a | ZONING ORDINANCE ~ hevtws /3-0¢
PLAN REVIEW pate /2 SEPT 2013
wrisoerion_AMEW SHOREHAM

(GITY, GOUNTY, TOWNSHIP, ETC.)

Location CORNER. OF CER/TER. OAD AND BEACOH HiLL BOAD

(STREET ADDRESS)

LOT NUMBER & SuBDIVIsioN Z2AT e LoT 4/

(OR LEGAL DESCRIPTION)

a2, 031 PR HIZA SuK l/é}/ DATED 23 A//ay.r r20/%
~ ZONING DISTRICT fzggfbﬂ/ﬁkdiﬂf" ( RA) MAP NUNBER___ 1P |
PROPOSED USE_ 72V/00 sS’/Mf, LE FAMILY DuELL we UMITS

ACCESSORY Uses_A/OME

!
YARDS, FRONT 27 REAR Z? SIDE z2Z2.-5 ENCROACHMENTS /(/0‘&/6
o
LOT COVERAGE /é’ .3 A”f LOT AREA PER ROOM

OFF-STREET PARKING SPACES, REQUIRED _EOUR C‘/’) PROVIDED
LOADING SPACE _AOME REQUVIRED

HEIGHT FRIOR EXISTING — O CHANGE

SIGNS MONE

PLANNING COMMISSION APPROVAL REQUIRED? }’5\5‘ - SPECIAL USE PElmIT

BOARD OF ZONING APPEALS APPROVAL REQUIRED yé’ A VARIANCLES 4 S VP
CORRECTION LIST

‘ ORDINANCE DEFT.
NO. DESCRIPTION SECTION CHECK
NUMBER OFF

_|\SUBSTADALD tor — (2,031 ¢ - (26)000 R,
FEDYLED FRINT, [ZEAR AD StvE Serzacy s axl 5

ERONTAGE = 90 " Alove Ca/Ter ROAD N
RO~ 200 = . Y Y SOX -46 = 226 (see)

LOT DEPTH = 11725 [17.26 2200 & . 580 ( 2B %
EOX 5% = 29 29" FROMT & REAR. SETRACLS

(CONTHNUED ON OTHER SIDE)



CORRECTION LIST

NO.

DESCRIPTION

ORDINANCE
SECTION
NUMBER

DEPT.
CHECK
OFF

EXYSTIMG, T4/ AAM 72y, /A TTA C/lfb)

DULEL L/Afj o Lar al’

OWAVER REQUEST S TV RELICATE OU/E

F THE (pNTC IMTo THE ExXISTiM e

LLESSORY STRUCTYRE CReA m/d TWE,

DETACHED

DVELLL

UrMiTs

- SPECIAL (E POEMIT REQ c//i&fb

RCLOLATION OFF A NOW - COMEDRMIMNG |

//384

VSE
2 __|ACCESSQI USE BUHD It JgN CONEW Wi
By LOCATION. SIDE AMNK PEAR. /
SETBACK. RELIEF PER/NIRE]D- VAriarne 20l C
2 | OVEK Lor COVerRASE By (I-3%e /2 € (c)$E)
VARIAN CE . 20l ¢
o _|RESIDENTIAL DENSITY - (40, 00D S&)
= DEVELOPABLE (AND CERVIRED UK
Th/o DWELLIME S i) LA ZONE 20l B(1)
VARIANLE CER . i
5 |VARIANCE FROM MINIMum LOT Ateer 30k (<)

VARIANLE

MOTE: Mo PERMIT FOUMND F2R._DECK O4) ACLES Soky
SThULTORE . DECl HAS CNE ROT RPEAIT SETEA

ci_.

