TOWN OF ALFORD « 413-528-4536 * FAX 413-528-4581
BUILDING PERMIT APPLICATION PROCEDURES

1. Obtain necessary forms In Bullding Inspeciors office or through the Selectmen's offlce.

9. Potable watar supply required before obtaining @ building permit for a dwelling.
A, Prasent connecilon cartificate frorm Town water suRPY.
B Prasent complete water tast from existing water SUpRY,
C. Obtaln well parmit from Board of Health, dril @ new wall, and present complete water fesf 10 Board
of Health for Well Completion Certiflcate.

3, If applying for a pemit which will crecie o naed for a new or rebullt saptic systern you MUST
contact a member of the Board of Haalth,

4. Septic Systemn Requlrernent per Board of Hadlth
A, Englneering plans showing that ¢ seplic systern Is possible on the site.
B. Existing awellings should subrmit a plot plan showing all bulicings, driveways, walls and sepllc system
components,
C. Building floor plans showing livable areas.
D. BOH will then slgn building parmit application.

5. Either draw three (3) sets of detalied plans, have your confractor craw three (3) sefs of detalled
plans, or have an architect provide three (3) sefs of blue prints. (Attached fo application when
complets)

4. Complete Building Permit Application fomn and spaciflcation sheets,

7. Have the Board of Health Agent sign permit application form and ISDS plans when well
raquirements ara cormpleted and approved,

8. Get Planning Board approval (when raguired) on pormit application.
9 Got Conservatlon Comrmisslon approval (when required) on applcation.

10, Present plan fo Fire Chief for permit and approval of smoke and heat detector locations and have
M sign application form.

11. Have Read Superintendent review dilvaway pemit and assign street nurnber and sign application,
12, Builcling Inspector, as Zoning Agont, will approve for zoning or rafer 1o Appeals Board, If necessary,

13, Presurning that the plans meef raquirsmants of the State Building Code, ¢ permit rnay be picked
up within thiry (30) days,

NOTE 1: If for any reason the plans are not approvad, the Building Inspector
will notlty the applicant concatning Necassary Changes.
when & rmutudl agrearnent has baen reached, the permil wil be issued,

NOTE 2: Submlt three (3] plot plans with loeation of structure from all boundclaries
NOTE 3: All modules equire an approval frorm Electical Inspactor

14, Carlficete of Ocecupancy
A Certiflcate of complianes for septic systam reguired from BOH before obtalning o C of O
B, Final building Inspection by BOH.
C. BOH will slgn C of O,
D. See Board of Hoalth guidalines for further detais.
E. Al final sign offs on job slite card.



Town o f Alf ord FILING FEE §

APPLICATION'S NAMLE: DATE OF APPLICATION:
LOCATION OF PROPERTY: _
MAP # LOT #
Minimurn requirements to be met:

A. Failure to comply with the minimum requirements listed below or the violation or refusal to
meet these requirements will resultin a fine of not more than THREE HUNDRED and 00/100
($300.00) DOLLARS for each violation for each day during which any portion of a violation
continues.

B. No dwelling or accessory building or any other structure or building shall be erected or placed
on alot having less than Two (2) acres in area, or having less than Two Flundred Fifty (250) feet

in frontage, or be placed closer than Sixty-five (65) feet fram the property line or Ninety (90)
 feet from the center line of the road, Twenty-five (25) feet form side line, whichever is greater.

C. No building shall be aver Thirty-Five (35) feet high.
D. Driveway location approved and/or temporary access approved to facilitate installation of well.

E. No building permit shall be issued for construction of a building which should necessitate use of
water therein, unless a supply of water is available therefor either from a water system operated
by a city, town or district, or from a well located on the land where the building is to be
constructed, or from a water corporate or company. (Chapter 40, Section 54.)

Fy

F  Blasting: (If yes, from through )
YES NO Beg. Date End Date

G. iSite Plan Review Required: (If yes, Zoning By Laws 19:4)

NO b

c

Upon receiving this application with survey plan of property showing locations of dwelling, of septic system, of driveway

and of water system, the following four people will make and inspection and report back to the Applicant within Twenty-
one (21) days:

SANITATION INSPECTION DATE ROAD SUPERINTENDENT DATE

CONSERVATION COMMISSION DATE PLANNING BOARD DATE

NOTE:  If any change is made, approval must be obtained from the above officials.

