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provided that the person accepting this permit shall, in every respect conform to the terms of the application therefore, on file in this office, to
the provisions of the Laws of the Commonwealth and to the By-Laws of the Town of Acton relating to the Location, Inspection, Erection,

Enlarging, Altering, Raising, Moving, Repairing, or Tearing down of a building or structure,

Fire Department Plumbing & Gas Electrical Building Department
Rough Rough Rough Excavation Foundation Certification
. Must Be Submitted Prior
Date Date Date Date to Placing of Sill
Final Final Final Foundation Rough Framing
Date Date Date Date Date
THIS CARD MUST BE DISPLAY IN A CONSPICUOUS PLACE ON THE PREMISES, MAINTAINED IN GOOD .
CONDITION AND MUST NOT BE REMOVED UNTIL ALL WORK HAS BEEN APPROVED. Final
Spaces must be jnitialed and dated ar the time of approvat of the inspecting authority before any work 1s covered up or any kuhing
15 done, Ench department must be notified when its portion of the work is ready lor inspection. Date
Allow 48 hours for mspections. -
Building Dept. Telephone: Y78-929-6633 Insulation
Building Approved for
Mechanical Sheetmetal Lathing
Rough/Date Final/Date Rough/Date Final/Date Date

NO WALL OF CEILING SHALL BE LATHED OR OTHERWISE COVERED UNTIL THIS CARD BEARS ENDORSEMENT BY
THE BUILDING DEPARTMENT IN THE SPACE PROVIDED

BUILDING SHALL NOT BE OCCUPIED UNTIL ALL INSPECTION HAVE BEEN COM
ISSUED BY THE BUILDING COMMISSIONER

ETED AND OCCUPANCY PERMI

Building Commissioner



TOWN OF ACTON
472 Main Street
Acton, Massachusetts, 01720
Telephone (978) 264-9632
Fax (978) 264-9630

Building Department

January 4, 2013

Corey York
Town of Acton

Re: 92 High Street

The Acton Building Department has approved your application for a Building Permit to construct a retaining
wall at 92 High Street. The approval is subject to compliance with the 780 CMR State Building Code eighth
edition and the special conditions below:

Structure is to be under Section 107.6 Construction Control.

Please note an inspection will be required for the following areas:
Excavation/Drainage

Fabric verification Prior to substantial backfill

Final

Final contro! docs required prior to close out of permit as well as final asbuilt plan

If you have any questions, feel free to call our office at 929-6633, Monday through Friday between the hours
of 8:00 AM and 5:00 PM.

Respectiully,

Norman Franks
Local Inspector

Cc: .Frank Ramsbottom
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Acton GIS Viewer

4/9/2015

Property Information

Property ID H3IB-50.5
Location 82 HIGH ST

MAP FOR REFERENCE ONLY
NOT A LEGAL DOCUMENT

This dala set/map is for planning pumpcses only and should
not be usad for larger scala analysis. The Town of Acton
shall nol be held liable for any use of the data or images
shown en this map, nor is any wamanty of accuracy
exprassed. All usas of this dala sel/map are sutiact to field
verification.




Initial Construction Control Document
To be submitted with the building permit application by a
Registered Design Professional

for work per the 8" edition of the
Massachusetts State Building Code. 780 CMR. Section 107

Project Title: High Street Retaining Walls at Pratt’s Brook and No’s 128 & 132 Date: 04-21-15

Project: Check (x) one or both as applicable: (X) New construction Existing Construction

S
S
Property Address: High Street, Acton, MA &
Y

Project description: Retaining Walls

! Imants Dankers MA Registration Number: 33689 Expiration date: 86-30-16 . am a registered design professional, and
} have prepared or directly supervised the preparation ol all design plans, computations and specifications concerning:

Architectural (X) Structural Mechanical
Fire Protection Electrical Other:

for the above named project and that to the best of my knowledge. information. and belief such plans. computations and
specifications meet the applicable provisions of the Massachusetts State Building Code, (780 CMR). and accepted
engineering practices for the proposed project. ! understand and agree that | (or my designee) shall perform the necessary
professional services and be present on the construction site on a regular and periodic basis to:

I. Review, for conformance to this code and the design concept. shop drawings. samples and other submittals by the
contractor in accordance with the requirements of the construction documents.

2. Perform the duties for registercd design professionals in 780 CMR Chapter 17, as applicable.

3. Bc present at intcrvals appropriate to the stage of construction to become generally familiar with the progress and
quality of the work and to determine if the work is being performed in a manner consistent with the approved
construction documents and this code.

Nothing in this document relieves the contractor of its responsibility regarding the provisions of 780 CMR 107.

When required by the building official, | shall submit field/progress reports (see item 3.) together with pertinent
comments, in a form acceptable to the building official.

Upon completion of the work. | shall submit 10 the building ofticial a *Final Construction Control Document”,

Enter in the space 10 the right a “wet” or
clectronic signature and seal:

42 /5

Phone number: 508-359-4075 Email: tdankersdsc@verizon.net

Building Oficial Use Onls

Building Official Name: Permit No.- Dae:

Note 1. Indicate with an "x” project design plans. computations and specifications that sou prepared or direetls supervised 1 other” 15 chosen,
provide a description

Version 06_11 2013
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BOARD OF SELECTMEN
RIGHT OF ENTRY
FOR SIDEWALK CONSTRUCTION

%QQ
%Q
\

Date: June 15, 2012
Project: High Street Sidewalk

Address: 92 High Street
Owner: Danie! W Stanford and Mary Bassett-Stanford

Deed Relerence: Book 24189, Page 79

Permission is hereby given to the Town of Acton and its duly authorized agents to enter
upon my property localed at 92 High Street in connection with the construction of a sidewalk as
shown on plans prepared by the Town of Aclon, Engineering Depariment entitled: “Proposed
Sidewalk on High Street from Audubon Hill to Parker Street” and on file with the Aclon
Engineering Depariment. The proposed work on my property is outlined below:

1. Sidewalk construction will take place as shown on said ptan.

2. Any portions ol the lawn disturbed during construction shall be loamed and
seeded 1o the reasonable safisfaction of the owner upon completion of
construction. All other areas disturbed during construction shall receive
landscaping to the reasonable salisfaction of the owner.

3. The construction of the sidewalk shall not materially interiere with existing
drainage patierns with respect to the owner's property.

4. The Owner shall have reasonable vehicular access to the property at all fimes
during construction.

5. If the mailbox or any utilities servicing the Owner's properly are damaged or need
to be relocated to accommadale the sidewalk, the Town will repair, replace, or
relocated sama, to the Owner's reasonable satisfaction.

A final easement plan will be drawn by the Acton Engineering Depariment and the legal

documentation will be prepared by Town Counsel for execution and recording In the Middlesex

South District Registry of Deeds. The Owner agrees 1o the Town taking a perpetual easement for
public sidewalk purposes.

The following additiona! conditions will apply to the sidewalk construction work:

Right of Entry Form for Sidewalk Construction on High Street Page | vf 2



1. All cost of such construction work will be incurrad by the Town of Acton or its duly
authorized agenis.

2. All work shall be perlormed in a good and workmanlike manner, in accordance
with applicable federal, slate and local laws, bylaws, rutes and regulalions. The
Town shall be responsible for obtaining any and all permits necessary to perdorm
the work. Once work is commenced; it shalf be perormed expeditiously and
continuously. !

3. Inreturn for the perpetual easement conlemplaled hereunder, no bellerments
shall be imposed or assessed against the owner or the property for the
construction of the sidewalk and amenities or lor the work periormed on the
Owner’s properly as detailad herein,

Signature of Owner:

Date:

Accepted Iprifie Town of Aclon by:

—7

Steven Ledoyx, Town Manager

Date: ? /‘/'_" i

Right of Exiry Form fur Sidewalk Construction on High Strect Page 2 0f2



DEPARTMENT APPROVALS

ENGINEERING DEPARTMENT
Approved Disapproved

Street Number m v
Street Cut
Flood Plain
Other
CONSERVATION

2D, gty =L

HEALTH DEPARTMENT % & \ \ W\\ s

Comments

PLANNING/ZONING DEPARTMENT

Special Permit/Variance

Comments

Zoning Enforcement Officer Signature: \N“ & %

BUILDING DEPARTMENT

State Building Code Approval Signature: N Ca——

Date: \\WW\\Vf-I

Comments

Date: “\\\\U\\
S/

Existing m..&&.umﬂ Repair O _ Alteration O # Addition 0 | Demolition O (Please fill out and submit Appendix 1)

H@%ﬂamk&nmem 7
Massachusetts State Building Code (780 CMR) Seventh Edition

(This Section For Offivial ._.:.m. m.”.:&.u

| Date ,___.._d_aa ) _m:__ﬁ:_._m__?_:..:: ] s e Lo

:nﬂ._. ION1: _...OQG.-OZ AEmmmm H:&E_m. m_an_n # mzn.rm_.n _. or _cnm:o_..m.moq which a sireei mmu.mmmm i nof ava ém:m.Em._

15080

___:m__.,r_._m _uﬂ_.z,_; Zr:._.m.: I

| 92 W o B3 0120
No. and Street City \ .Hos:._ Zip Code Name of Building (if applicable)

SECTION 2: PROPOSED WORK
If New Construction check here & or check all that apply in the two rows below

. Q..mnr here if an Existing Building Evaluation is enclosed (See 780 CMR 3402.0) O

Change of Use _ Change of Occupancy O Other O Specify: ]
Are building plans and/ or construction documents being supplied as part of this permit application? Yes @ No O

Is an Independent Structural Engineering Wmmn Review required? ”, . mm 0O NoO

Brief Description of Proposed Work:__ [ . R | R Y Prupuse H. W6 S i R

ﬂarl mq ..X/v _u_u_ ,._f...r...l

SECTION 3: COMPL FTE TINS SECTION - EXISTING BUILDING UNDERGOING RENOVATFICONM, ADDITION, OR
CHANCGE IN USE OR OCCUPANCY

mﬁmgm Use Group(s): Proposed Use Group(s); _
Existing Hazard Index 780 CMR 34; Proposed Hazard Index 780 CMR 34: i
! SECTION 4: BUILDING HEIGHT AND AREA ]
Existing Proposed
| No. of Floors/Stories (include basement levels) & Area Per Floor (sq. ft.) 1 |
Total Area (sq. ft) and Total Height (ft) | w | .
SECTION 5: USE GROUP (Check as applicabic) ]
A: Assembly A10 A2r O A2ncD A30 A40  AS5O | B: Business O | E: Educational O
F: Factory F-10 F20 H: High Hazard H-10 H20 H30O H-40 H-50
I Institutional [-10 1-20 [-30 140 | M: Mercantile O ._w. R: Residential R-10 w.m O R3B R4Q
S: Storage S-10  S-20 U: Utility O |_. Special Use O and please describe below:
| Special Use:

SECTION 6: CONSTRUCTION TYPE ﬁ_ﬁ_, as m_._,__aza

| : -
l1a 0 BO IAO @BO A O p?ngﬁu <wn_
SECTION 7: STTE INFORMATION {refer io 780 CMR 111, .cr for delails on cach item)

Water Supply: Flood Zone Information: Sewage Disposal: _ Trench Permit: Li Umﬂnm._ﬂmgmwmw
Public | Check if outside Flood Zone D | Indicate municipal 3 | 4 treich wil notbe amawh@. tsposel Site O
Private O | orindentify Zone: At | oren site system O vma it is enclosed _u|_, pecly:

Railroad right-of-way: _ Hazards to Air Navigation: _ B4 Historic 5 vigw Processr |
Not Applicable B { s Structure within airport approach area? | Is their review completed? .
or no_._.“ms:o Build enclosed O | YesO arNo A .+ YesO No O
_SECTION 8: CONTENT OF CERTIFICATE OF OCCUPA ANCY -

Edition of Code: Use Ononm.@
Does the building contain an Sprinkler System?:

Hﬁum of Construction:
——_ Special Stipulations:

Occupant Load vmu Floor:




L 8EC _..WO_..?P v_xn@mxm;_. OWNER AUTTHO RIZATION
[ Name and Address of Property Owner

Dot Mo B A L) 92w\ SY Do mA . 0w
Name ﬁun._ba No. and Street City/Town Zip
Property Owner Contact Information:
Title Telephone No. (business) ~ Telephone No. (celi) e-mail address
If applicable, the property owner hereby authorizes
L £ 2y r,c./r C,J.ﬁ. Mg, a f.’\ __v:.r.r(a jy OHI_N\C

" Name Street Address City/Town State  Zip

to act onthe property owner’s behalf, in all matters relative to work authorized by this building permit application.
SECTION 10: CONSTRUCTION CONTROL (Please fiil ou Appendlx 2)
(11 building is Jess than 35000 cu. [ of enclosed space and/or nol under Constructon Conirel Uien check trere and ship Sectiom J1,1)
10,1 Registered Professional Responsible For Consiruction Control

\_.CS W Orsf;v nucx-wmm. LGJ m JﬂOrs/r..quPQf.??s.s.&_. .w.wmuxo/

Name istrant) Telephope No. mail addres Registration Number
AR Maabld oma TR o | RN e b

Street Address City/Town State Zip Discipline Expiration Date

L T0.2 CGeneral & 'onlracio

Company Name:

Name of Person Responsible for Construction License No. and Type if Applicable

Street Address City /Town State Zip

_Telephane No. (business) Telephone No, {cell) o e-mail address .
_ SECTION J71: WORKERS' COMP} ON INS FIDAVIT {M.G.L. c. 152, § 25C(6))
A Workers’ Compensation Insurance Affidavit from the MA Department of Industrial Accidents must be completed and
submitted with this application. Failure to provide this affidavit will result in the denial of the issuance of the bujlding permit.
Is a signed Affidavit submitted with this application? YesO No O
SECTION 12: CONSTRUCTION COSTS AND PERMIT FER

- Estimated Costs: (Labor o
Item and Materials) Total Construction Cost (from ltem 6) = §

L. Building § Building Permit Fee = Total Construction Cost x {Insert here
2. Electrical $ appropriate municipal factor) = §
3. Plumbing $ o . )
4. Mechanical (HVAC) % Note: Minimum fee=$________ (contact municipality)
5, Mechanical AOn—.-mHv % Enclose check ﬁm%mTH.m to
6. Total Cost $ (contact municipality) and write check number here

' SECTION 13: SIGNATURE OF BUILDING PERMIT APPLICANT

By entering my name below, T hereby attest under the pains and penalties of perjury that all of the information contained in this
application is true and accurate to the best of my knowiedge and understanding,

Please print and sign name Title Telephone No. Date

Street Address City/Town State Zip

Municipal Inspector te fill oul this section upon application approval; _

; v Name e oo oo __Date

Appendix 2

Construction Documents are required for structures that must comply with 780 CMR 116, The
checklist below is a compilation of the documents that may be required for this. The applicant
shall fill out the checklist and provide the contact information of the registered professionals
responsible for the documents. This appendix is to be submitied with the building permit
application.

Checklist for Consiruction Documents®

Mark “x” where applicable
No, Item Submitted Incomplete Not Required
1 Architectural x
2 Foundation %
3 Structural P
4 Fire Suppression %
5 Fire Alarm (may require repeaters) *
6 HVAC x
7 Electrical =
8 Plumbing (include local connections) %
9 Gas (Naturral, Propane, Medical or other) X
10 Surveyed Site Plan (Utilities, Wetland, etc.) *
11 Specifications x
12 Structural Peer Review =
13 Structura] Tests & Inspections Program <
14 Fire Protection Narrative Report =
15 Existing Building Survey/Investigation =
16 Energy Conservation Report *
17 Architectural Access Review (521 CME) =
18 Workers Compensation Insurance L
19 Hazardous Material Mitigation Documentation ) *
20 Other (Specify)
21 Other (Specify)
22 Other (Specify)

*Areas of Design or Construction for which plans are not complete at the time of application submittal must be identified herein. Work
so identified must not be commenced until this application has been amended and the proposed construction document amendment
has been approved by the authority having jurisdiction. Work started prior to approval may be subjected to triple the original permit

Jee.

Registered Professional Contact Information

._C\ra.\ Gn.\/.l..._u ﬁuoxl.ww;|£o.l~m .I;Ors/‘\qvawh_w{‘ﬁﬂ—ﬂr’..fs* WWTWJ
Name (Registrant) Telephone No, e-mail address Registration Number
b Woaney RO B.W*ﬂn: A MA  _0rwe PY _bizolg

Street Address City/Town State Zip Discipline Expiration Date
Name (Registrant) Telephone No. e-mail address Registration Number

Street Address City/Town State Zip Discipline  Expiration Date
Name (Registrant) Telephone No. e-mail address Registration Number

Street Address City/Town State Zip Discipline Expiration Date




