APPLICANT MUST USE INK OR TYPEWRITER IN FILLING IN 5= M/
: THIS APPLICATION. /. .

CITY OF BOSTON D AN

vhay

ion,.5=lil Hefferan Stroet District_ Brighton Ward..22
Name of owner is?.. ARl &SV oM,... NG Address,.20.Baacon..Ste,..Boston,. Mass.
Name o.f architect or engineer is? bt Forrt « Lie. No
Material of building is?...cancrate...Style of roof?.......flak...............Construction of roof?.... fixepracs........
Size of building, feet front?..... 342 ........; feet rear?... 32 Ly feot deep?. SL!......; No. of stories?.....L............
Bize of L, feet long?..... ; feet wide?....
No. of feet in beight from sidewalk to hlghest pamt of roof?.. ....36'

Thickness of external walls?...... 8" ...... Party walst....! B e Phymcal value of building?........zzszmn
ur Apartments, Laundry, Hanagemt. 0ffices
What was the building last used forl..gng. Accessory-Uses-#1 2ooiéo

FLIZ1 /00
Front stairs?...Y.es.....Back stairs?..yes...... Fire escapel...............Con, balconies? Any other?
Is building equipped with automatic sprinkler system?...........N2

Type of construction?........ W tGr;:;p occupancy?. Number of Employeea?

| Building to be occupied ‘°"By:11:t§-?ag&ﬁpg;§m ;gt'c;;gg;nggggf b, Yonagement Office ﬁter alteration
IF EXTENDED ON ANY SIDE.

!

Bise-of extension; No-of-feet 10ng?. wwrmvisworri—Nor-of foot-WidePrrriNorof-feet- high above sidewalk?
- No. of stories high? i style of rooft............................; material of roofing?
Of what materisl will the extension be built?......... Foundation?
If of brick, what will be the thickness of external walls?..................inches; and party walls.............
'How will the extension be occupied? ....How connected with main building?.
Distance from lot lines:—Froot?...........; Tight side?............... i left ide? s TEATT
Area of lot covered after extension... ..o TYPE Of CORBLIUCHIOD. ...oovovvvecvreerreee s e eveeene wreseeeeseerereies
GENERAL DESCRIPTION OF THE PROPOSED WORK AND ITS LOCATION,

To record. in.the Building. Department..praposed.use..of..approximabaly. 506, .s.£
.00 880008, floor,. Numbered.21. Heffearan. Street..as..a. Beaunty. Parlar. and
..... anproximately. b2k, s.f..on. first. floor.,. Numbered..29. Hefferan. . Street .85 e
SO TR 75151 1T o OO O TSP OO RSO SIN

ATION TO THE BUILDING COMMISSIONER FOR PERMIT FOR ALTKRATIONS, REPAIRS OR CHANGE OF

49 LSNN LINYHJ

t{u-

i .l U ..au L

\-,}uof

Estimated cost, §....N00C.cenr.

Date......2 f LI
The facts set forth above in this application and accompanying plans are s true statement to the best
\ of my knowledge and belief.

M1y 7ot boa | oSS U 4o, VI S
(SwnduraqwaurAMlgml) (Address)... =2 {5‘*‘1.,.,. Ao A -

HIOM ONINNIDHL JJIOHHLI JINIVLEO

(Signature of Licensed Builder) (Name of Contractor)
(Address) (Addreas)
Lie. No Class
My liconse expires




