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Owner's Signature; Home Ovmer Waiver Yes D No D
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Section 3-Contracior Information - ]
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Caontractor Address (Strect No, & Street Nawme) License Number
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““Mass. Debris Disposal Law

Application Waivers ©

1 swenr that this application conforms to the
issued certificate of!

Appropriate Design Approval: l:]
Or Exemption Applicability: D
Or No Exterior Work is Involved: D

L |

MGL cd0 854, c584. 59 all SISOA
will work result in any debris?

_ \’es _ Nol__—]

Debris
Site:

Signed:

YesD No
chD No

TTome Owner;

License:

L

LG22 720086

Workers Compensation Submitted: Yes |:|

No
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Section 4-Legal Occupancy- | plaiaye o Fre 12 ;“.‘. o
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store & office dock 1628/1991 : pee e b

Section S:Description of Work:

D Cnmiplete Demiolition

Brief Description of Proposed Work;

I:' Accessory Ruilding

D Prep Demoliton [:l Special Event D Repair(s) Other

(other
explain:)

Test borings on sidewalk of building and through alley-way

Section'6-Estimated Cost -

]

- Item Estimated Cost {Dollurs) Official Use Only N
1, Bullding 5 0 0 0

=t ==t : (8) Building Permit Fee Multiptier: $§ 10
2, Electrical o e [ L,
3. Plumblug i) L0y s . [ b) Estimated toial Coast of $ 500 0

‘enstructi 6 —_—

4. Fire Profection . 0 e Construction From (6)

0
&, Mechanical e o FBuilding Permit Peef$10.00 for each $ I 5 l,? l ’ ’ l I l —|
6. TOTAL (1 through 5) 5000 . 1006} plus a §7.00 primury fee.

-Section 7a-Ageni Authorization

I

[ I— 3 L ! 1 L 1 ! M L I r

As owner of the subject property hereby authorize

| I— 1 M . 1 i

Ta act on my hehalf, in all maters relative {o work

Autharized by this building permit a

pplication,

Y Y S

Signatore of Owner

Date:

Section 7b-Owner Authiorization

1

I

[— L L 1 "

As owiter/authorized agent hereby declare that the

¢ foregoing ap

statements and information on th

plication are trie and accurate to the bost of my knowledge and helief.

L7 SN

Signafure of Prwner/Agent <) Date:
T — e —— e e
N g'-/,Z"L,/cSC

Approval Signatwre

Inspector ID

Date;
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S50 iThe Lommonwealth of Massachusetts
o+ o Bepartment of Industrial Accidents
Office of Investigations
e, Fe e e 144 Washington Street
s ¢ ¢ Boston, MA 02111
*www.mass.gov/dia
Workers® Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information . Please Print Legibly

Name (Business/Organization/Individual): Hak; ‘ & B\d\f’\ﬁh , Ine -
Address: 1S Medford §+VC£’\“’ SU e, 2700
City/State/Zip: LAY Yegesan0y  M¥ (7129, Phone 4 () 8k FUS2

Are you an employer? Check the appropriate box: Type of project (required):
1.[C] 1am a employer with 4, (Jrama gcneral contractor and [ 6. [} New construction
employees (full and/or part-time).* have hired the sub-contractors 7. (] Remodeli
2.[] 1 am a sole proprietor or partmer- listed on the attached sheet. ¥ : € g
ship and have no employees These sub-contractors have 8. [] Demolition
working for me inany capacity. o WOGrS 0T insurance 9. [ Building addition
[No workers’ comp. insurance . ¢ are a corporation and 1is . . ..
required.] - officers have exercised their 10.[ Electnf:al repal‘rs or addl'tllons
3.} I am a homeowner doing ali work right of exemption per MGL 11.[C] Plumbing repaits or additions
myself. [No workers’ comp. - c. 1512, §1(4), and we have no 12.1 ] Roof repairs
insurance required.} ! employees. [No workers’ X
_ comp. insurance required.] 13 ﬁ other et

*Any applicant that checks box #1 must also fill out the section helow showing their workers’ compensation policy information.
i Homeowners who submit this affigavit indicating they are deing all work and then hire outside contractors must submit a new affidavit indicating such.
¢ entractors that check this box must attached an additional sheet showing the name of the sub-coniractors and their workers’ comp. policy information.

T am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information.

Insurance Company Name:

Policy # or Self-ins. Lic. #: Expiration Date:_ .

?fﬁob Site Address:_ {1 %mvl%‘\‘bn City/State/Zip:_MA - Roxfort -

Attach a copy of the workers’ compensation policy declaration page (showing the pelicy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification. ‘

I do hereby certifyjunder the pains and penalties of perjury that the information provided above is true and correct,

Signature: 7 Q— %"7(4 Date: '2_,’/ 2~"//O /@)
Ehone #: ( o ‘:}‘3 &~ 6"’{ 2

‘T)fﬁcirtl use only. Do not write in this area, to be completed by city or town official.

City or Towu 80570 o Permit/License #

Issuing Authority (ci :
1. Board of Health

6, Other
Contact Person: I' M }/EN HED? Phone #:

. Building Department §. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
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AttachmentA‘.'. RIEITET L Address: B15 'Bcaw\-w\ st
STty Date: 2/ 24 ot
See  eas o 'Y Permit Number:

Part1

PartII

To be completed at time of issuance of permit,

The undersigned is providing oversight for the subsurface exploration prog'ram being
permitted. Appropriate “site safety provisions” to protect the public and adjacent
structures will be implemented during the exploration program.

