IX. HOMEOWNER LICENSE EXEMPTION

Supplemant =1
The current exernption for "hemaeowner™ was extended to include avmer-occupied dwellings of two units or less and 1o allow such homeowners to

engage an individual for hire who does not possess a license, provided that the ownar acts as supervisor, (State Building Code Section 110.5)

DEFINITION OF HOMEOWRNER:

Persan(s) who own a parcei of land on which he/she resides or intends to reside, on which there is, o is intended to be, a one to two family dwaelling,
attached or detached structures accessory to such use and /or farm structures. A person who constructs more than one home in a two-year period shall not
be considered a homeownei. Such "homeuvwwner shall submit to the Building 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 110.5)

ity for compliance with the State Building Code and other applicable codes, ordinance. rules and regulations,

The undersigned "hameowner assumes responsibil
and will comply with the City of New Bedford Building Department minimum inspection procedures and raquiraments.

HOMEOWNERS SIGNATURE

X. CONSTRUCTION DEBRIS DISPOSAL

Supplement #2
n accordance with provisions of Massachusetts General Law C40, $54, debris resulting form this work shall be dispesed of in a properly licensed solid waste

disposal facility as defined by Massachusetts General Law C 111, 51504,

The debris will be disposad of in:
{Location of Facility)

Date

Signature of Permit Applicant

XI. HOME IMPROVEMENT CONTRACTOR LAW AFFIDAVIT

{Rasidential Use Only) Supplement to Permit Application
Supplement «3

MGLc. 142 A requires that the "reconstruction, alteration, ranovation, rapair, modernization, convarsion, Improvement, removal, damolition, or
construction of an addition to any pre-existing owneroccupied building containing =t laast one but not more than four dwaelling units... or
to structuras which ars adjacent to such residence of buildin;" be conducted by registered contractors, with certain exceptions, along with other

wreror. J/WM Est. Cost ZQ[ NOD

requirements.
Type of Work: G}'MIA? 2 F)-F7&Q-— wur 1%’/5
Address of Work /& S S‘W <f‘

Owner Name: L Fe2cy 5&\7 n | :[\?3 : I / f Date of Permit Application:

| hereby certify that: Registration is not required for th following reason{s}):

Job under $1.000 Building not owner-accupied Owner obtaining own permit

Work excluded by law

Other (specify)
Notice is hereby given that
ING UNEEGISTERED CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK

OWNERS OBTAINING THEIR OWN PERMIT OR EMPLOY!
DO NOT HAVE ACCESS TO THE ARBITRATION PROGRAM OF GUARANTY FUND UNDER MGLC. 132A.

signed under penalties o-f perjury:
| 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 the owner of the above property:

Date Owner Signature

X1l BUILDING COMMISSIONERS REVIEW COMMENTS AND CONDITIONS

C. Building Permit Agjected ‘E S;‘,gg,@[ [{‘e/\m 4'7’ - fj /zfﬂnzzf 7 /‘Ei/ﬁﬁfim% o Fee

Aeason For Rejection:
Permit £

Wi 4/
See 4774(%/% enrs

Comments and Conditions:

- PN . ‘
Signed A_O %@WM?} Pate: 7 / 8 20/ F
Title

4
{/ Not valid unless signed {not stamped) by Building Commissioner




OTHER APFPLICABLE REVIEWS

K. FLOODPLAIN

Is location within flood hazard area? ves @

If yes, zone :

and base elevation

L. WETLANDS PROTECTION

Is location subject to flooding? No
Is Jocation part of 2 known wetland? A1

Has local conservation commission reviewed this site? A)D

IV, IDENTIFICATION —~ ALL APPLICANTS - PLEASE PRINT

. ‘OWNER OR LESSEE NAME

MAILING ADDRESS ZIP CODE

. TELEPHONE NO.

Tr evor KU‘ ”5

B 19 S, 07 St NewRibed vA 0274

508- 4,5 - 568

 Kate Rl

IS, 6™ 59, W Bedferd, M4 0&7'5/0

508-S42-§ 702

Ieomi'o Smn'f'qs Arcﬁ;'}t efs

E-mail Address: . . ]
' KA\"‘LD\nthL:”j@"’\h“' Corn :
CONTRACTOR NAME MAILING ADDRESS ZIPCODE TELEPHONE NO.
. LICENSE # .
Qg_mauw tﬂo»lj potlfe dwn/u&)
E-mail Address:
HOME MP &
ARCHITECT NAME MAILING ADDRESS ZIP CODE . TELEPHONE NO.
ICENSE & 5ﬁ8-9\7&_‘3é?3