PENVIRE S<b R OWFS_Sysrein_Dr. DESIc/Det

1)

PPROVAL 70 Ck%tdw4fi:7'£5<7577hiz owrd [v

/4662EII6%ZV TR/ TVRE




I FCAIS  BLAT He LOT Q1 B4 ZONE

| SUB STAMDARD LOT OF RECORD - (2,021 S&’

MAx BUILDING COVERACE = 5 %0 o cm?‘“”?
(2021 < Z% W‘v s&!

et i rmc:ﬂw EAMILY FOME .

'Zngéa q1%

g X (4 20
1l X 12 |22
Z2XH Z
[ 2/l

EXISTING ALCEST e, STRUCTUEE

) /sz‘f{ 180 |

J5 X 20 200 el
. A 4+ bdE

W@ W2
(AUl 12021 =,{L794 :

.2 % tor CoveRAGE

| REDVCED SETRACKS Pon. /1%

| FRON TAE (FPrewT LoT e.,wé\) 90 ferwrEe roan)

9oizoe’= " dE  spx. 4 = 22,57 SIDEYARL

LOT DEPTH = 17.25

117.25 + 200 =480 56 %%

[ &vx¢8% =  29' Fronr # BeAK




B uuncrady AN

EW_SHRORE A dws -
1oybare_f Of3 (702 census TRACT, "
foocation. 597 Cervrgs. [l D

B LI ﬂ"'i‘.aﬂ"ﬂ‘m I APFLILATIUN

. NUMERICALCODE__ 22, PERMIT NO.. 327
FEE RECEIVED: $_Cp &~

) BYM
2, ZONING DISTRICT i

.. 7. REHAB CODE (Circle ong)’” YES  NO

3. PLATMAP (b 4. 1.07BLocK 09/ -0 s. FILE/PA‘BCEL ' . 6. AREA,
8. USE OF STRUCTURE: PREVIOUS__ PROPOSED
9. OWNER Aanotp  Elsse

' ADDRESS 33’7/2/‘/7;5/;%? 64’23 DK T e, NO%J 77

24 10. CONTRACTOR (0.0R 14, fffu?'l’é»’f—f%/‘)£9 L)l - o TH o 1TELEQFQIR Zfﬁ
N ‘
ol 11. CONTRACTOR ADDRESS ’5 59 CeNnZl _RD 4 Gt 5&2 .2 // :
14. ARCH. OR ENG. -ADDRESS.. _TEL. NO.
: . L 17. EXPIR.
B 15. LEAD LICENSE NAME L . 16, LIC.# . | BATE .
(18, RHODE ISLANDREQ. NO._. 19..8,tam;5éd PrintS'(Circia one) Yes No - . 20-Certificate of Occupancy Required - Yes  No
% 24, DESCRIPTION OF WORK TO BE PERFORMED * 132 USE OF EAGH FLOOR
1 — 2 D |BSMT. —
| fﬁéff'f&/zazé”ﬂ ﬂf:réwéac;/ fat.
£} |2nd
pa % ‘ L. } Srd
’; CODE EDITION; Other

_A. TYPE OF IMPROVEMENT

8, OWNESSHIP

TG, PRINCIPAL TYPE OF CONSTRUGTION

- (CONSTRUCTION CLAES (Check one)

