besowe or permit mey ovidences the
legal ctanic of en exployer under dio Wocker's Cocapocartion Act.

‘W%amof@@mmymrmmmwarwu Accidentst Offiso of laaruoca for tha
wvmstvmﬁmoamduu&dmwmm\aomwquoqqu,rMoL 152 o lezd 1o the icxposition of eriminal penaltics

m'm&%dlﬁm“up!Dﬂ)OO.OOuﬂorﬁquiwo(up Lo o6e yrar end Gvil pashic is the form of a Stop Werk Order and »
fico of 3100.00 1 day rgaiont me. -

20




