CITY OF GLOUCESTER ~ INSPECTIONAL SERVICES ]
3 PoND ROAD, GLOUCESTER, MA 01930
978 281-9774 PHONE 978 282-3036 FAX
Massachusetts State Building Code, 780 CMR
Building Permit Application to Construct, Repair, Renovate or Demolish a
One- or Two-Family Dwelling

P : This Section for Official Use Only ,
'ROMED PLANS SUBMITTED [0 cpsusmMITTED[] -
CDNTRACT@R INF(} [Z»current N needs updating  INSURANCE INFO B@urrent i:] will fax

- G W L Date‘?[ /2 ; éﬁg /A Buxidmg Code Edftmn HTE
( ‘mwsxnerﬁnsorot Bwldms _ i
ertv ;i 1.2 Assessors Map & Lot N um ben

1.1a Is thssac.hange of use? Yes [] No Map ' 7_61’ Lot

Mformatng g % 1.4 Property Dimensions

Zoning District Current Use Proposed Use | Lot Area (sq ft) Frontage (ft)
1.5 Water Supply (M.G.L. ¢.40 §54) | 1.6 Flood Zone Information 1.7 Sewage Disposal System
Zone Outside Flood Zone? Municipal [ ]
Public [] Private [] Check if yes [] On site disposal system [_]
' SECTION 2: PROPERTY OWNERSHIP' :
ner ofRec rd ;i e -
?"’ . : - ¥
/ [ rf S;,oﬂ 59XV, i Y Lock 5 44/// '
Name (Prmt) Mailing Address of Owner g -
_ éZ)M’J 7
; Signature SEC CorTRALT Telephone
If the property has been owned less than one year | Mail permit to:
and the information is not reflected in the office [&}property address” [J owner’s address

database then the Assessor’s sign-off is required. :
- : [ ] applicant’s address

' SECTION 3: DESCRITIN OPOOD Oeck all that apy
New Construction ﬁ Existing Building 0 Onner—Occupwd = Repmr(a) P
Demolition []  Accessory Building ] Numaher/of Units[] Other i

Brief description roposed Work’
f % / Vi " IO ) l
4 et 7 J ey
: : _SECTION 4: ESTIMATED CONSTRUCTION COSTS
| Item Estimated Cost For Office Use Only
(l.abor & Materials) :
Building $ 309, 300. Permit Fee $50.00
| Electrical $ # plus $10.00 per thousand on the ‘Total Project Cost’
Plumbing $ PermitFee ... oo i $ 50.00
Mechanical (HVAC) | $ Total Project Cost L ﬁ £ L X108 Ar00.P
|| Mechanical (Fire $
Suppression) Total Fee: $3/54 .4
ot ject Co -
R $30 q/%@ ) Check Ng,ﬂ_ F 2. Amount 5 fﬁ () Cash £
[BPaidin Full  Balancedue$_ £ G
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=
SECTION 5: CONSTRUCTION SERVICES

&1 Licensed Construction Supervisor (CSL) w2 .
751 3.0 7

&M%AMM

W7

///20/24/ v

License Number

Pxpirafon Date

5 e }-P

List CSL Type (see below)

; ) Tvpe Description

Addmegs U Unrestricted (up to 35.000 Cu. Ft.)
WJ W—ZIO/ 05@7 o R Restricted | & 2 Family Dwelling
Telegho M Masonry Only

/é? ?W :Qi 5 Reside;}tial Roofing Covering

1ghqture % Residential Window and Siding
/ g%/mw SF Residential Solid Fuel Burning Appliance
Residential Demolition

ﬁ%ﬂéimmr
Loloo7

F\p{!r'ﬁmn Date

ﬁ?(%: lstcrew.\?cduﬂ)jdmnemConiradur(HlC)
% OD}MOI‘ ' :

Telephone Signature
SECTION 6: WORKERS 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 thedsstiance of the building permit.

Signed Affidavit attached? Yes No [] Insurance Certificate attached? Yes No []

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

L4

.

Lt F
4() ATH
dw to act on my behalf in all matters relative to work authorized by this

TTcontractor’s name. not company name) building permit application.

,as Owner of the subject property hereby authorize

Slnnatun of Owner Date

SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

NM\ Me [ anso

please print nanie

. as Owner or Authorized Agent hereby declare that the statements

and information on the foregoing application are t

¢ and dc.curate to the best of my knowledge and bel

i Dl piday

%qhw

— Signature of Qwner or Authorized Agent

dti.

(Signed under the pains and penalties of perjury)
NOTES
I. 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 mot have access to the arbitration program or guaranty
fund under M.G.L. ¢. 142A. Other important information on the HIC Pmuram and Construction Supervisor Licensing (CSL)
can be found in 780 CMR Regulations 110.R6 and 110.R5. respectively.
When substantial work is planned. provide the information below:

Total floor area (sq ft)

(include garage. finished basement/attic. deck or porch)

Gross living area (sq ft)
Number of bedrooms
Number of bathrooms
Number of half/baths

Type of heating system
Type of cooling system
Number of fireplaces

Habitable room count
Number of decks/porches
Enclosed  Open
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The Commonwealth of Massachusetts
Department of Industrial Accidents
I Congress Street, Suite 100
Boston, MA 02114-2017

WwWW. mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information

finiormat ~ o [ Vi
Name (Business/Orgamzation/Indrvidual)’ /)I/}7 [/jﬂm[ﬁﬂﬁ

Address: 55’5&%’// /?Z/ ) "
CiW/State/Zip:MW_mg Phone # //ﬁj . 5Y. ‘77[/0

Please Print Lepibly

Are you an employer? Check the appropriate box: T\—'pe of project (required)
i am a emplover with employees (full and/or part-time) * b D New construction
2 D I .am a sole proprictor or partnership and have no employees working for me in 8 D Remodeling
any capacity [No workers’ comp insurance required ] ;
9 [J pemolition

3 Dl am a homeowner domg all work myself. {No workers” comp . insurance required | !

_ 10 [[] Building addition
4 I'am a homeowner and will be hiring contractors 1o conduct all work on my property | will ) _ o
ensure that all contractors either have workers’ compensation insurance of are sole 11.[[] Electrical repairs or additions
roprietors with no cmployees . .
ki EHrs 12 [[]Plumbing repairs or additions

S.D I am a general contractor and | have hired the sub-contractors histed on the attached sheet 13 BGaiTS
These sub-contractors have employees and have workers’ comp. insurance FE
14 [JOther

6 We are a corperation and its officers have exercised therr right of exemption per MGLL ¢
152, §1(4). and we have no employees [No workers’ comp insurance required )

“Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation pohicy information

" Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such
*Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have
employees If the sub-contractors have emplovees, they must provide their workers’ comp policy number

I am an employer that is providing workers' compensation insurance for niy employees. Below is the policy and job site

::.{Z::::‘:;mpany Name: 2 Z W g/q % ‘ [ﬂ /
Policy # or Self-ins Lic # 7p ﬂ[g Pi/ g Z;’Z dﬂ Expiration Date /{/;L// /;-Zﬂ/ 7
Job Site Address: 7/774/%/7% (‘}]\L City/State/Zip "/?],/M(’Z‘J%ﬁ? /}7/%

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expz'ratiad date).

Failure to secure coverage as required under MGL ¢ 132, §25A is a criminal violation punishable by 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. A copy of this statement may be forwarded to the Office of Investigations ot the DIA for insurance

coverage venfication.

1 do hereby'certify under the ma penalties of perjury that the ifgformatio;; provided above is }ne and correct.

Signature f /MM QM*(/!/?’/ Date. f)!ﬂle

T T

Phone #—Wj " @l Avld Q S_ZZZ w_kl =

Official use only. Do not write in this area, to be completed by city or town official

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Other

Contact Person: Phone #:
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BUILDING PERMIT APPLICATION ROUTING & APPROVAL FORM

Minimum Requirements
e Site plan showing setback dimensions
e Floor plan showing building layout
e Structure drawing for any structural changes

[ Assessor Verify Owner Name Date N/A_ Approved
Verify Map & Lot Date_~ NA_ Approved
Property Address
Owner’s Name
Map Lot Number of Units
Owner Info (if different)
If box is checked below then sign-off is required by that department.
[] B.O.H. Demolition Date  N/A__ Approved
Septic Date N/A_ Approved
Well Date N/A Approved
Other Date N/A_ Approved
[] Engineering Compensatory Sewer Fee Date NA Approved
Drainage Design Date N/A__ Approved
[] Fire Dept. Fire Alarm System & Plan Date N/A Approved
review
Sprinkler Plan Review Date N/A Approved
Site Plan Review Date N/A Approved
[ Conservation Commission Date N/A Approved
[J ppw Water Date N/A Approved
Sewer Connection Date N/A Approved
Curb Cuts Date_ N/A Approved
[] Planning Department  Access Date N/A Approved
[ Electrical Inspector Smoke Detector Permit Date N/A_ Approved_
[] Other (if needed) Date N/A Approved

Comments

Bldg Dept G:Forms Revised Dec 2015
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Agreement Between: OWNeEr and Contractor Page 1 of 11

Contract Type: for Residential or Small Commercial Project Document No. OCSP105

AlA pbocumenT a105 - 2007

Contract Agreement Date: AUGUST 15, 2016

BETWEEN the Owner:

THE ROCKAWAY AT ROCKY NECK CONDOMINIUM TRUST
7 RACKLIFFE ST.
GLOUCESTER, MA. 01930

and the Contractor:

DM CONSTRUCTION
85 EXETER RD.
SOUITH HAMPTON, NH. 03827

for the following Project;

EXTERIOR RENOVATIONS TO INGOMAR BUILDING AND ROCKAWAY BUILDING

ROCKAWAY CONDOMINIUMS / / |

7 RACKLIFFE ST. o ”4’ v ﬁ//"/"jf

GLOUCESTER, MA. 01930 /é’a/éiy &1 it Ko /S
“Yei —

The Architect is: “ /’ [ VS e ;/Z::é_’g @

ROBERT GULLA, ARCHITECT
593 ESSEX AVE.
GLOUCESTER, MA. 01930



Agreement Between: OWner and Contractor Page 2 of 11

Contract Type: for Residential or Small Commercial Project Document No. OCSP105

The Owner and Contractor agree as follows.
TABLE OF ARTICLES

THE CONTRACT DOCUMENTS

DATE OF COMMENCEMENT AND SUBSTANTIAL COMPLETION DATE
CONTRACT SUM

PAYMENT

INSURANCE

GENERAL PROVISIONS

OWNER

CONTRACTOR

ARCHITECT

10 CHANGES IN THE WORK

11 TIME

12 PAYMENTS AND COMPLETION

13 PROTECTION OF PERSONS AND PROPERTY
14 CORRECTION OF WORK

15 MISCELLANEOUS PROVISIONS

16 TERMINATION OF THE CONTRACT

17 OTHER TERMS AND CONDITIONS

WD HWN -

ARTICLE 1 THE CONTRACT DOCUMENTS
§ 1.1 The Contractor shall complete the Work described in the Contract Documents for the project. The
Contract Documents consist of: REMOVE AND REPLACE RUBBER ROOF DECKS, SIDING, TRIM,
GUTTERS, AND MISC PAINTING

-1 this Agreement signed by the Owner and Contractor:

-2 the drawings and specifications prepared by the Architect, dated AUGUST 15, 2015, and
enumerated as follows:

Drawings:

Number Title Date

Al-A7 PROPOSED EXTERIOR 7/21/15
REHABILITATION DRAWINGS

Specifications:

Section Title Pages

PROJECT SPECIFICATION 12
SHEETS



Agreement Between: OWner and Contractor Page 3 of 11

Contract Type: for Residential or Small Commercial Project Document No. OCSP105

-3 addenda prepared by the Architect as follows:

Number Date Pages

4 written change orders or orders for minor changes in the Work issued after execution of this
Agreement; and

-5 other documents, if any, identified as follows:

CHANGE ORDERS FOR ANY ROT, DAMAGE, OR DEFICIENCIES FOUND ON ANY WORK
COMPONENTS DURING REMOVAL

ARTICLE 2 DATE OF COMMENCEMENT AND SUBSTANTIAL COMPLETION

The number of calendar days available to the Contractor to substantially complete the Work is the Contract
Time. The date of commencement of the work shall be the date of this Agreement unless otherwise
indicated below. The Contractor shall substantially complete the Work not fater than ( }
calendar days from the date of commencement, subject to adjustment as provided in Article 10 and Article
11. {Insert the date of commencement, if it differs from the date of this Agreement.)

16 — 18 WEEKS, WEATHER PENDING

ARTICLE 3 CONTRACT Sum
§3.1 Subject to additions and deductions in accordance with Article 10, the Contract Sum is:

$309,300.00 - PLEASE SEE ATTACHED ADDENDA 1 PRICE BREAKDOWN SHEET

§3.2 For purposes of payment, the Contract Sum includes the following values related to portions of the
Work: (itemize the Contract Sum among the major portions of the Work.)

Portion of Work Value
INGOMAR BUILDING TOTAL $32,550.00
ROCKAWAY BUILDING TOTAL $270,750.00
STOCK INCREASE POSSIBLE 2%-4% $6,000.00
(WILL DEDUCT FROM TOTAL COST AT PROJECT

END)

§3.3 Unit prices, if any, are as follows: (dentify and state the unit price; state the quantity limitations, if any,
to which the unit price will be applicable.)

item Units and Limitations Price per Unit ($0.00)
HOUSE SILL REPLACEMENT $150.00 PER LIN FT
ROOF & WALL SHEATHING $2.50 PER SQ FT ~ AFTER

$2500 ALLOWANCE
PERMIT FEES TBD

STOCK PRICE INCREASE $6,000.00



Agreement Between: Owner and Contractor Page 4 of 11

Contract Type: for Residential or Small Commercial Project Document No. OCSP105

§3.4 Allowances included in the Contract Sum, if any, are as follows: (/dentify allowance and state
exclusions, if any, from the allowance price.)

item Price ($0.00)
ROOF & WALL SHEATHING $2,500.00
EXTERIOR PAINT-INGOMAR BUILDING $2,000.00
EXTERIOR PAINT=ROCKAWAY BUILDING $1,000.00

§3.5 The Contract Sum is based upon the following alternates, if any, which are described in the Contract
Documents and hereby accepted by the Owner: (State the numbers or other identification of accepted
alternates. If the bidding proposal documents permit the Owner to accept other alternates subsequent to the
execution of this Agreement, attach a schedule of such other alternates showing the amount for each and
the date when that amount expires.)

NO ALTERNATES — MATERIALS PER SPECIFICATIONS SHEETS, PREPARED BY ROBERT GULLA,
ARCHITECT

§3.6 The Contract Sum shall include all items and services necessary for the proper execution and
completion of the Work.

ARTICLE 4 PAYMENT

§4.1 Based on Contractor's Applications for Payment certified by the Architect, the Owner shall pay the
Contractor, in accordance with Article 12, as follows: (Insert below timing for payments and provisions for
withholding retainage, if any.)

DEPOSIT: $63,640.00 — PLEASE SEE ATTACHED ADDENDA 2 FOR PAYMENT PLAN

§4.2 Payments due and unpaid under the Contract Documents shall bear interest from the date payment is
due at the rate below, or in the absence thereof, at the legal rate prevailing at the place of the Project.

2% AFTER 14 DAYS
ARTICLE § INSURANCE

§5.1 The Contractor shall provide Contractor's general liability and other insurance as follows: (Insert specific
insurance requirements and limits.)

Type of Insurance Limit of Liability ($0.00)

WORKERS COMPENSATION INS PLEASE SEE INS CERTIFICATE ON FILE
GEN LIABILITY INS PLEASE SEE INS CERTIFICATE ON FiLE
AUTOMOBILE LIABILITY INS PLEASE SEE INS CERTIFICATE ON FILE

§5.2 The Owner shall provide property insurance to cover the value of the Owner’s property, including any
Work provided under this Agreement. The Contractor is entitled to receive an increase in the Contract Sum
equal to the insurance proceeds related to a loss for damage to the Work covered by the Owner’s property
insurance.

§5.3 The Contractor shall obtain an endorsement to its general liability insurance policy to cover the
Contractor's obligations under Section 8.12.

§5.4 Each party shall provide certificates of insurance showing their respective coverages prior to
commencement of the Work.



 Agreement Between: OWNer and Contractor Page 11 of 11

Contract Type: for Residential or Small Commercial Project Document No. OCSP105

This Agreement entered into as of the day and year first written above.
(If required by law, insert cancellation period, disclosures or other wamning statements above the signatures.)

il
NIz __.‘:n/‘_m,m
OWNER ature)y oo s dovrd vae o

5 Fods o7 TReTIES /,QLU? /ﬁat721w1
278

(Prin ame, title fg%iddress)

ald LAAL S

wenseno. () 1795/
JURISDICTION / )//( U d( /ZZ(f f/yzf
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