Bullding rermit Application

Building Department Use Only : _
Fee: $/253%72 0 Cash @ Check Permit Number: /Y-LF&
(Permit fees are nor refund?ge)
Date Accepted 12

/) Accepted By:_

L, ]{0 ﬂ")/tm/ 7

: : : Building Inspector
lans submltted or O Plans not required ~ @4{Commercial or O Residentia

Town of Concord
Building Department
(978) 318-3280

This application must e completed in full at the time of submittal. I'is the responsibility of the
applicant to providg“all necessary information required by this form. Please type or print neatly.

1 | LOCATION BOARD OF ApPpE vl
—
So BEHARRELL 2185 D .09 -y
Street Lot No. Map Parcel
|:, ® wmmwwem-m AVE 2184-1-2
Name Address Tele hone
Owner(s): BRooKSIDE SQUARE , LLP * fﬂ’u \/ @r r H
Tenant: — Yl | A< 4100
Architect:  TAT (The AR iream TEAM) MAReg. 57 2|
Engineer:  ZADE ASSOCIATES, LLC : MA Reg. 27 233
Contractor : T0¢. ¢ i CONSTRUCTIDN e Tel #_781+9385 5500
Address (b0 MAIN ST, WORURN, MA 0180 Cell#:.617+719 ¢ (B9
License #: CS- 058122 List CSL Type (see below) Exp. Date ud |4] 2014
Type Description Type Description
U Unrestricted (up to 35,000 Cu. Ft.) WS Residential Window and Siding
R Restricted 1 & 2 Family Dwelling SF. | Residential Solid Fuel Burning Appliance Installation
M Masonry Only D Residential Demolition
RC Residential Roof Covering UNRESTRILTED (S12E OPEN)
2 | VALUE Estimated construction value : $ | 5,5 53 ) 1L -00 _(see Part6)

3 | DESCRIPTION OF PROPOSEDWORK * €X( | L1(¢¢ cﬂfﬂdrhml, eleetnaal, Q'U(N)(

s ]
X New Building QO Addition QO Alteration [ Repair O Pool QO Deck O Demolition E] Mﬂm[
O Roofing O Siding QO Change in Use/Occupancy Q Other:

*Provide a complete description of work, do not state “see attached plans”.

The buil Annrj 1‘396.\5 mived -use/ mmk Floov cwmw&lez\w 2. Yesuwlen hal
Plocrs sboe, Wl Prking belw i Ly, oma
SELU\O\-HQW cwa con crelt framne - Thw\ Eloor oot s.’rrudvrts M
Wood frame . Bxtericr 'Premmj is Wi, m’\%mwhhms Llc\pbﬂbayd
na [Rnel Stding. Windsws ae Likevalass. HVACTK @ Spln‘ Susktwa M’hn

ol chntemszeys Iiad hot waler heafers €57 eatth unit, he bout 1dus all
Chide rtqulre,hf\sw\fﬁ

*Will proposed construction affect the building footprint? Xl Yes QO No. If yes, plot plan required.

Building sewage disposal is by: & Town sewer O Private on-site septic system Rev. 7/10

] ¥,
/Q 5iF pad 4 7‘04)4 per Aqreciment of Al



o ! VVVRRERD WUNFENDAIIVN INDURANGVE MrrivAvYi il |

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant information:

Name (Business/Organization/Individual): TBD bu CUY'\"VE %3 oV
]

Address:
City/State/Zip: } B Phone#:. .. .
Are you an employer? Check the appropriate box: Type of project (required):
1.0 I am an employer with 4.0 T am = general contractor and I || ¢ \g] W C{;nstruction
employees (full and/or part-time)* have .ired the sub-contractors 7. 11 Rémodelin
2.0 I am a sole proprietor or partaership listed on the attached sheet. ) e &
and have no employees working for ~ These sub-contractors have 8. U Demolition
me in any capacity. [No workers’ employees and have workers’ | 9- U Building addition
comp. insurance required.] comp. insurance.; 10.0 Electrical repairs or additions
3.0 I am a homeowner doing all work S.ﬂ We are a corporation and its 11.0 Plumbing repairs or additions
myself. [No workers’ comp. offi .crs have exercised their 12.0 Roof Repairs
insurance required.]+ : right of exemption per MGL 13.0 Other
c. 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 policy information.

