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TOWN OF SHREWSBURY 10'Bug
APPLICATION FOR PERMIT TO BUILD

INSTRUCTIONS

The applicant must contact the Town Departments listed below regarding the following:

Department Subject [)ate Initials

Assessors Street No. Assignment ................

Assessors Tax Plat, Plot No. ........................

Light Department Wiring Inspections ......................

Conservation Commission Wetlands Filing ...........................

Engineering Subdivision Driveways ................

Water & Sewer Water Service

Water & Sewer Sanitary Sewer Service ...............

Highway Department Driveway Permit

Health Department Sewage Disposal Permit .............

Fire Department ' Fire Detection System ................

BUILDING PERMIT APPLICATION INSTRUCTIONS

1. Plot plan must be drawn to scale and original drawn in ink.

2. Show all lot dimensions and area.
3. Show dimensions of all existing and proposed structures on the lot. Include all decks and porches.
4. Existing and proposed structures shall be distinguished by contrasting colors, or crosshatching existing

structures.
5. Show front, rear, and side yard setback dimensions.
6, Show width of street right of way indicating whether it is public or private.

7. Note any zoning district lines within 100 feet of property.

8. Plot plans shall be submitted in duplicate.
9. Floor plans, foundation plans and framing sections are required for all new construction.

......................................................................

NO CONSTRUCTION IS ALLOWED PRIOR TO PROCUREMENT OF A BUILDING PERMIT

INSPECTIONS REQUIRED
1. Foundation and footing - prior to commencing superstructure and prior to backfill.
2. Rough framing before insulation, after plumbing and electrical inspections have been endorsed on permit. All

firestopping and firewalls must be in place.
3, Final inspection before occupancy, after approval of finish plumbing, wiring and smoke detection system has

been obtained. 0102 2 - NAP
Requests for inspections must be made 24 hours in advance by calling the Building Inspector's office at 841-8512.



59 490,44-· A-V--
TOWN OF SHREWSBURY /0 -3 66

- APPLICATION FOR PERMIT TO BUILD -

1. LOCATION OF BUILDING

1. No. & Street 69 ge N"trwl,+ J
2. TAX PLATE PLOT NOS. SUBDIV. LOT NO. ZONING DIST.

3. PROPOSED CONSTRUCTION/USE CI*rb;l KE) rephwrytrT A 490% Ak f:3*-,Lf-
11. IDENTIFICATION

NAME ADDRESS TEL. NO.

1. OWNER thytim., wa/0.4 °01 Alr, *iwital,»? 4% 9.774 745-
<lte,£~6+Nt Al [294-0 'r-7-2=> t

-3,/W=,1 -

2. CONTRACTOR 'Tr*AH€Dflqp/ 345-0=£2*°Vh?1~0*%--I 40995-
.- I- CAA Abir#(-1** Al607 6064277"tl rrl'.5 -

3. ARCHITECT

111. BUILDING CHARACTERISTICS V. ROOM SCHEDULE FLOOR AREA

1. TYPE OF FRAME 1. NON-RESIDENTIAL..........................................

2. NO. OF STORIES A. OFFICF

3. STYLE OF BLDG. B. SALES, SERVICE.............................................

4. FLOOR AREA (SQ. FT.) C. STORAGE

A. BASEMENT, CELLAR D. SHOP, MANUF

B. FIRST FLOOR E. KITCHEN

C. SECOND FLOOR F. OTHER

D. THIRD FLOOR 2. RESIDENTIAL NO. DIMENSIONS

E. OTHER A. KITCHEN .................................

5. INT. WALLS B. LIVING .....................................

6. EXT. WALLS C. DINING ....................................

7. TYPE OF HEAT D. FAMILY, DEN ..........................

8. WATER SUPPLY: TOWN O PRIVATE O E. BEDROOMS............................

9. SEWAGE: TOWN O PRIVATE O

F. BATHS .....................................

IV. COST ESTIMATION (OMIT CENTS) G. LAUNDRY

1. BUILDING ................................ £7512) m H. BREEZEWAY ..........................

2. ELECTRICAL........................... 1. GARAGE (CARS) ...................

J. DECKS/PORCHES ..................

TOTAL COST $ 4€70 ---: K. FIREPLACES .......................... -

L. STORAGE ...............................

I HER$B¥fGREE,NOT TO OCCUPY THIS BUILDING OR ALLOW IT TO BE OCCUPIED UNTIL AN OCCUPANCY PERMIT HAS

BLE-,=ics
X , , *AXcr*/£BAAE< 84-tgheni.a4€Fi,hor»- ¥04 31607 0-6./10)

L ~ SIGNATURE OF APPLICANT ADDRESS / D'*E

CONST. SUPERVISOR'S LICENSE # r-1231-1 HOME IMPROV. REG. # 1.96993
APPROVED,~ Qi / PERMIT FEE PERMIT NO. DATE ISSUED

t'.>UUUl,d,#u $ 5836* /0-3646 G -2.-/O
€41 9149
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05/24/2010 10:47 15087568823 THD AT HOME SERVICES PAGE 01/Ub