1 MEW STRUCTURE PUBLIC _PRIVATE -
2 ADDITION TO EXISTING : o ,
ol aTaTE . 4 TaXABL £ VA 4B T
3. .. MODIFICATION TG EXISTING ) ovoRTowN: TAx Ex \in 018" 5,34 - 8. 5A
4 EOUNDATION DNLY ' : C = -
_ : o 3, OTHER SPECIFY 824 33 e 0.53 .
2D, PROPOSED USE RESIDENTIAL E PROPOSED LISE NON-RESIDENTIAL F. RESIDENTIAL o
‘ ' : ISTITUTIONAL {COMPLETE FOR MEYY BUILIXIHES AND Hl:ccnsrﬂucmm;
- = 1, A o R s
LRidTHS oM e bOSREER ot sy
2 R-2 APARTMENTS 2, ____ A2 @i cLus- - 14, .. [«2° iNCAPACTATED | 1. TOTAL SINGLE FAMILY UMITS
3 -3 Atached One and Two Family |3, ____A-3 asemvm@ly - N 15, . .3 E“E“;}E‘ATL%’.‘)"L 2" To‘rA;_ NG, OF BEDROOMS .
4 _R-4 ASSISTED LIVING 3 -18 4 — A-d Apenas i6.._. 4 %TJ"L%EONAL CTOTAL NO. o;-' BATHROOMa 3 Full 4. Half
8, __GARAGE 5. ____ B osusmness iz M MeRcasTLE MULT-RAVILY
6 CARPORT 6 F-1 eacrony MoowazaRD) 18, S-1 Meb R0 |5, TOTAL NO. OF KITCHENS
7 MANUFACTURED HOME 7o P2 poronyioWizem 19, 52 OWHAGRD | TOTAL NO. OF BATHROCMS 5. Full 7.__ Half.
8.__ SWINMAMING POOL 8 ____H4 E‘é*%ﬂm” 20U hﬂ;‘&lamwsuus rom_ MG. OF APART“H!;:NT‘-‘: 8 NO OF BEDRCOMS
i B One and Two Family Detachad 9, H-2 E&%ﬁﬁ%n . 21, OTHER _la. “Effie._ S84 102 -
=410, FIREPLACE 10.__ H-35ENGRR . SPECEY. 1.3 12.4_ 18.5__ .
', _OTHER T . H4 eeitone T 22, MIXED USE._ 14, MCRE, Floase Specify_ o
] SPECIFY 12, H-5 ek razapo; wew. ) |15,  TOTAL NUMBER OF BUILDINGS M PROJECT.
7] G, FQUNDATION SETS BA%K H DIMENSIONS It ESTIMATED COST MATERIAL AND LABO’F‘
E NE . \
FROM PROPERTY LI . 1. GENERAL Z &‘;Q aoﬁ
: 1. Mo, of, Storfes, . 2. Bassmeni Yes.__ No__ TD SE INSTALLED BUT NOT INGLUDED W 718 ABGVE COST . -
1. FRONT ft, in. ‘ . MAZS . MAX. - 2. ELECTRICAL 7 $ .0_0
2. REAR : . 3. Height of Construction Ft. WIDTH____CEPTH___ 3. PLUMBING CR PIPING ST ¢
; i . . 4, HEATING, AIR COND.. 5 00
3. LEFT SIiDE ft, in ; ¥ . o N
o ) ) 4, Total Ftoor Area Sq. FL. wfo Basement 5. FIRE BUPPBESSION § oo
g & RIGHTS : a - 5. OTHER, ELEVATOR, ETC.  §_ %
| FLOOD HAZARD AREA - 1. YE§ 2.NO |K TYPES OF SEWAGE DISPSAL g TOTAL COST - - § qu
1 1. Elav, (M5L) of lowest . 0.FEES '
floor ingl. basement . PUBLIC 2. PRIVATE SYSTEM" 1. MUNIGIPAL BUILOING' '
) 100 year flood ' - — L. ) LN\ lM)
3 i 2. STATE.FEE = £ . 00 -
ad L. NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY '} N ':QJIPME’\IT’ - L T T
24 PARKING SPACES o 4, RADON = P 5) 5_ 3 00
1. PUBLIC 1. INCINERATOR T‘OTAL%E;MF bee o8
W ek L
1, ENCLOSED 2. PRIVATE 2, E“LEVAPIOHr | il =
2 OUTDOORS 3. INDIVIDUAL WELL - (Eoter Number) (1 & 2 FAMILY DWELLING LIMLTE-D?HE.CK%
TO STATE £EE QF $50.00 1.&,7 2

T hereby cartify that 1 have the authority to make the foregoing appilcaﬂon that the applwanon is corract ana that the pwner ot lhm

undersigned agree to conform to alt applicable codes and

ordinangas of this jurisdicticn. -
Oﬂ@fm APPLICANTS SIGNATURE.