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

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

information. N A
Insurance Company Name: D

Policy # or Self-ins. Lic. #: Expiration Date:
Job Site Address: City/State/Zip:

Attach a copy of the workerscompensation policy declaration page (showing the policy 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
- dh}g’agéinst the.vioJator. Be-advised that a copy of the stafement may be forwarded to the Office of Investigations of the DIA for

: ;-'L_ns[qrance-cm’feragg verification: . . . .. LA A ; v e

i‘..(i(:) lqe;'l?y‘(_i‘erit.ifywunder the pains and penalties of perjury that the information provided above is true and correct.

Signature:’ <L Date: Phone #:

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

City or town: Town of Concord Permit/License #:
Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. Town Clerk 4. Electrical Inspector 5. Plumbing Inspector 6. Other

Contact Person: Phone #:

w

10 CERTIFICATION (Please read before signing)

The undersigned hereby certifies that he/she has read and examined this application and that the proposed work is
accurately represented in the statements made in this application and that the work shall be executed in accordance with the
Mass State Building Code, Concord Bylaws and all other applicable laws and ordinances in effect on the date of issuance as
provided for in MGL Chapter 40A, Section 6.

Signatures: L (L _'ur/:ia [ Lein,

Owner/Authbrized Agent Date

ey




6 || PRoPOSED FLOOR AREAS & ESTIMATED CONSTRUCTION CoST

Use this table to calculate the value for residential permits if the proposed work falls within the listed categories.
Provide a copy of your cost analysis for commercial permits and other types of residential permits, such as kitchen
or bathroom renovations.

Unfinished Basement ftz x 41.00 S/t =
Finished Basement S | 79.00 Stz = _
New Finished Space i B o5 T 113.00 $/ft2 =
Remodel Attic : ft2 x 37.00 $/ft2 =
Remodel Basement o __ft2x 38.00 $/ft2 = _ _
Garage : ' o 50.00-.  $/Mft2= _
Deck fitx __ 30.00  $At2=
Porch ft2 x 53.00 Stz =
In-ground Swimming Pool ft2 x 42.00 $/ft2 =
Alteration ft2 x 41.00 $/ft2 =
Bath/kitchen renovation etc -----------Estimated construction value (Exclude plumbing&electric)
NEW BVILDIN ¢ . . ; NPE ¢ .
Total construction value: . i - %4 Unserton line 2, pg.1)

To calculate the permit fee; multiply the total construction value by 1% ($10/1,000) however, the minimum fee is $30.00.

7 HomE IMPROVEMENT CONTRACTOR AFFIDAVIT

MGL C142A requires that the "reconstruction, alteration, renovation, repair, modernization, conversion,
improvement, removal, demolition or construction of an addition to any pre-existing owner-occupied building containing at
least one but not more than four dwelling units... or to structures which are adjacent to such residence or building" be done
by registered contractors, with certain exceptions, along with other requirements.

Signed under the penalties of perjury, | hereby apply for a permit as the agent for the owner:

Contractor Name (print) Contractor Signature Registration No. Expiration Date

**Please provide a copy of the Home Improvement Registration**
WL LKL LLL LK LLLLLLLLL L L L L L L LLLLLLLLLLEDDDDRDNDINDNDNDINRDDNDRDDRNDNDDRDINRNRNDINANN D
| hereby certify that registration is not required for the following reason(s):
QO Owner securing own permit (i.e. homeowner permit)
O Work excluded by law O Construction cost under $1,000.00
Q Building not owner occupied Q Other (specify):

Homeowner Waiver:
Owners securing their own permit or dealing with unregistered contractors for applicable home

improvement work do not have access to the arbitration program or guaranty fund under MGL C142A.
If you wish to waive your rights to file a claim under the arbitration program or guaranty fund, then sign
here. Otherwise, have the contractor complete the information above.

Owner Name (print) Owner Signature

8 OWNER’S SIGNATURE (REQUIRED)

|, ALTHOY . I \PFEL- , as Owner of the subject property

hereby authorize _ GuaspPocEL>  TUOTES to act on my
behalf, in all matters relative to work authorized by this building permit application.