After completion of Form, please return it to the Board of Selectmen to obtain a Permit to Build.

REMARKS;




The Commanwealth of Massachusetts FOR

, Board of Building Regulations and Standards .
g [ N ALITY
@ Massachusetts State Building Code, 780 CMR, 0 adition MU IE,L.‘PE .
Building Permit Application To Construct, Repair, Renavate Or Demolish a Revised Jariary
Orne- or Two-Family Dwelling . 12008 |
This Section For Official Use Only .
Building Permit Number: _ o . \ Dale Applied:
Signature: .
Building Commizsioner/ nspector of Buildings Date
: — e
. SECTION 1: SITE INFORMATION o
1.1 Propertly Address: 1.2 Agsessors Map & Pavcel Numhers

— T — T —
| 1a I5 this an accepted street? yes no_ Map Numher Parqel Number _ _
1.3 Zoning Information: 1.4 Property Dimensionst
S — . — e ———
Zoning District Proposed Use Lot Area (8q 1) Frontage (ft)

1.5 Bullding Scthacks (Tt)
Front Yard ‘ Side Yards Renr Yord N
Required \ Provided \ Regquired Provided ‘ Required Provided
1.6 Water Supply: (M.G.L ¢, 40, §54) | L7 Fload Zone Information: 1,8 Sewnge Disposal System: T
‘Pu.blicl::? | l‘rilvntc[;l fone: %;:z::clléci};l){c‘;zaﬂune‘? Municipal & Qn ajte dizposal systcm ] |
| SICTION 2: PROPERTY OWNILRSHIE" T .
2.1 Owner' of Record:
Name (Prﬁ — Addreas for Servics: T

P

Slgnuture Telephone .

TEOTION 3: DESCRIPTION OF PROPOSED WORK? (check nll that apply)

New Construction [ | Existing Building & \ Owner-Occupied O Repaira(s) 2 Alteration(s) & Addition O |
Demolition o | Accessory Bldg. O lNumba‘r of Units_____ \Dthcr [ Specifyi e
Brief Description of Proposed WE;F:__ _F o _:,,_,_.H__H-n—-—

, e ———

e

D

SECTION 4 ESTIMATLD CONSTRUCTION COSTS
Eatimated Costs! . i
(Labor and Materials) \ Ofl.chnl_Usu Only
‘ g \ T Builaing Permit Fee: §___ Tndiicate how fat is determined;
' l 5 0 Standard  City/Town Application Fee
(1 Total Project Cost® (fiem 6) X multiphier %
3. Plymbing \ 5 2, Other Fees: §

Listi__ P ———

yrrr——trhi—|

5. Mechanical {Fire - —
5 Total All Fees: $___

_Suppression) __ .

Total Project Cost Check No. Check Amount: ___Cush Amounki

6. Total Project Cost ¥ ¢ Paid in Full I:lD'm:stnnclingﬂulanﬁe‘Dut::___,____.
— ding B e

—




e ———

et

i

SECTION 5 CONSTRUCTION SERVICES
51 Licensed Construction Supervisor (CSL)

- e
Licenae Mumber Expirotion Date

Mame of €81~ Halder

T - reremirr——s——=——""T|

List C8L Type (see below)

e N Type Degariplion
Address u__ | Unrestricted (up 19 35,000 Cu _FL) i
——— R, Jeatricted &2 Family Bwelling

Signature

Masanry &Qnl
Residential Roafin Coverin
Reaidentinl Windaw and Sidin

iding__
‘ Resigentiol Solid Fuel RBuming Applianee fnstnllation |
Res

idential Demalition
_"M"_—_M___

o —— T

Telephone

T

" _—— .
52 Reglstered flome Tmprovement Contracior o)

e T Roglsirant Name Taraion Numb
HIC Gompany Neme or HIC Registrant Name Registration MNumber

i S———

Address —_—
Lxpiralian 1Jute

— -
Signature l'slephend

SECTION 6: WORKERS' COMPENSATION INSURANCE ATFIDAVIT (M.G.L. ¢ 152. § 25(:(6))

Workers Compensation Insurance - Fridlavit must be completed and submitted with this gpplication. Failure to pravide
fhia affidavit will result in the denial of the lssuance of the puilding permlt.