HOME IMPROVEMENT CONTRACT
PLEASE READ THIS

Sold. Furnished and Installed by:Brunch Name : Boston uaw. 5._1221 at)/9 THD At-Home Services. Inc .
d/b/a The Home Depot At-Home Services

345A Greenwood Street. Unit 2. Worcester, MA 01607Branch Number: 31 Toll Free (800) 657-5182: Fax (508) 756-8823Federal ID # 75-2698460; ME Lic # C 02439; RI Cont- Lic# 16427CT Lic # 565522; MA Home Improvement Contractor Rcg. # 126893
installation Address: 59 NO. GUINSICAP10•)* 4,8 5)1*G,wggLY MA 01545

City State Zip
Purchaserfs): Work Phone Honre Phone: Cell Phone:HAYriwlin MOHAMEb [7711 799.3396

[ 1 [ ]
 LftHome Address:

(If diffemnt from Installation Address) Cjty State ZipEkfail Address (to receive project commonication,  and Home Depot updates): 8 y/4 D, AA#E.5 02 6/'1*' · COM --,.IMI DO NOT Wi811 to receive any marketing emails from The Home Depot
Proiect Information: Undersigned ("Customer'). the owners of the property located at the above installation address, agrees to buy.and THD At-Home-Bervices, Inc. ('=Ihe Home Depot") agrees to furnish. deliver and arrange for the installation ('Installation") 01all materials described on the below and on the referenced Spec Shect(s), aU of which are incorporated into this Contract by thisreference. along with any applicable State Supplement and Payment Summary attached hereto and any Change Orders (collectively."Contract"):

Job #. ant.,0.1 Rer»re:=) Prn,incts: Spec Sheet(R) #: Project AmountORoofing OSiding 0Windowg 0 Insulation
50085DV 0Guttem / Covers OEntry Doors n 33 32 11 s 9570. 0ORoofing C]Siding 0 Windows 0 Insulation

$E]Gotters / Covers OEntry Doors 13
CIROOfing OSidmg O Windows 0 Tnsulation

$0Guaets / Coves 08007 Doon El
C]Roofing OSiding 0 Windows 0 ingilation

$0Gutters / Covers [»tly Doois El
MImm, 25% 0 .. .- . I. .. . ... I .

~ Total Conttlact Amount $ 4570/M' -
..

Customer agrees that, immediately upon completion af the work for each Product, Customer will execute a Completion·CertificateCone for each Product as defined by an individual Spec Sheet) and pay any balance due. As applicable. each Customer under thisContract  agrees to be jointly and Reveratly obligated and liable heltunder.
The Home Depot res£rves the right to issue a Ch~nge Order or terminate this Contract or any individual Product(s) included herein. atits discretion. if The Home Depot or its authonzed service provider determines that it cannot perform its obligations due to a structuralproblem with the home, environmental hazards such as mold, asbe*os or lead paint, other safety concerns, pricing errors or· becausework required to complete the job was not included in the Contract.
Pevment Summan: The Payment summary #__300903 , included as part of this Contract, sets forth the totalContract amount and payments required for the deposits and final payments by Product (as applicable).

NONCE TO CUSTOMERYou are entitled to g completely mled.in copy or#hc Contract at the time you sign. Do not sign a Completion Certificate Knote:there is one Completion Certificate for each listed Product as defined by individual Spec Sheets) hetore work on that Productis complete.
In the event of termination of thil Cont,pr< Customer agrees to pay The Home Depot the costs of materials, labor, expensesand services provided by The Home Depot er Authorized Service Provider through the date of termination, plus any otheramounts set forth in this Agreement or allowed under applicable law. THE HOME DEPOT MAY WrrHHOLD AMOUNTSOWED TO THE HOME DEPOT PROM THE DEPOSIT PAYMENT OROTHER PAYMENTS MADE, WITHOUTLIMITING THE HOME DEPOTS OTHER REMEDIES FOR RECOVERY OF SUCH AMOUNTSAcceplance and Authorimtion: Customer agrees and understands that this Agreement is the entire agreement between Cu,tomerand The Home Depot with regard to the Pmducts and Tnstailation services and supersedes all prior discussions and agreements. eitheroral or written. relating to said Pmducts and Installation. This Agreement cannot be assigned or amended except by a writing signedby Customer and The Home Depot Customer acknowledges and agrees that Costomer has read, understands, voluntarily accepts theterms of and has received.0 copy ofthts Agmemcnt

Accepted ~1*-.....~ 73%21032-5~6'4)0 4222/90CM#elfiEPS Signature Date Sales C®•,6.r; Signature Datex 'rcispho~No. (330 749 - 2577Customer's Signature Date
Sales Consultant license No.ONCELLATION: CUSTOMER MAY CANCEL THIS 01$ applicable)AGREEMENT WrrHOUT PENALTY OROBLIGATIONBY DELIVERING WRrrrEN NOTICE TO THE HOMEDEPOT BY MIDNIGHT ON THE ™IRD BUSINESSDAY AFTER SIGNING THIN AGREEMENT. THESTATE SUPPLEMENT ATTACEED HERETOCONTAINS *A FORM TO USE IF ONE ISSPEC~CALLY PRESCRIBED BY LAW INCUSTOMER'S STATE.