/é‘ﬂ’_.kc%‘\ 7 |\ &/ zol3




T | &UNING Ot REGULA TURT INFURNMA IIUN

Engineering Division and US Environmental Protection Agency

For any construction activity that disturbs greater than one acre of land, or disturbs less than one acre if part of a larger
common plan, a Storm Water Pollution Prevention Plan (SWPPP) is required to be developed and submitted to the Town
Engineer for approval. A copy of the SWPPP to be submitted in conjunction with the NOI filing with the EPA will meet
this submittal requirement. The SWPPP must be in compliance with “Town of Concord: Design Standards and
Construction Specifications”. It is the responsibility of the applicant to obtain all other approvals required to perform
the work prior to commencing work. Failure to obtain all necessary permits and/or approvals before commencing work
may subject the licensee to immediate enforcement action including the issuance of fines and work stoppage. Approval

of proposed work by any other Town Department does not automatically imply approval of a Right of Way Permit
Apglithion. \\fe_si-yt.mycoa lthS‘P.‘DI%E:HL\’ y Imply app g y t

o | , A
Zoning District:w& Area. 234 &70st Lot Frontage, 192.41 (mfrontet 138 Lommm lll
Present Use:_bignTindviinel , food prep Proposed Use: Desidestia) ofeco ¢ ) ,

Setbacks:  Front L.Side R.Side Rear Stories Height  No. of Bedrooms

Existng 3.7’ 5 o) 78 .9/ P 1g’

Proposed 70.4° _&.7' _15' a1/72 3 40’

M Yes O No Lot presently conforming to Zoning Bylaw requirements.

Q Yes No Planning Board Subdivision Approval required.”

® Yes O No Lot presently nonconforming and approval required by the Board of Appeals.*

O Yes ¥ No Work within right-of-way.* (If uncertain be sure to check with the Engineering Dept.)
O Yes ¥ No Lot located within a Historic District.*

O Yes [ No Lotlocated within the White Pond area.*

M Yes QO No Lot located within the Flood Plain Conservancy District.*

8 Yes O No Lot located Within the Wetland Conservancy District.*

O Yes K No Lotlocated within the Groundwater Conservancy District.*

® Yes O No Proposed work situated within a 100 year flood plain. Flood Zone:

# Yes O No Proposed work located within Q 25 ft. OR O 100 ft. of wetlands.*

® Yes O No Proposed work located within 200 feet of stream or river.*

O Yes ®No Proposed work located within 100 feet of a Certified Vernal Pool.*

O Yes B No Proposed work located within a conservation restriction.*

*If yes, then additional approvals required prior to a Building Dept. review of this application.

5 | ADDITIONAL AsPECTS OF THIS WORK

Electrical ® Yes O No Private Water OYes W No
Plumbing % Yes O No Fire Detection ¥ Yes U No
Gas & Yes QO No Increase # of Bedrooms WYes UNo
Mechanical (HVAC) & Yes U No Driveway: new, relocate, ™ Yes U No
Heating td Yes O No widen, or resurface, etc. ® Yes QO No
Oil Storage 0 Yes ® No Sewer Tie-In ® Yes O No
Public Water ™ Yes O No Sign(s) ® Yes O No

Is this lot located on land formerly used as a railroad right-of-way or any property

appurtenant thereto formerly used by any railroad company and requiring approval

by the Executive Office of Transportation and Construction in accordance with

MGL C40 §54A? O Yes ™ No

INOTE: For each yes box checked, additional permits or approvals are required)

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

Type of Heating:_ GAS Type of Cooling,___ ROOF COMPRESS 2 ¢

Number of: fireplaces___| . bathrooms__| | |, half/baths (C.MME,;LJAL) £

Number of: habitable rooms ngg , bedrooms_|[ ] , decks/porches open_=| , enclosed_NONE
«|n accordance with the requirements of Ch508 Acts of 2008 is there 7,500 gross square feet or more in floor
area which requires the installation of automatic sprinklers throughout? O Yes ONo

«In accordance with the requirements of MGL C40 §54 and MGL C111 §150A please supply the following
information relative to solid waste disposal in connection with this project:

\_Naste Dis_posal Company: %D Telephone Number:
% 1Bl PAGCIABLE EMS IN LESVORNTIAL RLgh oN LY (BRCVUPES oM een )




Initial Construction Control Document
To be submitted with the building permit application by a
Registered Design Professional
for work per the 8™ edition of the
Massachusetts State Building Code, 780 CMR, Section 107

Project Title: Brookside Square Date: November 08, 2013
Property Address: 50 Beharrell Street, Concord MA 01742
Project: Check (x) one or both as applicable: X New construction Existing Construction

Project description: New mixed use building consisting of enclosed resident parking, commercial office use, and (74)
residential apartment units.