Signed Affidavit Attached?  Yes oo (i Ne v v )
SLCTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN

OWNER'S AGENT OR CONTRACTOR APPLILS FOR BUILDING PRERMIT

— — ]

b . , hia Owner of the subject property heraby
authorize .. 10 act on my behalf, In all matters

relative to work authorized bmis tuilding permit application.

N ey

‘ 'é_i_gnntu re off Owner ‘ . ' Date
, SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

_.__q-m‘—ﬂ'—“'_"

[ o o , 0§ Owner of Authorized Apent hereby declare
that the statcments and information on the Foragoing application ore true and nceurate, to the hest of my knowledge and
behalf.

..—_t-—‘”—
Print Nome

Signature of Qwner or Authorized Agent Duie
Signed under the puins und penalties of perjury) e apeerirr—
| NOTES:

1. An Owner who obtains & building permit to do hisfher own work, o on owner who hires an unregistered contractor
(not registered in the Home Tmprovement Contractor (H1C) Program), will 22 have ncoess to the arbitration
program or guaranty fund under M.G.L. ¢, 142A, Other important information on the HIC Program and
Construction Supervisor Licenging (C8L) can pe found in 780 CMR Regulations 1 10.R6 and | 10.R5, respectively.

7 When substantial work is planned, provide the infarmation below:
‘Total fioors arca (8q. FL) _ (includling gorage, finished bosement/sttics, decks or porch)
Giross Tiving area (5q. Ft) Hubitable room count P —
Number of fireplaces___ . —— Number of bedrooms e

Number of bathrooms ____ . Number ofhalfbaths __ — .
Type af heating system __, Number of decks/ porches _ _
Typg of cooling systerm_. - Enclosad Open

T e

e ——
3. “Total Project Square Footage” may be substituted for “Total Project Cost”
e P gt

i




I accordanca with tha provisions of MGL ¢40, $54, a cvndition

o} Building Permil # is that tha dabris rosulting

brom this wark shall be disposed of in a properly licensed solid waste
disposal facility as defined by MGL 111, $1504.

The debeis will ba disposed of in:

(location of facilily)

Signature of Permit Applicant Dato



TOWN OF ALFORD
APPLICATION FOR HOUSE NUMBER

Date;

Name:

Phane number you can be reached at

Assessors Map and Parcel number; Map; Parcel.

Road Name:

Directions/ocation of property:

Name of nearest neighbor:

New Construction;  Yes No

Full-time residency _ Part-time residency

Previous owner if any

File this form with the Town Iall Office StalT in the Selectmen’s Office. Thank you.

wnwwwnwwwwwwnwanmwﬂ*:unﬁu*w:mn*wn:wnmruanhi'n!nauwwsnw*wwwttﬁnwntw##nttﬂmw#***
]

Your number is;

Please post number in accordance with Bylaw 16; no lower than 42 inches above ground level,

3"-6" reflective numbers, gt the main entrance tot he property on the roadway. You may wish to
order a sign from our Fire Department - see office staff at. the Town Hall. Please get form Town

Hall Office StafF a new resident package.

Assigned by:

Date:

Number must be posted before any construction begins, A $10.00 per day fine may be
agsessed for failure to post sign, :

new911no, fim




AFFADAVIT

Home Linprovement Cantractor Law
Supplement to Permit Application

Suggested Alfidavit for Home [mprovement Contractor Permit Application

St

. 3
P A

For Office Use Only ‘ Name of City / Town
Permil No. o
Date:

Mote; 142 A, requires that the * recongtaudtion, alteration, renovation, repair, modernization, comvcm‘an..
trprovement, removal, or demolition, or the construction of fn addition to any pre-existing owner ‘?’CF“P'C"
building containing at least one but not raors than fony dwelling unit(s), o [o SrUCIUTES which are adjacent

o su'ch residence or building” be done by registercd confractors, with certain exceptions, along with ather
Tequiremenis.

Type of Work: Est. Cost

Address of Work:

Cramer's Mame;

Date of Permit / Applicaion.

1 hereby certify that:

RegisLration is not raguired for the following reason(s).

Work is excludad by law

Job under $1000 00

Building oot owner-occupied
Owner pulling own permit
Other (Specify).