H1B Acughnt Avxe. mawwfna 0979'6

E-mail Address:

APPLENVTf%ﬁZ/ |

e

%

Omission of regcnce to any provision shall not nullify any

requirement of this code nor exempt any structure from such requirement.
The applicants understands and warrant that they will comply with all pertinent federal and state

statutes, local ordinances and ail federal, state, and local rc_gu!atioﬁs, including those of the Architectural
-Barriers board, Department of Environmental Protection Agency and may be forwarded for review to all

pertinent local city agencies which may express specific concerns. It is understood that the issuance of a
permit shall not serve as an acceptance or
such requirement. The permit shall be a icense (o proceed with the work and shall not be construed as

authority lo violate, cancel, or set aside any of the provisions of the State Building Code or local code of

ordinances, except as specifically stipulated by modification or legally granted variation in accordance
wiLh Section 122.0 of State Building Code or local code of ordinances.

I have read the above and sign under pain and i:enalty of perjury as 1o the truth of all of the

information and statements contained in sections I through IV of this applicatimi.

acknowledgment of compliance nor exempt any structure from

MJALr stk 5 o bedid

Appﬁzaﬂt’s Slgnanﬁe

Address




Building Department

Application for Plan Examination
and Building Permit

FOR BUILDING DEPY. USE |

ISSUED BY:

| —

DATE RECEIVED

RECEIVED jav:il & JUTE

T

W A= S

[
2[J

s J

New Building

Steecdits

Additen (if reswdential, enter FUTDer of new housing

units added, #f any. in Part 0, 14)

Alleration (¥ residential, enter number of new
housing units added, any. in Part 0, 14)

e

13 = Ureslarmity
N
14 % more famvly -~ Enfer

number of unifs .

15 D Transient holel, molel, or
dormitary — Enter number

ISD“

[ 2 IMPORTANT — COMPLETE ALL ITEMS — MARK BOXES WHERE APPLICABLE — PRIN
] } 2 - /
| p .
i - (AT LOCATION) //“ /4’/- &4‘7(3 Z SUL .
l | = O gy {STREET} T
i" 5 '§ BETWEEN CROSS STREE AND ICAQSS STREET)
2 / {CROSS ST T
; EE PLOT \& Lot __';&.__&“ DISTAICT ACCEPTEDSTREET ____
& 8 PLANS FILED. D YES D NO
Il. TYPE AND COST OF BUILDING - al| applicants complete parts A through D — PRINT
A TYPE OF IMPROVEMENT —r Aé}/)? ! D1 PROPOSED USE — For demollion most recen! use
— M & & ' Residental Nonresidential

e,

¢ Repair, repfacement . of units .
5 Demaotition (i mltitamnily residential, enter number of 6 D Garaga
units in building in Fart 0, 14 # fon-residential,
indicale most recent use checking D-18 - 0-32) 7 D Carpan
§ Moving {relocation) i owra ] Other — Spaciy
7 Foundation onty
8 OWNERSHIP D.2. Does"this building cortain asbestos?

8 %ﬁvﬂe {individual, corporation,

s [

nonprofit institution, eic)

Public {Federal, Stale, or local government}

D YES NO if yes complete the folkratirng:
MName & Address of Asbesios Remaovgl Firm:

C. COST

16. Cost ol construction
0 be instalted but nor included in

the

a. Elecrical ...

above cost

¢. Heating, air conditioning ,...._....

o Other {elevator. ete) ... ... g o0
1. TOTAL VALUE OF CONSTRUCTION ....... 33 r OB

12. TOTAL ASSESSED BLOG. VALLE........ |30, o0 |

Submil cony of roWheAion sent lo DEGE and The
- State Depi. of Labor & InGiustries and resuits of air
sample analysis aMter asbestos removel is comphatad,

Industrigt
Farking garage
23 D Service station, repair garage
24 D Hozpital, mstitutional !
25 D Office, bank, professional
26 [J pubtic utility
z ] School, Rorary, ot adycationsd
28 D Stores, mercantile
28 D Tanics, lwvers
3 [ Funerst romes
N D Food establishmants
3z D Other — Sogcity

-

A _:% L] Chureh. ciher resigious
- 2 D
22 J

B3 Non.residenlial — Describe in detail Proposed use of buildings, .. food procssing plant,
machine shop, faundry building at hospital, elementary school, 3scondary school, colisgs,
parochial school, parking garage for department stora, remal office bultding, office buikiing
at industrial plant, if yse of exisling busilding is being changed, emer proposed uee.

Il). SELECTED CHARACTERISTICS OF BUILDING —

For new buildings complete par
For all others, (additions,

throrgh-
afions, repalr,

For demalition, complete oniy parts G H-& 1.
ing, foundation), complete E tirough 1.

£. PRINCIPAL TYPE OF FRAME

33 Masonry (wall bearing) H 43

4

all G. TYPE OF SEWAGE DISPGSAL

Public or private company

34 D Wood frame é_ 44 D Private {sepfic tank, eic.)

35 D Structural steel

35 D Reintorced conerete 45

F. PRINCIPAL TYPE OF MEATING FUEL

3 [J gas

= o

40 D Electricity

41DC-ua

a2 ]

Other — Specdy

H. TYPE OF WATER SUPPLY

Public or private company

46 D Privata (wall, cistern)

47

" 49

A et e et e e o

L TYPE OF MECHAMICAL
i3 there a fire sprinder

sygt
Clves e

Will there be central air conditigning?

Yes 50 Na

Wil There be an elevatar[?z/
53 D Yes 52 MNo

T omeus;oy
- \Sﬁ-ﬁym of sfories

54 Heigi
55 Total square foat of faor ares,

alt ficors based on enierior dimongions
56 Buiding length
57 Buitdging widih
58 Total 2q. K. of Biig. tovtpring
53 Front ol na wigth
60 Rger (ot fng widih
61 Dapih of i
62 Tolal 59. f. of &t gzo
m%mmwwm.(ﬁ+w
64 Distancs irom bt bing (ironi)
%Dmm!m!ﬁﬁw(mar}
%D@ammuh@ﬂeﬂ}
57 Distanca tom tot fina {right)




V. OTHER JURISDICTION APPROVALS AND NOTIFICATION _
AFPPROVAL ‘CHECK DATE OBTAINED BY

[ T

Electrical

Plumbing

Fire Department

Water . |

Planning

Conservation

Public Works

Health

Licensing

Other

V1. ZONING REVIEW

DISTRICT: USE:

FRONTAGE: LOT SIZE:

SETBACKS: ‘

FRONT: LEFT SIDE: RIGHT SIDE: REAR:

PERCENTAGE OF LOT COVERAGE PRIMARY BUILDING

VARIANCE HISTORY i

VIL. WORKER’S COMPENSATION INSURANCE AFFIDAVIT
L o , .

(licensee/permittee)  with a Pprincipal pla}:c of business /residence at:

(City/State/Zip) do hereby certify, under the pains and penalties of perjury, that:
[ 1Iam an employer providing worker’s compensation coverage for my employees working on this job.

Insurance Company Policy Number
[ ] I'am a sole proprietor and have no one working for me.
[1Tamasole proprietor, general contractor, or homeowner and have hired the contractors listed below who

have the following worker's compensation insurance policies:

Name of contractor Insurance Company/ policy number

Name of contractor Insurance Company/policy number
fiA I am a homeowner performing alt the work myself.




DIFFUSION ON REAR WALL.
BASS ABSORPTION WALL.

SIDE WALL SCATTERING PANELS,
CLOSE OFF WINDOWS ON THE INSIDE.
WOOD SLATS GVER FABRIC.

TH!S DASHED LINE REPRESENT CEILING SOFFIT.
FINISH TO BE FABRIC.

THIS DASHED LINE REPRESENTS CEILING CLOUD.
FINISH TO BE FABRIC WITH DIFFUSION.

BROAD BAKD ABSORPTION.
FABRIC SURFACE

CENTER DOGA IN THIS WALL.
{IS THIS ERASABLE?)

~

~

]

TREATMENTS IN THIS ROOM WILL BE A
FLEXIBLE PANEL SYSTEM. THEATER CURTAINS
; ) . WILL BE MOUNTED & FRONT OF WINDOWS.
~d 5. g ; 4= CEILING WILL BE A CLOUD SYSTEM WITH

| “ T . ‘ ABSORPTION AND DIFFUSION. THERE WILL

BE A SOFFIT AROUND THE PERIMETER.

THEATER CURTAIN. BUILD GUT TO ENHANCE ISOLATION WALL.



[£ ||

3

s ~ BSMT ROOM
| |
LAUNDRY WASH || DRY
(PROPDSED}
MUSIC STUDIO
|FROPDSED) | |
1

AT

Dini

=1

i

7

_I_O<<mm LEVEL FLOOR PLAN - Partial

A= 10

Informalions v Fhis dermiog la praperly

How Badferd MA 03736

508 926.3673

2
§
i
H
2
2

REILEY RESIDENGE
Music Studio

14 South Sixth Street

New Bedford MA

=3
17 MAT 2007
=









