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CITY OF LEOMINSTER
BUILDING DEPARTMENT e e e
APPLICATION FOR PERMIT TO BUILD  Add. e e

plans must be submitted, if requested by the inspector, and approved by this Department hefore 2

permit of erection will be granted.

e el G e MAP: o ZONING: -

OWNER: DA ES CAREY e/ e Do aarik o .

CONTRACTOR:M%ZQ W/l 5 'S%NSE:C& S e oo e
CONTRACTOR ADDRESS:_ & &3 NP S LG S/ THOME IMPROVEMENT e 2 e

ARCHITECT and/or ENGINEER: TEL.: Hae
setback from street (front property line): é//g; /£/( e 25 -
Distance from property lines: jeft //9/07—- right gé /:; real /Zﬂ/!i—/ :

Massachuseits State Building Code Section 1 16 if applicable? s e e )
TYPE OF IMPROVEMENT: TOTAL ESTIMATED COST:
New Building Nt (not including land) / 7/ CL DG R RS S
Addition g
Alteration = e SEWERAGE PERMIT FEE: T
Repair/Replacement (/ : City General Const t__éé %_H_(f_?_)_
Demolition Ta Septic Mechanical e o
swimming Pool S WATER SUPPLY Electrical A=
Other SR e = - City : .

— private Well ORALEEE. el 2T

SRIEFLY DESCRIBE JOB: QL MUACE S poideo S i ITh EE L DAL EZES
LEmoDEl Sipmpt 777 el 2 /b'%TA} CARAET SGHEET R erer T
Slope s reess BELEETRIEA o | PH I 7T

DIMENSIONS - Exterior Bidg. & Bldg. Hgt.: PRINCIPAL TYPE FRAME: PRINCIPAL TYPE
Front_ (X &% Side & Masonry (wall bearing) HEATING FUEL :
Number of Storles___ 2~ Wood : ___,Mé{ Gas oL e
Total 5q. ft. Floor Area Reinforced Congrete s iZoal fiio
(all floors) iae Other et Storage Amt.
Total Land Area, Type b o
sg. ft. s : BASEMENMT Sitellide e e
NG, OFF -ST. PARKING SPACES: Full o
Enclosed @ Outdoors e s, Va, 3% :__ZZE_—- TYPE OF HEAT
Mo Basement Mot Water m{w,/,
/ MECHANICAL eam . .
RESIDENTIAL  Single Family ¥ Multi Family___ Sprinklers Re e Mot Alr e
Total No. of Rooms Bathrooms_____ Elevator i Blectric e
No. of Rooms g TRl 2 Blie e Central Air Radiant Heat  _______ .
Garage__. Fireplace______ Deck smoke Detector = unit Heaters .. iz
Heat Detectors ‘ e s !
ROQF FOUNDATION INTERIOR WALLS
Cahle Hio Concrete 7 No. Floors = Clapbpaids

Blam el Chrisvesloe



i 3UILDING
PERMIT

ACTOR: O'NEILL, GARY

Permit Date: 01/10/08

Permit Number: 5513

License Type: CONSTRUCTION SUPERVISO
License Number: 057877

License Number:

TION: 72 CARTER ST

/NER: CAVAIOLI EDWARD ETAL

NSPECTOR OF BUILDINGS:
DESCRIPTION: REPLACE 5 WINDOWS. SAME OPENING. REMODEL KITCHEN & BATH. NO

STRUCTURAL CHANGES. SHEETROCK, PAINT, CARPET

BUILDING

SIGNATURE/DATE

PLUMBING/GAS | SIGNATURE/DATE

FOOTINGS

UNDERGROUND

FOUNDATION

SLAB

FRAMING

ROUGH-IN

L JLATION

FIRE STOPPING

TEMPORARY CO

FINAL

ELECTRICAL

|CAL SIGNATURE/DATE

TEMPORARY POLE

SLAB

ROUGH-IN

TEMP. POWER

SIGNATURE/DATE

FINAL

FIRE DEPARTMENT

POOL / FOUNDATION
BONDING

DISPOSAL OF DEBRIS

P~ ases in accordance with and subject to the provisions and requirements of the City Ordinances relating to the inspections,
iials, construction, demolition, alterations, repairs, height, area, location and use of buildings and other structures within

tneCity of Leominster, Massachusetts.
certifiedplot plan prior to the Certificate of Occupancy.

access to theguaranty fund (as set forth in MGL c.142A)".

REMOVAL OF THIS PERMIT CARD IS PROHIBITED

Any foundation, including sono tubes, supporting living space will require a
"Persons contracting with unregistered contractors do not have