Notice is hereby given that;

OWNERS PULLING THEIR OWN PERMIT OR DEAL NG WITH UNREGISTERED
CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK DO NOT HAVE ACCESS
TO THE ARBITRATION PROGRAM OR GUARANTY FUND UNDER
MGL C. 2 A

Signed under the penaliles of perjury:

[ hereby apply for & Lermit as the agent of the owners.

Date; Contractor Registration

OR:
Not withstaoding the above natice, | hereby apply for a permit as the owner of the abave property’

Date: Owner:




Flomeowner License Exemption

Date:
Job Location: , |

Number and Strest Address Section of Town
Homeowner:
Present Mail Addresa:
Home Telephone Number; Work Phene

The current exemption for “homeowners™ was extended 1o inelude ovmer-occupied dwellings of
atx units or less to allow such homeowners to engage an individual for hire who does a0t possess
a license, provided that the owner acts as mpervisor. (State Building Code See. 109.1.1) _

Defirdiion of Homeowner: Pergon(s) who owns a parcel of land on which he/she resides or
intends to reside, on which there is, or is fntended to bie, o one o six family dwelling, attached or

detached structures accessory to such use and/or farm structures, A person who constructs more
than one home in a two year period shall not be considered a homeowner, Such “homeowner”
shall submit to the Building Official on a form seceptable to the Building Official, that he/she
shall be responsible for all snch work performed wnder the building permit. (Sec,109.1.1)

The undersigned “homeowner nssumes responaibility for compliance with the State Puilding
Code and other applicable codes, by-laws, rules and regulations,

The undersigned “homéowner™ certifies that he/she understands the Town of Alford build-
ing Deparrment minimum ingpection pracedures and requirements and that he/she will
comply with said procedures,

Homeownera Signature(s)

Approval of Building
Official: | ' Date:

NOTE: Three family dwellings 35,000 cubic feet, or larger, will be required to comply with Stale
Building Code Section 127.0, Construction Control.




- TOWN OF ALFORD
: MABSACHUSETTS

. 5 Alford Center Road
Alford, MA 01230
413-528-4536

ASSIGNMENT OF RESPONSIBILITY
REGARDING SWIMMING POOL FENCING

Itis understood by the owner/pool contractor that meeting of swimming pool
fencing regulations is the responsibility of the owner/pool contractor. All
arrangements and costs for fencing are the responsibility of the owner/pool
contractor. If responsibility is being relayed to the owner, fencing is not
included in any way in the pool construction contract,

Furthermore, the owner/pool contractor acknowledges his/her responsibility
to follow the applicable state Building Code 780 CMR 421 regarding the

type and construction of such fencing as required.

Please sign below and return one copy to the Office of Building Inspector,

Town of Alford

I confirm that I have received a copy of the foregoing and understand that
swimming pool fencing is my responsibility.

owner’s/pool contractor sighature

‘Date

print owner’s name




Office of Investigations

600 Washington Strect

, Boston, MA 02111

s og www, mass.gov/dia
Workers® Compensation Insurance Affidavit: Builders/Contract

Applicant Information

ors/Electricians/Plumbers

Please Print Legibly

Name (Business/Organization/Individual);

Address:
City/State/Zip: - Phone#:
Are you an employer? Check the appropriate box: " Type of project (required):
1.[] 1 am a employer with 4, [J1sma _gu:x;crnl co;,m'ncmr and 1 ¢, [7] New construction
employees (full and/ar part-time).* have hired the sub-contraciors deli
2.[] T am a sole proprietor or partner- listed om the attached sheet ¥ 7. [ Remo ok
ghip and have no employees These sub-contractors have || 8§ [ Demolition
working for me in any capacity. C] workers® comp. m_sum]:uzln.i 9, ] Building addition
[No workers” comp, insurance - 5 We are a corporation and fis - . "
required.] o fficars have exercised their 10.[] Eleotrioal repairs or add:ll'u'ona
3.[] 1 am a homeowner doing all work right of exemption per MGL 11.{7] Plumbing repairs or addions
myself. [No workers' comp. c. 152, §1(4), and we have no 12.[C] Roof repairs
insurance required.] T employees. [No wn'rkgrs‘ 13.07] Other
comp. ingurance required.] )

* Any applicant that checks box #1 vt aleo (11 out tha saction below ghowing thel workers' compensation palicy nlbrmation, )

T Homeowners who sabrmit this affidavit indicating they ars dotng a1l werk and then hirs outslda contracior mugt auhmil a naw affidavit mdicating such,
trontractors that check this box must attnched an additional shaot showing the name of the subecantracior and their wotkers' comp, pcﬂi *nﬂ::n-

I am an cmploper that Is providing workers’ compensation insurance for my employees. Balow Is the policy and job site

information.