I, Brian Cates MA Registration Number: 39661 Expiration date: 6/30/2014, am a registered design professional, and I
have prepared or directly supervised the preparation of all design plans, computations and specifications concerning':

Architectural LX Structural ] Mechanical

Fire Protection Electrical Other:

for the above named project and that to the best of my knowledge, information, and belief such plans, computations and
specifications meet the applicable provisions of the Massachusetts State Building Code, (780 CMR), and accepted
engineering practices for the proposed project. I understand and agree that I (or my designee) shall perform the necessary
professional services and be present on the construction site on a regular and periodic basis to:

1. Review, for conformance to this code and the design concept, shop drawings, samples and other submittals by the
contractor in accordance with the requirements of the construction documents.

2. Perform the duties for registered design professionals in 780 CMR Chapter 17, as applicable.

3. Be present at intervals appropriate to the stage of construction to become generally familiar with the progress and
quality of the work and to determine if the work is being performed in a manner consistent with the approved
construction documents and this code.

Nothing in this document relieves the contractor of its responsibility regarding the provisions of 780 CMR 107.

When required by the building official, I shall submit field/progress reports (see item 3.) together with pertinent
comments, in a form acceptable to the building official.

Upon completion of the work, I shall submit to the building official a ‘Final Construction Control Document’.

Enter in the space to the right a “wet” or
electronic signature and seal:

Phone number: 571-261-9280 Email: BCates@cateseng.com Mo o/oni o Cufs

Building Official Use Only

Building Official Name: Permit No.: Date:

Note 1. Indicate with an ‘X project design plans, computations and specifications that you prepared or directly supervised. If ‘other’ is chosen,
provide a description.

Version 06_11_2013







Initial Construction Control Document
To be submitted with the building permit application by a
Registered Design Professional
for work per the 8" edition of the
Massachusetts State Building Code, 780 CMR, Section 107

Project Title: Brookside Square Date: November 08, 2013
Property Address: 50 Beharrell Street, Concord MA 01742
Project: Check (x) one or both as applicable: X New construction  Existing Construction

Project description: New mixed use building consisting of enclosed resident parking, commercial office use, and (74)
residential apartment units.

I, _Muzaffer Muctehitzade MA Registration Number: _32579 Expiration date: __06/30/14 ,ama
registered design professional, and ] have prepared or directly supervised the preparation of all design plans,
computations and specifications concerning':

Architectural Structural Mechanical
Fire Protection % Electrical Other:

for the above named project and that to the best of my knowledge, information, and belief such plans, computations and
specifications meet the applicable provisions of the Massachusetts State Building Code, (780 CMR), and accepted
engineering practices for the proposed project. I understand and agree that I (or my designee) shall perform the necessary
professional services and be present on the construction site on a regular and periodic basis to:

1. Review, for conformance to this code and the design concept, shop drawings, samples and other submittals by the
contractor in accordance with the requirements of the construction documents.

2. Perform the duties for registered design professionals in 780 CMR Chapter 17, as applicable.

3. Be present at intervals appropriate to the stage of construction to become generally familiar with the progress and
quality of the work and to determine if the work is being performed in a manner consistent with the approved
construction documents and this code.

Nothing in this document relieves the contractor of its responsibility regarding the provisions of 780 CMR 107.

When required by the building official, I shall submit field/progress reports (see item 3.) together with pertinent
comments, in a form acceptable to the building official.

Upon completion of the work, I shall submit to the building official a ‘Final Construction Control Document’.

Enter in the space to the right a “wet” or
electronic signature and seal:

g‘/? { MUCTEMHZADE \
‘};\g ELECTRICAL |

Phone number:  617-338-4406 Email: zadeco@aol.com i

Building Official Use Only

Building Official Name: Permit No.: Date:

Note 1. Indicate with an *X’ project design plans, computations and specifications that you prepared or directly supervised. If ‘other” is chosen,

provide a description.
Version 06_11 2013






Initial Construction Control Document
To be submitted with the building permit application by a
Registered Design Professional
for work per the 8" edition of the
Massachusetts State Building Code, 780 CMR, Section 107

Project Title: Brookside Square Date: November 08, 2013
Property Address: 50 Beharrell Street, Concord MA 01742
Project: Check (x) one or both as applicable: X New construction X Existing Construction

Project description: New mixed use building consisting of enclosed resident parking, commercial office use, and (74)
residential apartment units.

I, Muzaffer Muctehitzade MA Registration Number: _39362 Expiration date: _ 06/30/14 ,ama
registered design professional, and | have prepared or directly supervised the preparation of all design plans,
computations and specifications concerning':

Architectural Structural Mechanical
A Fire Protection Electrical Other:

for the above named project and that to the best of my knowledge, information, and belief such plans, computations and
specifications meet the applicable provisions of the Massachusetts State Building Code, (780 CMR), and accepted
engineering practices for the proposed project. I understand and agree that I (or my designee) shall perform the necessary
professional services and be present on the construction site on a regular and periodic basis to:

1. Review, for conformance to this code and the design concept, shop drawings, samples and other submittals by the
contractor in accordance with the requirements of the construction documents.

2. Perform the duties for registered design professionals in 780 CMR Chapter 17, as applicable.

3. Be present at intervals appropriate to the stage of construction to become generally familiar with the progress and
quality of the work and to determine if the work is being performed in a manner consistent with the approved
construction documents and this code.

Nothing in this document relieves the contractor of its responsibility regarding the provisions of 780 CMR 107.

When required by the building official, I shall submit field/progress reports (see item 3.) together with pertinent
comments, in a form acceptable to the building official.

Upon completion of the work, [ shall submit to the building official a ‘Final Construction Control Document’.

Enter in the space to the right a “wet” or
clectronic signature and seal:

Phone number:  617-338-4406 Email: zadeco@aol.com

Building Official Use Only

Building Official Name: Permit No.: Date:

Note 1. Indicate with an ‘X’ project design plans, computations and specifications that you prepared or directly supervised. If “other’ is chosen,
provide a description.
Version 06_11_2013






Initial Construction Control Document
To be submitted with the building permit application by a
Registered Design Professional

for work per the 8" edition of the
Massachusetts State Building Code, 780 CMR, Section 107

Project Title: Brookside Square Date: November 08, 2013
Property Address: 50 Beharrell Street, Concord MA 01742
Project: Check (x) one or both as applicable: X New construction  Existing Construction

Project description: New mixed use building consisting of enclosed resident parking, commercial office use, and (74)
residential apartment units.

I, Mohammed Zade MA Registration Number: _27233 Expiration date: _ 06/30/14 ,ama
registered design professional, and I have prepared or directly supervised the preparation of all design plans,
computations and specifications concerning :

Architectural Structural A Mechanical
Fire Protection Electrical Other:

for the above named project and that to the best of my knowledge, information, and belief such plans, computations and
specifications meet the applicable provisions of the Massachusetts State Building Code, (780 CMR), and accepted
engineering practices for the proposed project. I understand and agree that I (or my designee) shall perform the necessary
professional services and be present on the construction site on a regular and periodic basis to:

I. Review, for conformance to this code and the design concept, shop drawings, samples and other submittals by the
contractor in accordance with the requirements of the construction documents.

2. Perform the duties for registered design professionals in 780 CMR Chapter 17, as applicable.

3. Be present at intervals appropriate to the stage of construction to become generally familiar with the progress and
quality of the work and to determine if the work is being performed in a manner consistent with the approved
construction documents and this code.

Nothing in this document relieves the contractor of its responsibility regarding the provisions of 780 CMR 107.

When required by the building official, I shall submit field/progress reports (see item 3.) together with pertinent
comments, in a form acceptable to the building official.

Upon completion of the work, I shall submit to the building official a ‘Final Construction Control Document’.

Enter in the space to the right a “wet” or
electronic signature and seal:

Phone number:  617-338-4406 Email: zadeco@aol.com

Building Official Use Only

Building Official Name: Permit No.: Date:

Note 1. Indicate with an ‘X’ project design plans, computations and specifications that you prepared or directly supervised. If *other’ is chosen,

provide a description.
Version 06 11 2013






Brookside Square Building Permit Fee

50 Beharrell St

519 k-

- xclude s
Sitework 1,905,288 l/
Concrete 3,607,888
Masonry 84,829 ://
Steel 425,721
Wood 1,863,108 |'//
Therm Moist protection 1,946,545
Door, Windows 694,954
Finishes 1,980,466
Specialties 150,454 ?
Equipment 331,472
Furnishings, 457,598 '/,'/
Conveying System 135,199 .*

13,583,522 total
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Tocci Building Companies
Brookside Square West Concord MA — Contract Exhibits 20 February 2014

EXHIBIT C: Schedule of Values

ARamseni

AIVIVJUING

DESCRIPTION TOTAL

GENERAL CONDITIONS /FEE $1,450,000.00 | > -

2000 | SITEWORK $1,905,288.00 | /)

2000 Demo  92,000.00 |,

3000 | CONCRETE : '$3,607,888.00 l'?

4000 | MASONRY $84,829.00 I/

5000 | STEEL $425,721.00 |/

6000 | WOOD ; $1,863,108.00 -

7000 | THERM/MOIST PROTECTION - $1,946,545.00

8000 | DOORS & WINDOWS . $694,954.00 ‘4

9000 | FINISHES $1,980,466.00

10000 | SPECIALTIES $150,654.00 l‘?

11000 | EQUIPMENT - $331,472.00

12000 | FURNISHINGS ‘ $457,598.00 ?

14000 | CONVEYING SYSTEM $135,199.0Q

15000 | MECHANICAL $2769,718.00

16000 | ELECTRICAL $1,304,56000 | )
TOTAL $19;260,000:00

13 533, 72/

¢ o o | ¢ al m constructed
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Rightfax C3-2

OR PRODUCER. AND THE GERTIFICATE HOLDER.

1/22/2014 5:37:48 AM PAGE

CERTIFICATE OF LIABILITY INSURANCE
TIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

2/002

Fax Server

DATE (MM/DD/YYYY)

certificate holder in lieu of su_gl endorsemeni(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require and endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
| NAME:
THE DRISCOLL AGENCY PHONE FAX
93 LONGWATER CIRCLE (A/C, No, Ext): {A/G, Nok
E-MAIL
NORWELL, MA 02061 ADDRESS:
2875W INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: TRAVELERS INDEMNITY COMPANY OF AMERICA
TOCCI BUILDING CORPORATION INSURER B:
INSURER C:
INSURER D:
660 MAIN STREET TNSURER E-
WOBURN, MA 01801 INSURER F-

COVERAGES

CERTI FICATE NUMBER

REVISION NUMBER:

RED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. N

AES Ol B I INSU OTVITHSTANDING
MVREGUHE\HB\IT Tmuonwmnwcrmvcmmnmoﬁomm mml'l RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE
HRDEJBYWEPG.KJBDESCHBEDHEFHNISSIBJHWTOALLMTEFNS EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY

PAID CLAIMS.
|insr AnplsuB POLICY EFF DATE |POLICY EXP DATE
LR TVPE OF INSURANCE L | R | PoucynmBER (MADDYYYY) | (REMDDUYYYY) LTS
GENERAL LIABILITY " [EACH OCCURRENGE s
COMMERCIAL GENERAL LIABILITY B .
] cLams mae [ ] occun. PREMISES (Ea ocourrence)
| — MED EXP (Any ane person) $
e PERSONAL & ADV INJURY  |$
GEN'L AGGREGATE LIMIT APPLIES PER: ; SENEFAL AGGREGATE s
[ ] Poucy []Provect [Jroc PRODUCTS - COMPIOP AGG |$
AUTOMOBILE LIABILITY COMBINED SINGLE $
ANY AUTO LIMIT (Ea accidert)
ALL OWNED AUTOS BODILY INJURY $
™| SCHEDULE AUTOS (Per person)
™| HIRED AUTOS ffe?gg;ig‘;‘:gm' §
|| NON-OWNED AUTOS PROPERTY DANAGE 3
] (Per accident)
— | UMBRELLA LIAB [ ] occuR EACH OCCURRENCE $
[~ | EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE §
_ RETENTION $ e $
A | WORKER'S COMPENSATION AND L X | WCSTATUTORY | OTHER
EMPLOYER'S LIABILITY 7 UB-5B760238-13 10/21/2013 10/21/2014 LIMITS
ANY PROPERITORPARTNER/EXECUTIVE
OFFICERMBMVBER EXCLUDED? NA E. L. EACH ACCIDENT $ 1,000,000
tory ) EL. DISEASE - EA EMPLOYEE|§ 1,000,000
ff ves, des
fyes, HF%\JOF S E.L. DISEASE - POLICY LIMIT |$ 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS
THIS REPLACES ANY PRIOR CERTIFICATE ISSUED TO THE CERTIFICATE HOLDER AFFECTING WORKERS COMP COVERAGE.

WOBURN, MA (1801

CERTIFICATE HOLDER CANCELLATION
TOCCI BUILDING COMPANIES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
660 MAIN STREET IN ACCORDANCE WITH THE POLICY pnowsmms

AUTHORIZED REPRESENTQ'.}WE

v hﬁ,& i/—-#“

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

1988-2010 ACORD CORPOHA‘I’lON All rights reserved.







=N
TRAVELERS] WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

TYPE AR INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER: | (6HUB-5B76023-8-13)
RENEWAL OF (6KUB-5B76023-8-12)

INSURER: THE TRAVELERS INDEMNITY COMPANY OF AMERICA

1 NCCI CO CODE: 13439

INSURED: PRODUCER:

TOCCI BUILDING CORPORATION THE DRISCOLL AGENCY
660 MAIN STREET 93 LONGWATER CIRCLE
WOBURN MA 01801 NORWELL MA 02061

Insured is A CORPORATION
Other work places and identification numbers are shown in the schedule(s) attached.
2. The'policy period is from 10-21-13 to, 10-21-14 12:01 A.M. at the insured's mailing address.
3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers
Compensation Law of the state(s) listed here:

MA

i

7

|

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in
itemn 3.A. The limits of our liability under Part Two are:

i

Bodily Injury by Accident: $ 1000000 Each Accident
= Bodily Injury by Disease: $ 1000000 Policy Limit
= Bodily Injury by Disease: $ 1000000 Each Employee

il

OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:
COVERAGE REPLACED BY ENDORSEMENT WC 20 03 O06A
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D. This policy includes these endorsements and sched ules:
SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE
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4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All required information is subject to verification and change by audit to be made ANNUALLY .
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DATE OF ISSUE: 10-28-13 WC ST ASSIGN: MA
OFFICE: ORLANDO INDUS AFF 161
PRODUCER: THE DRISCOLL AGENCY 2875W
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R CERTIFICATE OF LIABILITY INSURANCE Dots Q(M] P ?EDQ’JYQWY‘
T@- S TSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH'S

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER, .

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require and endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT
NAME:
PRESCOTT & SON INS AGCY PHONE FAX
063 EASTERN AVE (A/C, No, Ext): (A/C, No):
E-MAIL
MALDEN, MA 02148 ADDRESS:
275TT INSURER(S} AFFORDING COVERAGE NAIC #
INSURED INSURER A: AMERICAN ZURICH INSURANCE COMPANY
SMITH, KEN DBA KEN SMITH ROQFING INSURER B:
INSURER C:
INSURER D:
143 HIGH ST INSURER E:
BILLERICA, MA D1862 INSURER F:

REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER:
THIS IS ) CERTIFY THAT 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY
PAID CLAIMS.

INSR ADD [SUB POLICY EFF DATE |POLICY EXP DATE
LTR TYPE OF INSURANCE L | B | POLICYNUMBER (MMNDDAYYYY) (MMDDWYYYY) LIMITS
GENERAL LIABILITY FACH OCCURRENGE $
ERCIAL GENERAL LIABILITY
COMN! JAL-GEN i e DAMAGE TO RENTED $
_| ctAms MADE D OCCUR. _ PREMISES (Ea occurrence)

IMED EXP {Any one person) &
PERSONAL & ADV INJURY 5
$
$

T

GENL AGGREGATE LIMIT APPLIES PER: T
[ ] pouicy []prosecT [Jroc PRODUGTS - COMP/OP AGG
AUTOMOBILE LIABILITY COMBINED SINGLE 5
ANY AUTO LIMIT {Ez accident)
| ALL OWNED AUTOS BODILY INJURY 3
™| SCHEDULE AUTOS “’g; Tf‘;slil?u = -
EE— B R
1 :EI:—ZSVL:JTSDSAUTOS s oot
- PROPERTY DAMAGE $
_— (Per accident)
: UMBRELLA LIAB }:‘ OCGUR EACH OCCURRENCE [y
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUGTIBLE $
[~ | RETENTION $ s
A | WORKER'S COMPENSATION AND X | WCSTATUTORY | OTHER
EMPLOYER'S LIABILITY YN UB-0560N066-13 05/31/2013 05/31/2014 LIMITS
‘S’EE2ESEE‘QL‘EE’Z’QE[EEE’S?ECUTNE N/A E.L. EACH ACCIDENT % 100,000
(Mandatory in NH) EL DISEASE.- EA EMPLOYEE|S 100,000
1t yes gsscipaunder L DISEASE - POLICY LMIT |S 500,000

DESCRIPTION OF OPERATIONS below
DESCRIPTION OF OPEHATIONSILOCA'HONSNEHICLESJ‘RESTRICTIONS.’SPECIAL ITEMS

THIS REPLACES ANY PRIOR CERTIFICATE ISSUED TO THE CERTIFICATE HOLDER AFFECTING WORKERS COMP COVERAGE.
THE WORKERS' COMPENSATION PCLICY DOES NOT PROVIDE COVERAGE FOR SMITH, KEN .

CERTIFICATE HOLDER CANCELLATION
TOWN OF CONCORD SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED
22 MONUMENT $Q IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTARWE 1§ | i f it
CONCORD, MA 01742 g E s \;# AR e

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 1988-2010 ACORD CORPORATION. All rights reserved.






LETTER OF TRANSMITTAL tat ‘ the architectural team

10.  Town of Concord Department of Buildings and Inspections FROM: Jason Gier
141 Keyes Rd, DATE: 01.21.2014 | PROJECT# 13076
Concord, MA 01742 PROJ. NAME:  Brookside Square
(978)318-3280 ceC: file

ATTN: Laurie Lavoli

O Mmail [] other:

] E-Mail
Hand Delivery (] ups: [] Overnight [ Ground Service ] Going to Residence

(] Courier ___ Hour Service [] FedEx:  [] Ovemight ] Ground Service [] Going to Residence

BREwRRKS i B

13076 - Brookside Square;
Revisions to Permit Set per Comments 01.10.14 for Review by Township Depts, Concord, MA

SECEIVE
|

—

COPIES DATE NO. | DESCRIPTION

2 01/21/2014 Signed and Sealed Full-size Drawings (30x42), black and white; T0.03, 1.81.00, LS1.01, A1.01, A1.02,
A1.03. A1.04, A2.00A, A2.00B, A2.00C, A2.01A, A2.01B, A2.01C, A2.02A, A2.03B, A2.04B, A3.02, A3.61,
AB.21, A7.22, E-00, P-102, and P-200

2 01/21/2014 Revisions to Project Manual, Table of Contents, Code Complaince Approach Report

01/21/2014 13076 — Building Permit Application and Building Code Review narrative

This information is intended to be for the use of the addressee only. Note that any disclosure, printing, photocopying, distribution or use of the
contents of this transmission by persons other than the addressee or an agent of the addressee, is unauthorized and prohibited. If you have received

this transmission in error, please notify us by telephone (617-889-4402) immediately.
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@ Massachusetts - Department of Public Safety

Board of Building Regulations and Standards

Construction Supervisor .

License: C5-048220
QSETTS D@

ROBERT F TIERNEYJR. 7,
7FARRELLIR p 2
FORESTDAEE S
\ 3

Commissioner

Expiration
02/03/2014
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