NOTICE: ADDITIONAL TERMS AND COMDrrIONS ARESTATED ON THE REVERSE NIUE ANDAREPART OF TMS CON!-RACY11-»·09 0-SC While - Branch File Yellow - Customef Pink - Sales Consultant
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ACORIES CERTIFICATE OF· LIABILITY INSURANCE 
OA 1 ' 11 ( MMIDD / yYYY )

02/19/10

PRODUCER 
1-404-995-3000 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Marsh USA, Inc.
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

homedepot.certrequest®marsh,com ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Tvo Alliance Canter, 3560 Lenox Road, Suite 2400

Atlanta, GA 30326
Fax (212) 943-0902 

INSURERS AFFORDING COVERAGE ~ NAiC #

INSURED 
INSuRER A.·Steadfast Ins Co ! 26387

The Home Depot, Inc. 
.......

Home Depot ../.-.0 ...- . 
... . ....... ....-. ..... -.... ... .- ..'. I ....

INEURERa: Zurich American .rts Co 16535

24 3 3 Paces Ferry Road NW iNSURER C: Ne-v Hampshire Ins C·o

Building C-20
Atlanta, GA 30339 

INSURER O: NATIONAL UNICN FIRE INS CO ¢F PIT'rS ! 19445_

1 
INSURERE: Illinois Union Ins Co . f 27960

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN CS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND'CONDITIONS OF SlJCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L 
POLICY EFFECTIVE POLICY EXPIRATION

LTR'NSRD TYPF OF INSURANCE 
POLICY NUMBER DATE (MM/DDMYYYI DATE CIVINVDOWYYYI LIMITS

A GENERAL LIABILITY GLO4887714-00 03/01/10 03/01/11 EACH OCCURRENCE · $4,000,000
DAMAGE TO RENTED

X COMMERCIAL GENERAL LIABILITY 
PREMISES.i@j.Ot£u£[enSe}-.....L.1,0.9.0-,ORR.

~ CLAIMS MADE LE-1 OCCUR 
MED EXP (Any one peisori) $ EXCLUDED

* PERSONAL & ADV. INJURY $4,000,000

GENERAL AGGREGATE ·· $4,000,000

GEN'l AGGREGATE LIMIT APPLIES PER: 
PRODUCTS - COMP/OP AGG $4,000,000

~ POLICY E--1 7& [-| LOC

B AU-OMOBILE LIABILITY BAP 2938863-07 03/01/10 03/01/11 COMBINED SINGLE LIMIT 31,000,000

X ANY AUTO

(Ea accident)

ALL OWNED AUTOS
- 

BODILY INJURY $

SCHEDULEDAUTOS 
(Per person)

HIRED AUTOS- 
BODILY INJURY $

NON-OWNED AUTOS 

(Per accident)

X SELF INSURED AUTO- 
PROPERTY DAMAGE $

PHYSICAL DAMAGE 
(Per accident)

GARAGE LIABILITY 

AUTO ONLY - EA ACCIDENT $

ANY AUTO 
' 

; EA ACC $
OTHER THAN

1 

AUTO ONLY: AGG $

A EXCESS /UMBRELLA LIABILITY GLO4887714-00 03/01/10 03/01/11 EACH OCCURRENCE $ 5,000,000

..R_j OCCUR 1-| CLAIMS MADE 
AGGREGATE $5,000,000

$.

~ DEDUCTIBLE 
~

| RETENTION $ 

-$

C WORKERS COMPENSATION WCO:0342355 (AOS) 0/01/10 03/01/11 X I TORY lIMITS I FR1 WC STATU- 1 ~OTH-

AND EMPLOYERS'LIABILITY Y/N
D ANY PROPRIETOR/PARTNER,EXECUTIVE ~ WC02O342356 (CA) 03/01/10 03/01/11 E.L. EACH ACCIDENT sl,000,000

OFFICER/MEMBER EXCLUDED?
E (Mandatory in NH) WC020342357 (FL) 03/01/10 03/01/11 E.L.DISEASE-EAEMPLOYEE $1,000,000

SP~C,IAels~0S~ONS below 
E.L.DISEASE - POLICY LIMIT $1,000,000

OTHER
E TX ·Employers Excess TNSC46242373 (TX) 03/01/10 03/01/11.Occurrence/SIR JOM/2M

D Workers Compensation .WC0910566 (QSI) 03/01/10 03/01/11

C Workers Compensation WC020342358(KY,MO,NY, WI,4V) 03/01/10 03/01/11

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8 Y ENDORSEMENT i SPECIAL PROVISIONS

RE: EVIDENCE OF COVERAGE

CERTIFICATE HOLDER - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

OATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN

THE HOME DEPOT, INC. 

-

HOME DEPOT U.S.A., INC. 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BlIT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

2455 FACES FERRY ROAD NW

BUILDING C-20 
REPRESENTATIVES.

ATLANTA, GA 30339
 AUTHORIZED REPRESENTATWE

 »7 dE+.1-
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