Insurance Company Name:

Policy # or Self-ing, Lic. #: Expiration Date:

Job Site Address: City/State/Zip: .
Attach a copy of the workers’ compensatlon policy declaration page (showing the polley number and ex

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the impaosition of criminal penalties of 2
fine up to $1,500.00 and/or one-year imprisomment, ag well as civil penalties in the form of o STOP WORK QRDER and a fine
of up to $250.00 a day against the violator, Be advised that a copy of this statemnent may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

pirntion dute).

rovided above Is true and correct.

I do hereby certify under the pains and penaltles of perjury that the information p

Sigmamare: Date;

Phane #; . .

Official use only. Do not write in this dma, 1o he completed by city or town official,

City ar Town: Permit/Llcense #

Tssuing Authorlty (clrcle one):
1. Board of Health 2. Bullding Department 3. City/Town Clerk 4. Elecirical Ingpector 5. Plumbing Inspector

6. Other

Contact Person: Phone #: —




Information and Instructions

ires all employers to provide workers’ compensation for their employees.

Mazsachusets General Laws chapter 152 requ
«,_every person in the service of qnother under any cantract of hire,

Pursuant to this statute, an employes i3 defined 23
express or implied, oral or written.”

nsgociation, corporation or other legal emtity, OF amy twe o1 more
of the foregoing engaged in a joint enterprise, md mcluding the legal representatives of a deceased employer, or the
recelver or tmstee of an individual, partnership, association or other legal entity, emplaying employees. However the
owrner of a dwelling hiouss having not more thap (hree apartments and who regides therein, or the occupant of the
dwelling house of anather who employs persons fo do maintenance, construction or repair work on snch dwelling house
or on the grounds or bdlding appurtenant thereto shall not becauge of such employment be desmed to e an employer.”

An employer is defined as “pm individual, partnership,

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the {ssuance or
renewnl of a lcense or permit to operate a business or to construct buildings In the commonwealth for any
applicant who has not produced acceptable evidence of complance with the Insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth tor any of its political gubdivigions ghall
enter into any contract for the performance of public work unt acceptable evidence of compliance with the ingurance
requirements of this chapter have been presented to the contracting suthority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your simation and, if
necessary, supply Sub-contractor(s) name(s), nddress(es) and phone mumiber(s) olong with thelr certificate(s) of
insurance. Limited Liability Companies (LI.C) ar Limited Lisbility Partnerships (LLP) with no employess ather than the
members or partners, are not required to carry workers' compensation insurance, If an LLC or LLP does have
employees, a policy is required. Be advised that this affidavit may be submitied to the Department of Industrial
Accidents for confirmation of insurance caverage. Also be sure to sign and dete the affidavit. The affidavit should
be returned to the city or town that the application for the permit or license ig beng requested, not the Department of
Tndustrial Accidents. Should you have any questions regarding the law or iFyou are required 1o obtain a workers'
compensation policy, please call the Department at the number listed below. Self-inmred companies should enter their

self.insurance license mumber on the appropriate line,

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department hag provided a space at the bottom

of the affidavit for vou to fill out in the event the Office of fnvestigations has to contact you regarding the applicant
Please be sure ta £ill in the permit/license mumnber which will be used a3 a reference mymber. In addition, an spplicant
fhat must submit muliiple permit/license applications in any given year, need orly submit one affidovit indicating current
policy information (if necessary) and under “Job Site Address” he applicant showld writc “al) locations in (city or
tawn)." A copy of the affidavit that has been afficially stomped or marked by the city or lown may be pravided to the
applicant as proof that a valid affidavitis on file for future permits or licenses. A new affidavit mmst be filled out each
year, Where 2 home awner or citizen is obiaining a license or permit not reiated to any buginess or commercial venmre
(i.c. a dog license or permit to burn leaves etc.) said person $3 NOT required to complete this affidavit

The Office of Fovestigations would like to thank you in advance for yonr cooperation and should you have any guestions,
please do not hesitate to giveus o call.