TEL. N

' IN-STATE CONTRAGTOR = 0
DUT-OF-STATE CONTRACTOR = 1

' STATE APPAOVAL REQUIRED. SEE BACK .

OF FORM FOR INFORMATION.



ING PERMIT APPLICATION

PLEASE PRINT OR TYPE BUILD
(o

NUMERICAL CODE

Bzl- 1\

MUNICIPALITY ﬁW éjﬁ NE WSIOLEARN

FEE RECEIVED: §

PERMIT NO.
=

BY

APPLICATION DATE__ /27 / ﬂfﬂé@/ “\sUs TRACT

¢ STREETLOGATION. 5.5 % Ty vEst- R D>

3. PLATMAR /L 4 LOTBLOCK __ 4/ & FILE/PARCEL 6. AREA,
8. USE OF STRUCTURE: PREVIOUS fé &S 1O T R PROPOSED
9. OWNER__ AN LD ADDRESS_ 27T

{ 7o
2. ZONING DISTRICT.
7. REHAB CODE (Circle one) YES NO

/CD fﬁ%ATEL No'

CONTRACTOR (0 OR 1*) »3” ~ L/ T >, ﬂ;ﬁﬁ AL

TEL No. 565 e/ s

. CONTRAGTOR ADDRESS 40« PXK_ Tl

TI0:COMPLETE ALLITEMS =

ADDRESS

12. Rl CONTH%Q)7§ 13. EXPIH 5 ;{ ,

TELLNO.