The site of the proposed subsurface explorations has been reviewed for both below grade
and above grade hazards. D

“Special site safety provisions” required o protect workers and the public are as follows:
Nonst - ' o s <
xwr‘ft"l@ o é“?ﬂﬁﬁiq
??,9’? WIRRK X
”;:é /A —HALLY'
g(;e Q 2y
A\

M. w2 i

—!A—-.l-—.‘ -

Signed By Licensed Bu}'lder or Registered Engineer

() This review is based on visual observations of site conditions relative to potential -
adverse impacts to overhead and adjacent structures from conducting subsurface
explorations. To evaluate subsurface hazards “Dig-Safe” and BWSC will be notified
prior to conducting the explorations. '

To be completed at time of completion of project.

The drilling was completed on .

Based on visual observations following completion of the subsurface exploration
program, the field work has not adversely impacted adjacent facilities and exploration
locations have been restored 10 the condition required in the permit. B

e
Signed By Licensed Builder or Registered Engineer

Once completed

Note: This form is to be mailed to: Inspector of Buildings
City of Boston
Inspectional Services Department
1010 Massachusetts Avenue, 5" Floor
Boston, MA 02118




City of Wodtore *, 7 " Office Use Only I
INSPECTIONAL SERV;— GES. DEPARTMEN‘]. Permit Number; | l ! - l | | I I ! | I
1010 MASSACHUSIITTS AMMENUE® o o ®
BOSTON, MA 02118 (617) 635-5300 Approval Date; I / ‘ | / I [
T S L $|2|5I7| HEREN
eae & ¢ 2 L ] LR ] T & o @ it - L S U
R R R
APPLICATION FOR MINOR REPAIR, RENOVATE, OR'DEMOLISH AN EXTISTING STRUCTURE
Section 1-Site Information - = - B
8 1 & - 8 2 5 - B O Y L S T D N
Primary StNo.-Sulfix, Sccomilary 8t.No,-Suffix Stl cct N.mu:
Ward: 0 5  Parcel; ¢ 2 1 3 0 0 0 0 Unit; 2
L 1 L 1 1 1 1 L (] . L ek L 1 1 1 1 1 J
Section 2-Property Owner/Anthorized Agent |
H E R T I A G E L E G A C Y L L C
Ownm s \'ﬂmc )
5 P I P P I N S
Owner's Address (Street No. & Street Name)
M O R R I 8 T &€ W N N J o 7 9 0 &6 - -
City : ’ State Zip I'hone A
Owner's Signature; ITanme Ownerr Waiver Y_csl:l No |:|
J A C K M 0O R I A R T Y / 8 H A W M U T D E 858 I G N ¥ O R A P
Authorized Agent
5 6 O H A R R I & 0O N
Agent Address (Street No, & Street Name) ]
B O 8 T O N /}ﬂ M A D 2 1 1 8 6 1 7 L 6 2 2 5 7 0 0 0
City J/ / ﬁ? Sta% “Zip Phone :
—
. I E——
Authovized Agent's Signafure:
/ N B ]
Section 3-ContractoyTnformatigh. - "~J___ ™|
A J C K PS\\O%A\R“'{Y / S H A WMZUT®T D E 8§ A B C
Licensed Contractor License Type
5 6 0 H & R R I 8 0O N B 1 8 8 0 &8
Cantractor Address {Strect No, & Strect Name) License Number
BOSTON M A o 2 1 1 8 -~ 6 1 7 . 6 2 2 7 0 0 0
(‘lty State Zip Phene

Registred Home Tmprovement Contractor

—%
I Signed: (\)

IAtltI.ress.(Sn"cct I';lo. s\lizStl"ectl:‘lmnlc - Ichisn'n.tion.Nm;lbcr’ I

ICitg;' —_ ‘Stﬂl:’: ’ I’lipl — Il’]mluc I '
. Landinarks Commission | | Mass. Debyis Disposal Law -~ | | © - Applieation Waivers -
[swear that this application conforms to the MGL c40 S54, c584, 89 all S150A
issucd certificate of: _ D Will work rﬁ]t in any debris? D Home Owner:  Ves I:] o

Appropriate Design Approval: Yes . No )
Or Exemption Applicability: I_—_I Debris [ o
Prenpion gt ] | | et woms vl o
Or No Exterior Work is Tnvolved:

Worlkers Compensation Submitted: &K‘Q No EI ||||||IHI|||| ||||| “IIIH"I




r-- s 8 @ . s ® —
[ ] [ ] . LR ) » [ ] «
[:] 1 to 2 Family []1 to4 Family [ ] MultwFamily o o & Gonmercial [ 1 Mixed UseOt (] ner
s o = L] .
{other
Section 4-Legal Occupancy - | oo ees  SEPlAIN)
“0 = & 2 [ ] L] ® & & e
STORE, OFFICES DOCH 1628/1991 [ . . e .
» 8w @ L . [ ] L
L] [ ] L] [E N ] LR}
Section 5-Description of Work - |
I:l Complete Demalition E] Accessory Ruilding I:] Prep emoliton [:I Speeial Event D Repair(s) Other
(other
Brief Description of Proposed Work: explain:}

REMOVAL OF NON-STRUCTURAL BUILDING COMPONENTS, ABATEMENT AND ROOFING MATERIALS. INSTALL GROUND WATERER
MONITOQRING AS REQUIRED UNDER CHAPTER 32. MAKE SAFE AND PERPAIR FOR STRUCTURAL DEMOLITION UNDER SEPERATE PERMIT.

Section 6-Estimated Cost - ]
Item Estimated Cost (Dollars) Official Use Only
1. Building 2 5 0 0 0
==ttt () Budlding Permit Fee Multiplier: § 10
2, Electrical .O e _—
3, Plumbi 0 -
mbing e a4 . (‘b) Estimated total Cost of § 25000
. . 0 Construction From (6) ! P PR
4, Fire Protection O
0]
5. Mechanical et a o ooy |Building Permit Fee($10.00 for each $ | D) | 5 | . | | | | | |
6. TOTAL (1 through 5) ) 2 . 5 . ] . 0 . o o . 1000) plus a $7.00 primary fee.
Section 7a-Agent Authorization : ]
I H E R T LA G E G A C ¥ L L C As owner of the subject property hereby authorize
A NP — L
J A C K a WT b4 \ 5 H A W MOUOT I To act on my hehatfy in all maters relative to work
Authume lhis mldl nmt ication, /
09 [ 15 [ 0
d e e — \l Date;
Simmtmyﬁ'f Ovner ’/ k N \ :
4 L L | 1
Section 7§-Owney Authorizatign -~ ——— |
I ~—_ .
¢ As owner/anthorized agent herchy declarc that the

statenments and information on the foregoing application are truc and accurate to the best of my knowledge and helief.

Signature of Owner/Agent Date:

1 1 L 1 L i 1z r 1 i 1 1 i 1 1 N 1 1 1 1 1 L L L ' 1 L L 1 L y

.Pririt Nf.tmc

Official Use Only

4/%& e . .?./,-/.f./,og,

Approval Signmul,"e/ ) —_— Inspector ID Date:

.~ C
_ NRATE
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CITY OFBOSTON
THE-ENVIRONNENT DEPARTMENT

Roston City Hall. Room 805 « Boston, MA 02201 « 617/635-3850 « FAX: 617/635-3435

& September 2006

BACK BAY ARCHITECTURAL COMMISSION

Apple Computer, Inc.
1 Infinite Loap
Cupertino, CA 95014

ATTN: Bob Bridger
CERTIFICATE OF APPROPRIATENESS

NOTICE OF DECISION,

Application 06.776 (BB)
815 Boylston Street

Dear Mr. Bridger:

At a public hearing held at Boston City Hall on 9 August 2006 the Back Bay Architectural Commission reviewed your
continued application for a Certificate of Appropriateness to demolish an existing two-story building and to construct a new
three-story building on its site, at 815 Boylston Street, The subject property is a pier-and-spandrel commercial building dating
from the first deeade of the twentieth century; its architect is unknown,

This project was initially reviewed by the commission on an advisory basis in March of this year, at which time historical and
structural information relating to the existing building and drawiugs reflecting its proposed replacement had been presented to
the commission for comment in anticipation of the subsequent filing of a formal application, Commissioners present at the
March advisory hearing had noted that demolition is seldom proposed within the district and expressed reservations regarding
the new building’s fully glazed expression which, in tanderm with the horizontal orientation of the fagade, it found to be at odds
with the bearing-wall construction and vertical fenestration of the existing building and its context alike. Thus at the 14 June
hearing of the formal application the commission was pleased to observe the introduction of vertical stractitral elements, in the
form of columns or pillars underpinning floor plates previously cantilevered without visible support (other than from the patty
walls), and additionally promotcd‘_bly the use of glass fins. The commission observed that the former elements evoked the pier-
and-spandre] construction of the existing building while the latter, carried upward through the fagade and returning horizontally
above l'l;e‘roof'planf:, served as an aesthetic culmination akin to a traditional parapet.

Considering the intrinsic and contektpal significance of the existing building, the commission observed that it was not kmown to
have been designed by a noted architget and that, being neither a rare nor a quintessential example of its type, its aesthetic merit
appeared to be of a lesser order relatiye to the majority of nineteenth- and early rwentieth-century buildings of Boylston Street.
The commission also noted that at two stories the building is quite ow relative to the general scale of the street. Concluding
therefore that the existing building lacked distinction both in itself and in relation to the streetscape as a whole, the comrnission
accordingly voted to approve its dempiition in concept. In order to ensure that the site will be cleared only upon the resolution
of the new building’s design, the convmlission in its decision atrached the provigo that issuance of a Certificate of
Appropriateness aliowing the demolition to proceed will be deferred pending the approval of the aesthetically promising
replacement building, which it voted, as a separate motion, to deny without prejudice. In order to assist you with the design
development pf the application, the cormission at its June hearing constituted a subcommittee of its members and alternates to
advise you on the appropriate revision of the design in anticipation of its turther review by the full commission at a subsequent
public hearing.

At its hearing of 9 August, the commission accordingly reviewed plan, ¢levation and section drawings reflecting the guidance
provided by the subcommittee. Thus it was pleased to note that the pillars now project forward of the [loor plates they support
and that the primary (glass) and secondary {metal) planes are layered so as 10 evoke the depth of a traditional masanry wall.
The reduction in height of the mechanical penthouse, aligning with the adjacent building to the east, as well as the introduction

S

Tgé FPRINTED CHRECTCLED PAFER

¢---u{¢§}av.n

D. Bryan Glascock, Directar Thomas M, Menino, Mayor

4__
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Bob Bridger
6 September 2006

RE: Application 06.776
815 Boylsten Street
(continued)

of a fenestration pattern (comprising window openings, mechanical louvers and solid panels of stone), were also regarded as
improvermnents relative to the prier scheme; the commission also noted fhat.plant material is to be sustained upon a “green” roof,
the first to be introduced within the district. While not yet resolved to its satdsfaction in subcommittee the commission
anticipated that the final celection of materials, issues of lighting and display, and the refinement of certain details, including but
not lintited to the junciure of the fagade glazing with the sidewalk pavement (whose materials and modules shall conform with
the Boylston Street Master Plan), could yet be concluded with the applicants’ cooperatiofn,

Concluding that the applicants had addressed the concerns voiced at previous hearings and thereafter in subcommittee in a
responsive and responsible fashion, the commission accordingly voted to approve the application substantially as presenicd. In
its decision the commission attached the proviso that this determination is not to be construed as a general precedent but rather,
understood to reflect the specific interrelationship of the visual qualities of the existing and replacement buildings, and the
immediate environment of its location within the Fairfield-to-Gloucester block of Boylston Street. In order to ensure that the
site not become a vacant lot for an indefinite period, the commission stipulatéd that the existing building shall be demolished
only in order that new construction may begin immediately thereafter. The commission also remanded to the previously
constituted subcommittee the review and approval of all project materials and details with the understanding that any item it
might be unable to endorse must refurn to the full commission for further review at a subsequent public hearing.

Coramissioners who were unable to support the motion to approve the application cited their reservations regarding the
appropriateness of a glass curtain-wall fagade to the context as well as the rigorous standards of maintenance and retail display
that such an aesthetic may, for all its acknowledged clegance, prove in practice to demand. Understanding the new building's
design to have been tailored to suit a particular commercial program, those opposed to the motion also questioned its
adaptability as patterns of use and occupancy mmay change over time. Emphasizing that their congerns were interpretive in
nature, however, all expressed appreciation of the applicants’ cooperative engagement throughout the review process,

This determination is based solely on documentation presented at the hearing. Statutory reviews by other agencies in conflict
with this decision may affect the status of this certificate, which is vatid for one year from its date of issue. The applicant is
requited to consult the subcommittde rc_gafd'mg those items deferred (o its further review, as summarized above. In addition, the
applicant must notify the commissian of any changes to this proposal, and failure to do sa may affect the status of this
certificate, Please present this lettedat the Inspectional Services Depattment (1010 Massachusetts Avenue) when applying for
permits. Finally, kindly submit photographs of the completed work to confirm compliance with the terms of this certificate.

Thanking you for your ceoperation, v

L COMMISSION

BACK BAY ARCHITE

William 8, Young
Senior Preservation Planner
RECORD OF VOTE ON APPLICATION 06.776
MOTION by Christiansen; SECOND by Moraitis
AFFIRMATIVE: Casendine, Cliristiansen, Moraitis, Tutunjian, Prince, Rooney
NEGATIVE: Mitchell, Rizvi, Duffly

cc: A. Casendino, Chairman




ARNQED T BARRON
« B PIFPEV'S WAY

MORRISTOWN, NEW JERSEY
gve60 v, ,°°

CONVENT STATION

City of Boston

Inspectional Services Division
1010 Massachusetts Avenue
Boston, MA 02118

September 13, 2006

To whom it may concern.
Heritage Legacy LLC and its tenant Apple Computer have entered into a contract with

Shawmut Design and Construction to provide Construction Management services for the
demolition of 815 Boylston Street for the sum of $200,000.00.

Very truly yours,

wid £ 8arron, Managing Partner

Héritage Legacy LLC
e .

" JOAN A STOLZAR
NOTARY PUBLIG OF NEW JERSEY
Wiy Commisisiors lixpires 8/ 24/ 2010




. The CommanWeaifﬁ -of Massachusetts
Dinirtment of Indxstrial Accidents -
* Office of Investigazions
. 1. 600 Washington Street
e it Bt MAZI1]

: ' . ww.masx‘.gav/.dm , ' ,
Wnrkem’ Comp ensntmn Insurmme Aﬂidnvlf' Bnilders!CnntracturlelecmmanslPlumbars
Apphcant In_‘fnrman . Plenserin tLeg-_ilg v

" &hs tetion
Name(n EfQ {on/T deual) Shawmut De_sign_ & Con_struc on

: Addregg: 560 Harrison Ave

City/State/zip; Boston, A 02118 Phope # 617-622-7000
' Are you an exployer? C.‘heck the apprupnate bozt © ' {1 . Type of projecifaguirsd):
. [_—_]Iamaanphyar\?flﬂl _ 4. DIamagmnralmntmctnrandI 6. T New ruinotion
employes (full and/er pert-fime), havs hirsd the sn'b-cuniranturg 1t 7 D)Rem L
2.[] I am 2 sols ‘proprietor or parmer-, © -~ Histed ou the attached sheet, ' .udldmg
ship and lave no employees L Thene sub-contragtors hive. 1| 8, O] Derolttn :
working for me iwany capacity, 5 D ;?rkm! comp, inmtrama:. ' 0. [_] Buildingdition _
o workrs' oo mmmmcn _ . e are &-covporafion and its . e
: :[:]:qmrci] o . . officers have exercised their 1ol Elncm.cai,r_apan-s o aﬁmm 1.
3,17 T em 2 honeowner doing sll work zight of exemption por MGL - |- 11:L] Phambingrepeivs or ailifions’ |
mygslf, o workers’ comp, e 152, f1(4), md wehmveno - || . 12 Roofrepn '
' insmancsi'equ:’raii.j 1 L mﬂ}"lﬂl’ﬂﬂﬂ- [No workers' 13 Other '
; © . Comp. insurance reguired.)

' "Any apphc:mt thet theeles box #l must alen £l out fae section ‘balnw showing their workers' compemention palicy. mfnﬁnzf:mn. '
Homeowners who atbmit thia effidevit indiceting they are doing al] waork end then hirs outside comtrentors must submit new et indlcating eh, -
-YConirasiors that shele this hox must sttuched. o additionslehest showing the nume of he sub-tontractors srd their workers? comp, plicy infimmefn.

X et an employr thti u* providing warkers campensatmn msurauce_far my emp!ayaas. .Belaw is t‘.he _nahqp ar;d;abr:re
information. iy

’ ImumnccCompmme:as nSt Paul Travelers Insurance ‘Cou

Potioy # or Selfns Lip,_ NIMUB2398AE504 ~ - Expmmmw. 11/1/2006

7%013 Sits Address 51 22‘5' %VLCZTZY\ C, T’ Clty/Statume. %{) %’?ﬂf\

Attanh 2 copy ol the workers’ cumpensatmn pahcy declaration page (showmg the policy’ ‘nitinher ande‘-:plraﬁun date)

Failure to securecovemge a5 required under Sestion 254, uf MGL ¢. 152 com Jead fo the tmpogifion of mmmalpcnal‘aze of s

fine up to $1,50000 snd/or one~year fmprisonment, as wall as ‘civil penalties in the form of a STOP WOR ORDER d » fine

. ofup to $250.002 day ageinwt the viclator, Be.advised thet n copy of this statcmunt may be furwarciedtoﬂla Office. of '
Investigations ofthe DIA. for i insurance coverage vur:ﬁcaton

e s ——ry

2y ury thaf the mfarmafwn pro wdcd above is frueod camct.

=~ Data q [5"‘0é vl
G F-E39-(0F3

Signanme:

Phone #:

Official use anly Do no wrzte in tius area, fo be camplﬁ.ed hp czty or town official,
( ‘@r Town - © 5775 Pgrchgns_e#

6 Oi:her

Pnune #




r_ . ,CITY OE BQSTON 1101 [ qu&&%r[_m
INSPECTIONAL *SERVICHES DEPARTMENT Permit N°-[ -
1010 MASSACBUSETTSAVIPNUE®BOSTON, MA 02118. (617) 635-5300 Approval Datc:l 1 1 P I / | 1 |4 l / | 0 l 5 |
i ; The Con%Tgnn\{l\é?]ta(')Ehpggl I'(}Asaafse?a(:husetts Occupancy & Fee Checked: O Yes O No
1 9 BOARD OF FIRE EREV!NTIQJOREGUI.ATIONSy527 om 12:00 | Lermit Fee $ | ! I ! I > I 0 l 0 ] I I ! l
499 parcet o ] [ | | J-[ ] ]

APPLICATION FOR PERMIT 'I‘O PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code, 527 CMR 12:00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Ward: >
ClofsTefos T TTTITTITTTITTIITTTELTT] owefajaj/fafef/]ofe]
City or Town of

To the Inspector of Wires: The undersigned applies for a permit to perform the clectrical work described below:

sl T -C] Gl L[l T T T T T T T T T T IIT I
Location (Primary St.No.-Suffix, Secondary St.No.-Suffix) Location (Strect Name) Floor
Cileee=aTe e Teqeqeaee o=l T T T T TP -CET)-L
Owner or Tenant Phone Number

ClelsT 1) Clolef=Isf=fe[~] Jsf=f=fefe[=[ [ [T T T [T T TTITTT T[]
Owner's Address (Street No. & Street Name)

IBIOISITlolNl | | | | I IJ IMIAJ |0|2‘1|9]9| Is this permit in conjuction with a building permit: O Yes @ Ng
City State

[cfofufula]r]clelafc] [ [ [ [ ]| I | [T T T T T T s]elalalelel 1]
Purpose of Building Utility Authorization Number

Existing Service: Amps:D:D] Volts;: O 120/240 ©277/480 O Overhead O Underground No. ofMeters:Dj—_—]

New Service: Amps: Volts: O 120/240 O 277/480 O Overhead @ Underground No. ofMeters:]

EREEEREREEEREEEEEEEEEEEEEEEEEN NN NN .

Number of Feeders and Ampacity

ClTs[e[alel=] Te[e[o =[o=]a[=[*] Te[e[e[»[ [e[=f=]v[=<fe]l [ [ 1 [ [ 1 1]

Location and Nature of Proposed Electrical Work

[ l l I J | I I | l [ ] | l | l I l | J No. of Emergency LightingBattenynits:l:lj:II

No. of Lighting Outlets No. of Hot Tubs No. of Ranges No. of Disposals No. of Dryers

T T 101 1 1 1 [ [ [ st No.of zones| | | | |

No. of Lighting Fixtures No. of Oil Burners No. of Gas Burners No. of Signs No. of Ballasts | No. of Detection and Initiating Devices: EDI

l l ] | || I i | || | l JI I | | I No.ofSoundingDcviccs:[:[:iI

No. of Recessed Fixtures No. of Motors Total HP No. of Transformers  Total KVA

S b N N | v S B I
No. of Ceil.-Susp. Fans QO Above Ground  Q In-Ground Gonerators VA QO Local O Municipal Connection O Other
Total KW Total Tons

Low Voltage Wiring

No.ofheat Pumps: [ [ [ JI[ [ [ [ J|[LL [ [ ] LI L[] ]
I I I . Fire Alarm Permit Number
No. of Switch Outlets No. of Air Cond.:‘:l__—l:[:l D:]:[:I Fire Alarm Fee: $| I l i l | ‘

Space/Area Heating:l I l I J I I [ l EI:[_—_‘:
Heating DeVicCSI| I l I J | I l | No. of Devices or Equivalent:‘_—_—_lzlj:
|| |

Telecommunications Wiring:
No. of Hydro Massage Tub{  No. of Water Heaters:r | I | | | [ — No 0; ;;’C:,:CCS or équivnlcnt’le
. . 4 « .

No. of Receptacle Outlets

| |
| |

No. of Dishwashers

I ; |

Other

INSURANCE COVERAGE: Pursuant to the requirements of Massachusetts General Laws [ have a current Liability Insurance Policy including Completed Operations Coverage
or its substantial equivalent. @ YES O NO I have submitted valid proof of same to the office. @ YES O NO If you have checked YES, please indicate

the type of coverage by checking the appropriate box. @ INSURANCE (Q BOND O OTHER l H IJ / I l ! / l I I
Estimated Value of Electrical Work Work to Start (Expiration Datc)

$ I 6 I ¢ l 0 | 0 l | l l l | | . I 2 I / | ' IB | / ‘ 0 l | Inspections to be requested in accordance with MEC Rule 10, and upon completion.

Signed under the Penalties of Perjury:

[oToluls] [al- T [eleos[=le] [efo- LT [=w[eL.TTTTTT] [2l7]2]s]s]c]e

Firm Name License Number

Clolev AT el=e == T I T T T T I TTTTITTITT) [Al[ale]z]e]o

Licensee License Number

(Signature of Licensee)

Ol T 1 J-CT T T T (lleofele] [sT=[=Tefe[=] [T T[T 1L I]]I

Business Address (Street Number) Business Address (Street Name)
(elallel=l=oTol=] T T T J[]2])[olz2T=0e] [s[t][]-[s]el" H Ll (LID-LT -0 L]
City State Zip Business Phone Numbe: Alternate Phone Number

OWNER'S INSURANCE WAVER: | amaware that the licensee does not have the insurance coverage or its substantial equlva]ent as required by Massachusetts General Laws,
and that my signature on this permit application waives this requirement. O Owner O Agent

L )-CL T I-LL 1]

(Signature of Owner or Agent) Phone Number
Notify Inspector for rough and/or final inspection. Permit must be obtained prior to inspection and alt work in compliance with G.1..C. 141, 143 & all applicable laws &
ordinances is required and understood.

L MO

e




CITY OF BOSTON

INSPECTIONAL SERVICES DEPARTMENT
1010 MASSACHUSETTS AVENUE, BOSTON, MA 021 I8. (617) 635-5300
Whe Commonwealth of Magsachusetts
Bepartment of Public Hatety

BOARD OF FIRE PREVENTION REGULATIONS 527 QMR 12:00

Office Use Only

1101 1
pemitNo[ [ J-] 1 L | L] 1|

Approva]Date:IllZI/|1|4|/| I I
Occupancy & Fee Checked:O Yes ONo

PermitFee$| ITTTTT]
Parcel ID; L_L_I__J

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code, 527 CMR 12:00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION)

Ward: I:D

CLLITTTTTTTT R I I I T el

v (=1 / T/ 1]

City or Town of

To the Inspector of Wires:

The undersigned applies for a permit te perform the electrical work described below:

ST T T T T T T T T T ITTITTT g

HEENR

Location (Primary StNo.-Suffix, Secondary St.No.-Suffix)

Location (Street Name)

Floor

L‘;tjjgjm“w”‘rﬂll!lllllllHIIlHlIllll%{ﬁlu;‘[ﬂlll-ﬂl!l

IO;EEES!I&!m}NoLg;m;‘F@HHIII!IIIIIH!IIII!IIIIII

lB*CC*ll ‘ I I I l [ I J lﬂ l !ozEssI I | lIstlﬁspmﬁtinconjucﬁonwimabujldingpermit:OYeS ® No
City tate p

e TI T T I T[T T T I T T T T T R [T

Purpose of Building
O Overhead Q Underground No, of Meters.Djj

Existing Service: Amps:|_| | | | Volts: © 120240 O 277/480
New Service:  Amps: ml.. Volts: @ 120/240 ©277/480 O Overhead @ Underground No, of Meters:

(ofprfufepofedacha sy T T [ [ T T TT T TP IT PP P TP U] 10801 J

Number of Feeders and Ampacity

CIT T T T T I T I I T T T I TP IR Pl bt i id]

Location and Nature of Proposed Electrical Work
‘l!i[ HEEER FTI10T1 Hll[lr«onfsqummmwmm
No. of Lighting Qutlets 0. of Hot Tul No ci' Ranges No. of Dlsposal No. of
FIRE ALARMS:

No. of Lighting Fixtures 5. of O\l Bumers  No, of Gas Bumers _ NO. ol Signs o, of Ballasis
No. of uwoe% Fixtures

No, of Zones:

No. of Detection and Initiating Devices:

I
I
L

No. of Sounding Devices:

No. of Motars Total HP 0. of Transformers  Total KVA )
Swimming Pool No. of Sef Contalned Detection/Soanding Devices: |
No. of Ceil.-Susp, Fans O Above Ground (¥ In-Ground ‘_C[y?ngrla_to?l;—l L_LF\IITIJ O Local O Municipal Comnection O Other
Total KW Total Tons I l
No. of Receptacie Ontlets Low Voltage Wiring

No. of Heat Pl.m11753[ r ] I I

No. of Air Conrl:D:Dj

Space/Area Heating: I l

HEENINEER

(TTT]

SEEEERN

Fire Alarm Permit Number

1]
ewmie $CT T T T [TTT]

No. of Devices or Equivalent:

Data Wiring:
No. of Devices or Equivalent: ED:D

NG. of Dishwashers
Telecommunications Wiring:

No. o; ;yE_Eo Eassage Tubs| No. of Water Heaters:l I No. of Devices or Equivalent: E[:I:D

Other
INSURANCE COVERAGE: Pursuant to the i of Mi h General Laws | have a current Liability Insurance Policy including C
ar its substantial equivalent. @ YES ONo [ have subritted valid proof of same to the office. @ YES QO NO

ﬁetypeofoomagabychedungﬂnamqmatebm @ INSURANCE  QBOND ) OTHER r
i d Value of Electrical Work Work to Start

No. o'tl Switcl ets

|1
[

Heating Devioes:[ l

T U —
WOWEE [ TERE T
fered  fremed ey

L 11
P
P11

\eted Operati fo

L2

If you have checked YES, please md:cate

I%_@IELDIEI_I/U_J

$l I4 l 0 ¢ I —[ ' I ’ i [ ] l/l1 la ‘/I 9 IG' Inspections to be requested in accordance with MEC Rule 10, and upon commpletion.

Signed under the ngalﬁes of Periury:

facn b perpejcef g | | ] | |

HEEEENNEREEERER

{apsspof | ] 1§

Firm Name [ ] License Number

[ofob Peorbed TTTTTTTTTTTITTITTITTTT ORI [pobospe] [ 111
Licensee License Number

2]7]e - IHH!SlP"Ei”PREFTHIIHHIIIIHIIIIH
Business Address (Street Number) Business Address (Street Name)

Icat“b*iid*l REREEN e Jlogsy | | Hﬂ_lJ_’JF'PIHIIHHIIHHIIIH

State Zip Business Phone Num T Alternate Phone N
OWNFR'SWQURANCEWA\IER Iarmwsret}mmelwemeuioesm(haveme coverage of ifs sub 7 t a5 required by Mi Genera] Laws,
and that my signature on this permit application waives this requi Q Owner  Q Agent
%JH-HH-IIIH
ne Number (Owner or Agent)

Nohfy lnspeckx for mugh and/or i ml mspecnm Perrmit must be obisined prior to inspection and ail work in compliance with G.L.C. 141, 143 & all applicable laws &

is req

L

AR Rhn




CITY OF BOSTON 11/01 ____ Officc Usc Only |
-INSPECTIONAL SERVICES DEPARTMENT |PeitNo| | |-[ | [ [ [ [T ]
1010 MASSACHUSETTS AVENUE, BOSTON, MA 02118, (617) 635- 5300 Approval Date; I | I / I | | / L | l

The Conll)morthEfllihpoL I\/Isa??a(:husetts Occupancy & Fee Chcckcd: O Yes O No
BOARD OF FIREeE:;vnE‘r?SIoi: REl;UII.;TI:NZ y527 MR 12:00 | DormitFee $[ l | I I I
Parcel ID: | I- | HEEEE

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code, 527 CMR 12:00
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Wal‘dil:D ‘

Clolsele T T T T T T T T T T T ITTTITITTITITT] oe[ik]/M 4]/ [elE]

City or Town of

To the Inspector of Wires: The under: slgned aﬁplles for a permit to perform the electrical work described below:
[LUST [ 1-[ ][] | J-LIRb N IS0 [T T T TTTTTTTT][eh]
Location (Primary St.No.-Suffix, Sccondary St No.-Suffix) Location (Strect Name) Floor

IRE [ [ [TINeE] [LIEICIAIY] Tefule] TTTTTTT T T [ 1RFMB]-llofs]-ehlel

Owner or Tenant Phone Number

HEEEN LI L P P T PP PP T T T

Owner's Address (Strect No. & Street Name)

(Rlol<[Tlol] | ] [ T T 1T 1] [mAl T T T T 1] Is this permit in conjuction with  building permit: O Yes O No
City State Zip

lolmlmlglrlelrlall L T T TTTTTTTTTTITTTITT]LEKREING [ 1]

Purpose of Building Utility Authorization Number

Existing Service: Amps: Wﬂﬁ Q277/480 O Oxerhead—@ Underground No. of Meters:D:D
New Service:  Amps: Q m. Volts: ® 120/240 O 277/480 O Overhead & Underground No. of Meters:m
TIN[STTAILIL] [Te[m[efofeNQNT [HoP AT BIERNTIET T T T T T 1]

Number of Feeders and Ampacity

L L L L LI L T T T T T P T TP T T T I I T I I IIT]

Location and Nature of Proposed Electrical Work

I | l I —I I | l l I l | l I l I | | l | i i l I I No. of Emergency Lighting Baltery Units:l_—_l:]:l:l
No. of Lighting Outlets No. of Hot Tubs i

No. of Ranges No. of Disposals No. of Dryers

L] CTTTICTT T T T T ||| FReauaRMs:  Noorzons[ | [ [ |

Norl.' of Lighting Fixtures No. of Oil Bumers No. of Gas Burners  No. of Signs No. of Ballasts No. of Dctcctiqn and Initiating Dcvices:l__—l:[]j

No. of Recessed P;'rcs ! N(l). of|Mot<|)rs I l |Tota|l HPl I lI\To.!)f Trlansflnnc[‘sl ’ll“otallKVA I No. of Sounding Dcviccs:[:[:l:[j

Swimming Pool l l I I I l I | T ] No. of Self Contatned Detection/s ""D“V‘W:ED:D
KVA

No. of Coll-Susp. Fans O Above Ground O In-Ground Gonerators O Local O Municipat Connection () Other
Total KW Total Tons

No. of Receptacle Qutlets Low Voltage Wiring

NoofHewpumps| | | [ I [ [ ] J|[ T T 1] (T T T T TT1
No.of§ '|t h(lg u|t No.of AirConds | | | | TT 1] F$C‘Im Lot Humber
0. 0f switeh Lurlcls ’ " Fire Alarm Fee: ‘ | l I I

|
11
L]

- Space/Arca Heating: Security Systems:
No. of Dishwashers L l l l l I | l i ] No. of Devices or Equivalcnt:l:Dj:]
. . " Data Wiring:
Heating Devices: =t ring:
g ¢ | l I l | [ I I I l No. of Devices or Eq\uvalcnt:D:E[_—_‘
' Telecommunications Wiring:
No. of Hydro M Tub H I [ R A F [ A R N I S
0. o Hydro Massage 1ubs No. of Water Hcaters.l I | ] I I | | I | No. of Devices or Equlvalcnt:DID
Other
INSURANCE COVERAGE: Pursuant to the requirements of Massachusetts General Laws [ have a current Liability Insurance Policy including Completed Operations Coverage
or its substantial equivalent. @/YES O NO 1 have submitted valid proof of same to the officc. @ YES O NO If you have checked YES, please indicate
the type of coverage by checking the appropriate box, @ INSURANCE  ( BOND (O OTHER | |L l I / L I I / | I I
Estimated Value of Elcctrical Work Work to Start (Expiration Daic) -
4
$ l_él 4 | o) l DI l | I I | l | IZI / Ll lﬂ / IQ I "’I Inspections to be requested in accordance with MEC Rule 10, and upon completion,
Signed under the Penaltics of Perjury:

MleM[N] [A] PIEINNEENT Jelol NI TTTITTTTTT] RSRRBI]

Firm Name License Number
JoRin] [A] WltINIUItI‘H/I)I/UIAaI /I el LT TTTT]

License Number

L(LZV M /MI

(Siggfature of Licensce)

——
Rhlol | | J-[] ] IH’I lslxlolulal\n ANT [ I LT T ITTTITTT]

Business Address (Street Number) Business Address (Strcet Number)

CIamig ey [olele] [ [ [ ]ImA][elxN[3T3] [GD]-BRN-bhMA [T]-[T1]-[TTT]
City Statc Zip Business Phone Number Alternate Phone Number

OWNER'S INSURANCE WAVER I'amaware that the licensce docs not have the insurance coverage or its substantial cquivalent as requircd by Massachusetts General Laws,
and that my signaturc on this permit application waives this requirement. O Owner O Agent

| LLLI-CLT)-CT T ]

(Signature of Owner or Agent) Phone Number
Notify Inspector for rough and/or final inspection. Permit must be obtained prior to inspection and all work in compliance with G.L.C. 141, 143 & all applicable laws &

ordinances is required and understood.

L I




City of %nsmm o
INSPECTIONAL SERVICES HEPARTMENT

S 1010 MASSACHUSETTS AVENUE

BOSTON, MA 02118 (617) 635-5300
. . [ L4

permithumbers | | |- [ [ T [ [ ] |

Appygval Date:

Office Use Only

O/
eI [ [ 1]

LX) e o [ X) e o [ d 0

L * . P nutl‘ee
. . . o o .

see ooe (X Y] L] L '

APPLICATION FOR MINOR REPAIR RENOVATE, OR DEMOLISH AN EXISTING STRUCTURE

8 1 5 - 8 2 5 - B O Y L s T O N )
Primary St.No.-Suffix; Secondary St.No.-Suffix Street Name
Waid: 0 5  Pargel; 0 3 1 3 0 0 0 0 Unitt R E T & I L . s
o — e : g ?\a '.
w:} n
H E R T I A G E L E G A C Y L L C
Ownu's Namc i
5 p I P P I N S8
Owner's Address (Street No, & Street Name)
. M O R R I § T OWN N J 0 7 9 0 6 - -
, P P S R S, A — N T U S
( |ty State Zip Phone
Owner's_Signature: Honie Owner Waiver Yes D No El
J A C K M ORI A R T Y / S H A WMUT D E 8 I G N
Authorized Agent
5 6 0 H A R R I 8§ 0O N /‘\
Agent Address (Street No, & Street Name)
BOSTON 0 2 1 1 8 617_622_7000
(‘ny Zip Phone
Authorized Agent's Signature; X
J A C K M O R R / l L E N N Y R O E A N / A B C
Licensed Contractor License Type
5 6 0 H A R R I 8 O N B 1 8 8 0 B8
Contractor Address (Street No, & Street Name) License Number
BOSTON MA 0 2 1 1 8 6 1 7 w 6 2.2 « 7 0 0 0
( lty State Zip Phone
Registred Home ITmprovement Contractor
Address (Street No. & Street Name - ’ IRegistraltionle;lbel: —
l(?it).r . ' ' State Zip
I swear that this application conforms to the MGL c40 S54, ¢584. $9all SIS0A
issucd certificate of: . P N
. . L | Will' work result in any debris? Home Owner: 'Yesi:l No
Appropriate Design Approval: Q/ Ves No
Or Exemption Applicability: D Debris
: . JETAKA License: Ves N 7
. ; Site: fcense: Yes No
Or No Exterior Work is Tnvolved: [:] X
L 0@ - 77¢ 7z |||¥L s
— 7 h)

NOD

Workers Compensation Submitted: {Yes

L

[N REAN



I ° . LI Y LIS
[J1to2Family = [J1to4 Family (1 MultFathity X Commercial ] Mixed Use [] other
. . o (other, . |
S s e e 0% 2% cuplping oo
s _o o [ ) r'y A Py
6 o ) O ° PY
doc#1628/1991 stores & offices . [] . ooe eoe ovoe
Complete Demolition D Accessory Building E] Prep Demoliton D Special Event I:I Repair(s) D Other
: (other
Brief Description of Proposed Work: explain:)

DEMOLITION OF EXISTING TWO STORY MASONRY AND STRREL BUILDING WITH FULL BASEMENT.DEMOLITION OF THE BUILDING WAS
APPROVED BY THE CITY OF BOSTON ENVIRONMENTAL DEPARTMENT BACK BAY ARCHITECTURL COMMISSION WITH A CERTIFICATE OF
APPROPRIATENESS NOTICE OF DECISION APPLIACTION 06.776 (BB) DATED 6 SEPTEMBER 2006.

Item Estimzted Cost (Dollars) Official Use Only
1. Building 2 0 0 0 0 O
== —te—t * (a) Building Permit Fee Multiplier: $ 10
2. Electrical 0 ey
i 0
3, Plumbing e 4 4, |('b)Estimated total Cost of $ 200000
Construction From (6
4. Fire Protection . 0 Ay onstruction From (6) :
. 0 ) .
5. Mechanical e s |Building Permit Fee($10.00 for each $ lil 0 IO |7 I l l | —l
6. TOTAL (1 through 5) 2 0 0 0 0 0 1000) plus a $7.00 primary fee.
/G——A\Q L L C As owner of the subject property hereby authorize
J A C\ 5} / N\ é y I/ { R T Y \/ S H A W ur D To-act on my behalf, in all maters relative to work
Autho iz is bul e mll\apphcatlon.
12 / 18 [ o 6
Signanyﬁ of (pwner Date:
I . As owner/authorized agent hereby declare that the

i L " . N N n " L L i N " N L L L " " 1 L s

statements and information on the foregoing application are true and accurate to the best of my knowledge and belief,

Y SR N

Signature of Owner/Agent Date:

Print Name

ottytial Us/{ {Only

/9/5/7//%5////(/ vt 21810y

Approval fgnatufe ' Inspector 1D Date:

L IRANWAA
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