The Department's address, telephone and fax number;
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE

Revized 5-26-05 Fax # 617-727-7'7'?9




FORALL 1 & 2 FANMILY PROJECTS

The Following are considered to be the NMIINTVIUM inlormation for ALL permir applications

'

Please wtilize this checllist to assure eompleteness

A Scaled drawings & details shall be submitied with cach application proposing
construction. reconstruction. addition. alteration, or repair. The building official moy waive the
requirements tor filing plans when the work invalved is of 2 miner natre.

B.)  Scaled druwings & deuails shall indicat: & describe all proposed work . including
location. size. grade & quality of materials & equipment fo be used.

C.) PLOT PLAN

0 Property address: map & lot number. zoning district & overlays (wetland, floodplain. ela.)

0 Show well and seplic locations (if applicable) .

0 location ol lot lings. dimensions of lot, frontage

0 Location & dimensions of public easements. public utility easements. railroad right-of-ways,
and established zoning setback requirements '

0 Location & dimensions of primary & accessory buildings & structures

D) ~ FLOORPLANS

0 Floor plan of each foor and uny intermediate levels including basements, crawlspaces,
lerraces. porches. gorages. carports, and decks

= Dimensions. location & matarials of foundations, footings. columns. beams & piers
(include any reinloreing)

0 Direction. dimensions. spacing. species & grade of all framing members (floors, roafs. wall.
partitions) /

0 Location of all walls, partitions. windows. stairs & doors

0 Location & description of all electrical equipment and alarm devices

0 Location & type of all heating and air conditioning (MVAC) equipment

0 HVAC schematics (check with building inspector) { forward manutacturer’s installation
instructions to inspector before installing equipment}

F)  EXTERIOR ELEVATIONS '

0 Front rear & side elevations including foundation depth and finish grades

0 Location & dimensions of windows & doors (attach window/daor schedule)

0 Description of exterior cladding or siding material

0 Show exterior stair locations & dimensions

0 Shoovaimpey and veat oo,

F.)  DETAILS & SECTIONS

1 Compliance paperwork for energy requirements: documents showing complionce with
Appendix J.  (attach papers showing one of the five methads)

0 Sections through exterior walls showing details of canstruction from footing Lo the highest
point of the building (see arached)

0 Sections through shafts. landings & stairs- include framing details, tread, riser, headroom

0 Deseribe location & dimensions of handeails & guasdrails

0 Sections through fireplaces & chimneys (show dimensions and clearaneas)

0 Location & details of any roof trusses. glue-lam. or engineered lumber (include connection &

bracing details and Mass. professionals stamp on specification sheet)

T I T T A R



CHECKLIST:
Do your plans include all the information requested below?

ONII ANL} TWO FAMILY MATERIAL SPECIFICATIONS

FOOTINGS X
FLOOR INCHES THICK
FOUNDATION: TYPR POURED, BLOCK, ETC,
FLOOR JOISTS X SPAN oic
CARRYING BEAM X SPAN FROM COLUMN TO COLUMN
SUB-FLOOR, b SV SN : A GRADE
BTUDDING(BEARING WALLS) X oC

- CBILING JOISTS X SPAN o/
ROOF RAFTHRS X SPAN o

ROOF TRIJSSES X, TOP CHORD X___T.OWER CHORD SPAN X, Q/C

HEXTERIOR SHEATHING, x X PLY3 GRADE
FELT, 1B.
ROOFING MATERIALE: TYPR LBS, FER SQU.
UNDER LAYMENT, X _X
FINISH FLOOREKITCHEN, BATH LIVING, DINING, BDROOM,
INTERIOR WALL FINISH ‘ INCIIES SHEETROCK OTHHR,
EXTERIOR Sﬁb[NG

INSULATION: WALLS CRILING LCELLAR _
ROQF PITCH,

CHIMNEY: FLUE STZE(S)

FIRITT.ACE: HEARTH X FIRINBOX WIDE DEEP

FOUNDATION WATERPROOFING MATERTAL,

AUTOMATIC FIRE ALARM:

BEDROOM WINDOW SIZELY,

OTHER:




