1/12/2014 070 (8)

TOWN OF ACTON
Building Department

INTERDEPARTMENTAL COMMUNICATION

To: Board of Selectmen,
Steve Ledoux Town Manager Date: December 24,2014

From: Frank Ramsbottom, Building Commissioner

Subject: Building Permit Application Fee Refunds Request

The building department has received three requests for refund of permit application fees due to
the proposed projects being cancelled.

The first is for an application for a permit to replace window at 25-27 School Street. The
applicants have decided to delay the replace of the windows while they find a window which is
compatible with the HDC requirements. The fees for this permit application are $325
The second request is from Vivant Solar and is for two permit applications,
5 West Road, the fees for this permit application are $1,084
& 5 Partridge Pond Road, the fees for this permit application are $1,157
And the third request is for Dolphin Insulation for 6 Paul Revere Road.
The fees paid for this permit application are $75

Attached are copies of the requests applications.

Usually, when a refund is approved, the Town of Acton retains 50% to cover administrative
expenses.

Respectfully Submitted

Frank Ramsbottom
Building Commissioner
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Kristen Brown

S ——
From: DoNotReply@MarketSharpM.com
Sent: Thursday, November 13, 2014 9:35 AM
To: Info
Subject: New Lead Inquiry

A new lead inquiry has been submitted via Website Lead Capture Lead Capture to MarketSharp M.
Below is the submitted info:

Ben Mcbride
6 Paul Revere Road
Acton, MA - MASSACHUSETTS 01720

Home phone: $788444270
Cell phone: 9788444270
Work phone: 9788444270

Email: mcbrideben@yahoo.com

Interests:
Interests: Hi, We have work scheduled through Mass Save at our house on Dec 1, 2. We have been in contact with Mass

Save and need to cancel the contract. Therefore we won't be needing the work done at this time. 1 am sorry for any
inconvenience this may cause.

Thanks,
Ben McBride
Best Time To Reach:

Click the link below (or copy and paste it into a browser) to be taken directly to the lead capture contact.
https://www.marketsharpm.com/ContactDetail.aspx?contactType=28&contactOid=f2b653a6-50c1-4de3-b8c3-

b5d7deadde66
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DOLPHIN
INSULATION, INC

410 Great Road, A-6
Littleton, MA 01460

978-266-1122
800-987-8815

www.dolphin-Insulation.com

11/18/2014

Town of Acton
Building Department
33 Nagog Park, Floor 2
Acton, MA 01720

To whom it may concern:

We requested and were approved for building permit #140182 on 4/2/14
for MassSave work to be completed at 6 Paul Revere Road Acton, MA
01720. However, the homeowner has decided to cancel his contract
with MassSave. Therefore, we are requesting a refund for the fees paid
for acquiring the permit. See attached for homeonwer’s indication that

the contract be cancelled.

Please contact me with any further questions or concerns. My contact

information is provided below.

Warmest Regards,

Kristén Brown

978.266.1122 (Main)
978.431.5022 (Direct)

kristen@dolphin-insulation.com




Vivint Solar

53 Brigham Street #6

Marlborough, Ma. 01752

(Phone) 508-460-0585

(Fax) 508-460-0970

To the Acton Building Department, Frank Ramsbottom;
Dear Frank,

This letter is to inform you that the following two accounts have been
canceled and will not be installed.

Permit# 140490, 5 West Road
Permit# 140521, 5 Partridge Pond Road

| would like to cancel these two permits and ask for a refund of all fees
paid.

Please let me know what other steps | must take if any to go about
securing a refund.

Thank you,

Best Regards,

Construction Supervisor
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TOWN OF ACTON FOR
: Massachusetts State Building Code, 780 CMR, 7 edition MUNICIPALITY
/ Building Permit Application To Construct, Repair, Renovate Or Demolish a Riﬁfe d
One- or Two-Family Dwelling January 1, 2008

:‘_"gl i.] his Section For Official Use Only

' (3 £ s/
Building PerHeNusibery | Date Applied: e/l []¥

P /
Signature: %@'\L{A ﬂm é// 6/A¢7 LI’
Building Commissioner/ Inspector of Buildings Date ’ !
A SECTION 1: SITE INFORMATION
1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
: R.aa.
1.1aIs this an accepted street? yes no Map Number Parcet Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use  Historic Dist. Y/N | Lot Area (sq ft) Frontage (ft)
1.5 Building Setbacks (ft)
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided
1.6 Water Supply: (M.G.L c. 40,§54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Publicd  Private O Zone: __ %“ht:‘c‘li:ig‘::ézme? Municipal O On site disposal system [

SECTION 2: PROPERTY OWNERSHIP'

| 2.1_Owner’ of Record: 2 \ o A 0
Name (Print) Address for Service:
AY® 63 o9

Signature Telephone

SECTION 3: DESCRIPTION OF PROPOSED WORK: (check all that apply)

New Construction O | Existing Building 01 | Owner-Occupied [ | Repairs(s) O | Alteration(s) 0 | Addition O

Demolition 0 | Accessory Bldg. O | Number of Units l Other pfﬁpecify: Sola sy

Brief Description of Proposed Work™:__ | N Sygllatnon_of ¢ a0é mQO

PNOotrovgleciC Solor S MS.

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs:
Ttem (Labor and Materials) Ofﬁﬁi,aA] }Is;e’Only
1. Building $ a\, o) .o0 1. Building Permit Fee: $ 2 ZQ Indicate how fee is determined:
7. Electrical 5 Cd D) OO O Standard City/Town Application Fee
. = O Total Project Cost® (Item 6) x multiplier X

3. Plumbing $ &5 2. Other Fees: Micro Film $4/ Page $ 22

4. Mechanical (HVAC) | $ @ List:

5. Mechanical (Fire =
Suppression) g Y=g Total All Fees: $-—-Mﬁ—‘

Check No. Check Amount: Cash Amount:
. <o | OPaidinFull O Outstanding Balance Due:

6. Total Project Cost: | $ G’}S'(D . “Total Project Square Footage™ will be substituted for New

Construction. See Notes on next page.




SECTION 5: CONSTRUCTION SERVICES
5.1 Licensed Construction Supervisor (CSL) o) b <1 ‘ 21 ‘ ‘ S’

oland M. & v andt| Toese Nuber Expisaion Date
e ‘n P d List CSL Type (see below) @)

10 &) éﬁoqu N <, B
> ‘ Type Description
G eimsforad, Ol v U__| Unrestricted (up to 35,000 Cu. Ft.)

: R Restricted 1&2 Family Dwelling
Signature M Masonry Only

61 -\' b :5 ‘ q S 6 ?); RC Residential Roofing Covering

Telephone WS | Residential Window and Siding
SF Residential Solid Fuel Burning Appliance Installation
D Residential Demolition
5.2 Registered Home Improvement Contractor (JIC
Vi AE Satar e E® IR O &0
HIC Company Name or HIC Registrant Name =~ _ Registration Number
NI, N . oV ,
Address \ S— | b
. SR NQOTSS” Expiration Daté
Sig‘h'a'?E\ Telephone

CTION 6?WOﬁKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. ¢. 152. § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuange of the building permit.

Signed Affidavit Attached?  Yes / NO oo o

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

§

I, , as Owner of the subject property hereby
to act on my behalf, in all matters

authorize
relative to work authorized by this building permit application.

Signature of Owner Date
SECTION 7b: OWNER'! OR AUTHORIZED AGENT DECLARATION
I __Q.QLQ f\/d M . & rand ‘k’ , as Owner or Authorized Agent hereby declare

that the statemepfs apid information on the foregoing application are true and accurate, to the best of my knowledge and
behalf. .
M. Braedt

N7kl o Ju i

Signafure of Owner or AuthorizédAgerft Date
(Signed under the pains and penalties of perjury)

NOTES:

1. An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Program), will not have access to the arbitration
program or guaranty fund under M.G.L. ¢. 142A. Other important information on the HIC Program and
Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and 110.RS5, respectively.

2. When substantial work is planned, provide the information below:

Total floors area (Sq. Ft.) (including garage, finished basement/attics, decks or porch) | ‘- 9 0
Gross living area (Sq. Ft.) Habitable room count 4 A )T
Gross U/F BSMT (Sq. Ft.) Garage (Sq. Ft.) e Y

Gross FN BSMT (Sq. Ft)

Number of fireplaces Number of bedrooms

Number of bathrooms Number of half/baths

Type of heating system Number of decks/ porches

Type of cooling system Enclosed Open




TOWN OF ACTON FOR
. Massachusetts State Building Code, 780 CMR, 7" edition MUNICIPALITY
/ Building Permit Application To Construct, Repair, Renovate Or Demolish a RtejvfsEe d
One- or Two-Family Dwelling January 1, 2008
This Section For Official Use Only % [
l Date Applied: g J / / r

, : il fony
Building Commissioner/ Inspector of Buildings Date

SECTION 1: SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers

S parscidae Pond £d
1.12 Is this an accepted streat? yes no Map Number Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use  Historic Dist. Y/N | Lot Area (sq ft) Frontage (ft)
1.5 Building Setbacks (ft)

Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided
1.6 Water Supply: (M.G.L c. 40,§54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Public O Private {3 A LR Ocit:;ieigf);(élZone? Municipal [0 On site disposal system (1
SECTION 2: PROPERTY OWNERSHIP!

2.1 Owner' of Record:

Edaay Nuac{\t S Partridge. Oono( P_d
Name (Priat) Address for Service:

aX¥%H 2603 I 201

Signature Telephone

SECTION 3: DESCRIPTION OF PROPOSED WORK? (check all that apply)

New Construction 00 | Existing Building O | Owner-Occupied O l Repairs(s) O I Alteration(s) O I Addition O

Demolition 0O | Accessory Bldg. O Number of Units I Other ,G’gpecify: 50' RN

Brief Description of Proposed Work’:_ | N\ St \\ arion _of voof MounNted
Photrovalealc Sgles syseems.

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: :
Item (Labor and Materials) LibE DN
1. Building $ a q OO ©O | 1. Building Permit Fee: § Mngcate how fee is determined:
2. Electrical 3 - pony 0O Standard City/Town Application Fee
- ee ©4600Q. O Total Project Cost® (Item 6) x multiplier X
3. Plumbing $ = 2. Other Fees: Micro Film $4/ Page §
4. Mechanical (HVAC) | § & List:
5. Mechanical (Fire e
Suppression) § & Total All Fees: 3%&4‘
Check No. eck Amount: Cash Amount:

. o0 { OPaid in Full O Outstanding Balance Due:
6. Total Project Cost: | § :’ o S_OQ * | “Total Project Square Footage” will be substituted for New

Construction. See Notes on next page.




SECTION 5: CONSTRUCTION SERVICES

51 Li d Construction Supervisor (CSL Sme
icense on Sup (CSL) ocbg \\t‘ %Ia"'gﬂ.

Q, [6) ‘ an d M ) &ra_n d C | Ticense Number Expiration Date

N:ng ogs%-g:ge;\ 01 ) ] A Q_ 0{ List CSL Type (see below) U
Vo S or o~ | _Type Description
Address che rel o1 U | Unrestricted (up to 35,000 Cu. Ft)
P R Restricted 1&2 Family Dwelling
’a M Masonry Only
g.—“_ % 1 \ 01 Q——b % RC Residential Roofing Covering

Telephone * WS Residential Window and Siding

SF Residential Solid Fuel Burning Appliance Installation
D Residential Demolition

5.2 Regl\st red o?\e _{_mpg)ginent Cont:jctor C) ll{ ‘3:;“() I:() b&& CG
HIC Company Name or HIC Registrant Name egistration Number
U . . JT ‘
a2l - o) W ﬂ’)OUO l/(’/lb

Address
Q_Pd%L S ‘ f_t! éﬁ  OnY glg' Expiration Date 1
Slgnaﬂu } Telephone

SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152. § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building permit.
Signed Affidavit Attached?  Yes ... &  No... o

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

I, , as Owner of the subject property hereby
authorize to act on my behalf, in all matters

relative to work authorized by this building permit application.

Signature of Owner Date
SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION
I LO\ an d M. % van o t , as Owner or Authorized Agent hereby declare

that the statementg a,ﬁd information on the foregoing application are true and accurate, to the best of my knowledge and

Gl

Date

(Slgned under the pains and pcnaltles of perjury)

NOTES:

1. An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Program), will not have access to the arbitration
program or guaranty fund under M.G.L. ¢. 142A. Other important information on the HIC Program and
Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and 110.RS, respectively.

2. 'When substantial work is planned, provide the information below:

Total floors area (Sq. Ft.) (including garage, finished basement/attics, decks or porch)
Gross living area (Sq. Ft.) Habitable room count

Gross U/F BSMT (Sq. Ft.) Garage (Sq. Ft.)

Gross FN BSMT (Sq. Ft)

Number of fireplaces Number of bedrooms

Number of bathrooms Number of half/baths

Type of heating system Number of decks/ porches

Type of cooling system Enclosed Open

14@321



Town of Acton
Massachusetts State Building Code (780 CMR) Seventh Edition

Building Permit Application for any Building other than a One- or Two-Family Dwelling
— (ThisSection For Official Use Only)
Building Permit Number: ] Date Applied: & ff//y LBuilding, Inspecto

SECTION 1: LOCATI@N (Pleas? ;U_d?SFEEP_IQC'&*_* an_;i o:{ for locations for which a streei address is nof ébiﬁ;ﬁz) _

285 27 Soda 0 <7

No. and Street City /Town /f' (_.::(7 ' ZipCode 21 } Name of Building (if applicable)
' ' ~ SECTION 2 PROPOSED WORK | )
If New Construction check here O or check all that apply in the two rows below

Existing Building 1 | Repair )Z( Alteration 0 | Addition d | Demolition I (Please fill out and submit Appendix 1)

Changeof Use O | ChangeofOccupancy O Other [ Specify:

Are building plans and/ or construction documents being supplied as part of this permit application? Yes 0 No
Is an Independent Structural Engineering eer Review required? Yes O No&~

Brief Description of Proposed Work:__ 3 Mh'ﬂ%“'-ﬁd n__ 2.0

' o 4 HA&%

ﬂ)Af /_01’/‘{
/ '3

Y A M AT > -2 A,

STCTHON 3 ¢ '‘OMPLETE THIS SECTYON 1V BXISTING BUI LDING UNBERGOING RENOGY A TICOM, ADD T N, OR
_ CHANGEIN USE OR OCCUPANCY
Check here if an Existing Building Evaluation is enclosed (See 780 CMR 3402.0) I

Existing Use Group(s): Proposed Use Group(s):
Existing Hazard Index 780 CMR 34: Proposed Hazard Index 780 CMR 34: -

SECTION 4 BUILDING BEIGHT AND ARJA

Existing Proposed

No. of Floors/Stories (include basement levels) & Area Per Floor (sq. ft.)

Total Area (sq. ft.) and Total Height (ft) | |
_ SECTION 5: USE GROUP (Check as applicable) )

A: Assembly A0 A-2r 0 A2ncO A30 A40 A50 | B: Business [I E: Educational O

F. Factory F-10 20 H: High Hazard H-10 H20 H30O H-40O H-50

E Institutional 10 20 30 140 | M: Mercantile o ] R: Residential R-10 R-2{1J R3O0 R4 o

§: Storage S10  S-20 U: Utility O | Special Use O and please describe below:

| Special Use:

ST SECTION 6: CONSTRUCTION TYPE (Check as applicable)
1A 0 IB O TIIAD s O oA O B O NQIVAEI VB O
SECTION 7: STTE INFORMATION {refer fo 780 CMR 1110 for details on each item) )

' - Trench Permit Debris Removal:

A trench willnotbe | Licensed Disposal Site [J

required [J or trench | or specify:

permit is enclosed [J
Railroad right-of-way: Hazards to Air Navigation: i Higtoric Copunission Review Process:

Not Applicable [ Is Structure within airport approach area? Is their review completed?

or Consent to Build enclosed [1 YesJ orNo OO YesO No [J

R ~_SECTION 8: CONTENT OF CERTIFICATE OF OCCUPANCY

Edition of Code: Use Group(s): Type of Construction: Occupant Load per Floor:

Does the building contain an Sprinkler System?: Special Stipulations:

Water Supply: Flood Zotie Information: Sewage Disposal:
Public O Check if outside Flood Zone O | Indicate municipal [
Private O orindentify Zone:_ or on site system O




TOWN OF ACTON FOR

Massachusetts State Building Code, 780 CMR, 7% edition MUNICIPALITY
Building Permit Application To Construct, Repair, Renovate Or Demolish a Rfvsi;‘i :
One- or Two-Family Dwelling January 1, 2008

o o _‘:. Wl oE g4 i ) LN RS X —P A N B EeRALY G ':. ey
1.1Pro Address; ' 1.2 Assessors Map & Parcel Numbers
il Repere 20 ﬂaéu

1.1a Is this an accepted street? yes no Map Number Parcel Number

1.3 Zoning Information: 1.4 Property Dimensions:

Zoning District Proposed Use . Historic Dist. Y/N | Lot Area (sq ft) Frontage (ft)

1.5 Building Setbacks (ft)

Front Yard Side Yards Rear Yard
Required Provided Required Provided Reguired Provided
1.6 Water Supply: (M.G.L c. 40, §54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
. 3, ’)

Public 1 Private OJ At %uht:;;iceifl:éZone. Municipal OJ On site disposal system [J
W o ' | R 1 s

~2 1 ner’ of Recdi-d: | - = ) 3 .
(?f’ A & s2) s/ /}?C éf([[ é fda / /27‘1’”"?{ /?/ //‘f%‘ﬂ“

Name (Print)-” Address for Service:

GAH-2(3 — £r9¢( /nqmumw/
Telephone EMATL

T SBOTION 3 DESGRIPTION OF PRO0SHD WORE (uee el
New Construction 7 | Existing Buzldmg O TOvvne:r—Occupmd a ] Repairs(s) O Alteratlon(s) O | Addition O
Demolition O | Accessory Bldg. O | Number of Units_ | Other R’ Specify: (P, 2, [foie chug divbe
Brief Description of Proposed Work®: . - ﬂ;riff Lo Seorl ; & Ff & «.[/w.’ée_.

/J]/_%//?#ans"“" d-}o .LD -Q//h— P LW &f/ f‘?éw//ﬂé‘i _ _-§5 (7 fe b
N w(/A o ler (7-/./?4.414_ >4 Avg /’/7 Pz =

P AT

Rl i SEC

Estlmated Costs: -
(Labor and Materials) |
1. Building $
2. Electrical $
3. Plumbing $
4. Mechanical (HVAC) | §
S. Mechapical (Fire 3
Suppression) Y
6. Total Project Cost: | $ £ 355,/8