=2 14. ARCH. CRENG.
< 17.EXPIR.
% 15. LEAD LICENSE NAME 16. LIC. # DATE .
'&; 18, RHODE ISLAND REG. NO. 19, Stamped Prints (Clrcte ons) Yes No 20. Certificate of Qccupancy Required  Yes  No
i 1. DESGRIPTION OF WORKTOBE PEI}&HMfE o é:' 22. USE OF EAGH FLOOR
o P EPLACE el 7.C Sh 25 peut .
B2k fyiiTion efrogEs Al s :
ﬂlg/y At E (O vh A frael fiphl W/ and
3rd
§ CODE EDITION Other
A, TYPE OF IMPROVEMENT B, OWNERSHIP C. PRINGIPAL TYPE OF CONSTRUCTION
= : {CONSTRUCTION CLASS (Check one)
< NEW STRUCTURE PUBLIC PRIVATE
s ADDITION TO EXISTING
& 1. STATE 4. TAXABLE 1.1A 4.28 7.4
= 3. MCDIFIGATION TO EXISTING ) o oW ) Tax ExENET | 2. 18 5 98 8 6A
it FOUNDATION ONLY ' TYORT — ’ '
_ 8. OTHER SPECIFY 3,24 6. 28 9. 58
1 0. PROPOSED USE RESIDENTIAL E. PROPOSED USE NON-RESIDENTIAL F. RESIDENTIAL
(COMPLETE FCR NEW BUILDINGS AND RECONSTRUGTION)
1. R-1 HOTELS 1. A mzraes 1 SR SINGLE FAMILY
2. -2 APARTMENTS 2. ___ A2 SRR 14, 12 NoPoE 1. TOTAL SINGLE FAMILY UNITS
3. A-2 Attached One and Twe Family | 3. ____ A-3 assemeLy 15 _ 13 ‘5"571'.{“@%"[‘)“- 2, TOTAL NC. OF BEDROOMS
4. R-4 ASSISTED LIVING 9 -16 4, A-4 anenas 18, -4 Qﬁé}%ﬁor‘”‘ TOTAL NO. OF BATHROOMS 3. Full 4. ___ Half
8. GARAGE 5. ____ B BusiNess 17. M MEAGANTLE ) MULTI-FAMILY
6. CARPORT 5. F-1 FAGTORY (MOD HAZARD) S-1 vl |5, TOTAL NO. OF KITCHENS
7. MAMUFACTURED HOME 7. F2 pacromvpowHazann) 19, S-2 iwigan | TOTAL NO. OF BATHRQOMS 6.___Ful 7.__ Half
B. SWIMMING POOL 8, __ i EE%H'A%%“ 20, U ﬁz‘s‘é?muenus TOTAL NO. OF APARTMENTS BY NO, OF BEDROOMS
0. One and Twa Fanlly Detached 9. ___ H-2 ek akhxmion 21, OTHER 8. Bffic.___ 9.1 102
3 0. FIREPLACE 10. ___ H-3 BiSicAL rzano SPECIFY. 11.3 2.4 13.5
11. _OTHER 11, ____ H-4 BGARENE Toxie 22, MIXED USE 14, MORE, Please Speolfy,
BPECIFY 12, ____ H-5 kicH Hazme, 1M 15. TOTAL NUMBER OF BUILDINGS IN PROJECT,
21 Q. FOURDATION SETS BACK H. DIMENSIONS I. ESTIMATED COST MATERIAL AND LABOR
FROM PROPERTY LINES 67,
. 1. GENERAL .00
1. No. of Storles 2. Basement Yes__ Mo__ TC BE INSTALLED BUT NOT INCLUDED N THE ABOVE COSY
1. FRONT it in. MAX. WA, 2. ELECTRICAL $ 00
0. REAR ft. n. 3. Height of Canstruction Ft. WIDTH DEPTH___ 3, PLUMBING OR PIPING 8 00
4. HEATING, AIR COND. 00
8. LEFT SibE f. in. | 4. Total Floor Area Sq. Ft. w/o Basement & FIRE SUPPRESSION z 00
4. RIGHT SIDE ft, in. ' "
= 6. OTHER, ELEVATOR, ETC. B 06
[=1 J FLOOD HAZARD-AREA - 1. YES 2. NO |K. TYPES OF SEWAGE DISPOSAL TOTALCOST & m 00
d 1. Elev. (MSL) of lowsst OC. FEES
floerincl.basement . . |4 PUBLIC 2,____ PRIVATE SYSTEM" 1. MUNICEPAL BUILDING éS’
2. Elev. (MSL) of 3. 1SDS NO OATE PERMIT FEE = $ .00
= 100 year flood ’ ’ i b STATE FEE _ s & o
=§ [ NUMBER OF OFF-STREET M, TYPE OF WATER SUBPLY | N, EQUIPMENT* ' ’
et  PARKING SPACES 3. HADON l_./{ = $ .00
' 1, PUBLIC 1, INCINERATOR __ / ({
' 80
o T » ELEVATOR TOTAL PERMITFEE s _ 7210
_____ I3 iNDIVIDUAL WELL (Erter Number) (132 FAMILY DWELLING LIMITED)
TO STATE FEE QF $50.00

fy that [ have the authord${ I8 make the foregoing application, that the applicaticn is

PT-

r of this building and the &

Wt and that the ow;
—~f 7 ,
7

undermg agr%ﬁﬁcinf?rrz‘.ﬁ? iall pibable code g C i, nces of this jurisdiction.

* IN-STATE [ISNTRACTOR = 0 | TEL NOA S 7 &PFUCANTS SIGNATURE
OUT-OF-BJATE CONTHACTOH 1 -

* STATE APPEDYAL AEQUIRED. SEE a& FOR

dEDE MFTRMA




PLEASE PRINT OR TYPE BUILDING PERMIT APPLICATION
MUNWY ﬁ\)?ﬂ_@ Siha L eheoarae NUMERIGAL CODE____ &0 —— /i 2
3 appiicationpate___HB|IF censusTRact FEE RECEIVED:§__ ) | sy M TILESEN
1. STREETLOCATION____ 5.5 7 (LM TEA 2. ZONING DISTRICT._<Z
3, PLATMAP__ {4 4 1oTBLOCK_F/ 5 FILE/PARCEL_ &2 & 6.AREA 7. REHAB CODE (Circle one) YES NO
8. USE OF STRUCTURE: PREVIOUS. PROPOSED
0. OWNER__LXRIN LD FlAr o ADDRESS. . S5 7 LEMrel.  AD TEL. NO. 862 UL 78,
{ 10. CONTRACTOR (0 OR 17)__AJF Eniren (ed 5L  TuE e JEL N e
- § \ . 3. . i
11. CONTRAGTORADDRESS__J ry Cgpttn.  fip REG } oW InY EXR v 7, 114
14. ARCH. OR ENG, - ' ADDRESS TEL. NO.
: 17. EXPIR.
15. LEAD LICENSE NAME 16. LIC. # DATE
18. RHODE iSLAND REG. NO._. 19. Stamped Prints {Circle one) Yes . No 20. Certificate of Qccupancy Required  Yes No
. DESCRIPTION OF WORK TO BE PERFORMED 22. USE OF EAGH FLOOR
A REPLACE (250D Siln e O P G SiTE Jpswr_
' ' 2nd
3rd
| CODE EDITION:  NZ24 . 7 ~7 Other
A. TYPE OF IMPROVEMENT B. OWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION
. (CONSTRUCTION CLASS {Check one)
1. NEW STRUCTURE PUBLIC PRIVATE
2, ADDITION TO EXISTING 1.1A 4,98 7.4
s._X__ MODIFICATION TO EXISTING ; X i?;m o TOWN :‘ _I:f(gfmw 2 1B 5. 3A 8.5A
4 FOUNDATION ONLY 0 — '
: 7 _ 3, OTHER SPECIFY 3.2A 6. 38 9.58 K
|5, PROPOSED USE RESIDENTIAL E. PROPOSED USE NON-RESIDENTIAL E. RESIDENTIAL
B {COMPLETE FOR NEW BUILDINGS AND RECONSTAUCTION)
1. .. B-1HOTELS 1, __.. A¥ 1yeatRES 15. 1 A SINGLE FAMILY
2. /A3 APARTMENTS 2. A2 [ESHURT 14, ___ -2 Noamomard |1, TOTAL SINGLE FAMILY UNITS
3 R-3 Attached One and Two Family | 3. ____ A-Q assemsy 15, I3 g*gggﬂ}‘,%%“ 2. TOTAL NO. OF BEBROOMS
| 4__ A-4ASSISTEDLIVING 9-16 - 4 ___ A8 pmenas 16.___ 44 pemmurows | TOTAL NO. OF BATHROOMS 3. Ful 4. Half
8. GARAGE 5 B pusiness 17. ___ M MERCANTLE MULTHFAMILY
6. CARPORT B. o F1 sacTORY (0D WAZARDY 18, ___ S-1 MODHAZARD |51 _ TOTAL NO. OF KITCHENS
7. MANUFACTURED HOME 7. ___ F2 ractomviowwazano, 19, S-B oWhagro | TOTAL NO. OF BATHROOMS 6. ___Full 7. Half
8. _ SWIMMING POOL 8 Hi EE%H%%D 20, . u HE%HLANEOUS TOFAL NO. OF APARTMENTS BY NO. OF BEDROOMS
| © One and Two Family Detachad 9. HpPelihed 21. OTHER 8. Effic. ~ .1 10.2
E 10, FIREPLACE 10, ___ H-3 HIbion Hazamn SPECIFY. 1.3 12.4 18.5
1. OTHER . ____ W BSOS oxc 22, MIXED USE 14, MORE, Plaase Specily
SPECIFY 12, He6 Hii HAZARD, HPM 16. TOTAL NUMBER OF BUILDINGS IN PROJECT.
A G, FOUNDATION SETS BAGK H. DIMENSIONS I. ESTIMATED COST MATERIAL AND LABOR

FROM PROPERTY LINES 1. GENERAL /g 0 o0
1. No. of Stories 2, Basement Yes.__No__ TO BE INSTALLED BUT NOT INGLUDED INTHE ABOVE COST
1. FRONT ft. in. MAX. MAX. 2, ELECTRICAL - $ .00
0. REAR t . 3. Helght of Construction Ft. WIDTH_____DEPTH___ 3. PLUMBING OR PIPING $ 00
Ik ° LEFT SIDE ft. In. | 4, Totai Flcor Area Sq. Ft. w/o Basemant ; Eg’gg?ﬁ:;ig;gg : gg
. 4 RIGHT SIDE . in. 6. OTHER, ELEVATOR, ETC.  $ 00
J. FLOOD HAZARD-AREA - 1. YES 2. NO |K. TYPES OF SEWAGE DISPOSAL TOTAL COST $ 00
1. Elev. (MSL) of fowest : . FEES i
floor incl. basement 1._____PUBLIC 2_____ PRIVATE SYSTEM* 1. MUNICIPAL BUILDING ( 5
o{ T NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY N. EQUIPMENT” 2. STATE FER h $ ’;— 00
PARKING SPACES _ 3. RADON = $ 00
1. PUBLIC 1. INCINERATCR ____ TOTAL PERMIT FEE $ -33: 00
1. ENCLOSED 2. . PRIVATE 2.ELEVATOR  ___ i :
2. OUTDOORS 3.____ INDIVIDUALWELL (Enter Number) (1,82 PAMILY DWELLING LIMITED
TO STATE FEE OF $50,00 _.

| hereby cartify that | have the authosity to make the foregoing application, that the appiication is correct, and that the own er-of this building and the

undersigned agree to conform to all appli

*IN-STATE CONTRACTOR = 0
OUT-OF-STATE CONTRACTOR = 1

* STATE APPROVAL REQUIRED. SEE BACK
QF FORM FOR INFORMATION,

cable codes and ordinances of this jurisdiction.

16w No_JEO T/ TAT7H APPLICANTS SIGNATURE

(220

/
7

FOR

(il

[ T TR L N

e Y I o Y B



PLEASE PHINT UH I YFPE

819

NUMERICAL CODE__ 22"
FEE RECEIVED: $

DUILUING FEEMII APFLIVAL IUN

municieaury Tow ., of Nud Shnsyrtiran
CENSUS TRACT
557 Coprnrelt. Rp

1%
ERMIT NO.
] BY/ 977&5{’ an

2%

2. ZONING DigTRICT oA

=4 APPLICATION DATE_-
1. STREEFLOCATION
3. PLATMAP_ /b

8. USE OF STRUCTURE: PREVICUS

4.LOT/BLOCK__ &1/ 5. FILE/PARCEL_QO

6. AREA__

7. REHAB CODE (Circle ona) YES NO

0. owNeR__AANOLD /A (e

PROPOSED, s
ADDRESS f’ 5 7 CEAIEw . oD

{ 10. CONTRACTOR (0 OR 1) AJ/ © EOTER PRt Lpss

TEL. No. £ 40 %f 27

TEL. NO.

11. CONTRACTOR'ADDRESS

557 Lea el o

4 14. ARCH. OR ENG.__

ADDRESS

12 B CONTA, 13. EXPIR. 12 7]
REG # A, 775 S 12

TEL. NO. _

17. EXPIR.
DATE

15, LEAD LICENSE NAME 16. LIC. #
_Z: 18. RHODE ISLAND REG. NO. 19, Stamped Prints {Circle one) Yes No 20. Certificate of Occupancy Fquiiier Yes No
¥ 21, DESCRIPTION OF WORK TO BE PERFORMED 22. USE OF EACH FLOOR .
] _ Remove Aun FPe /e ot s D;m BSMT. o
ﬁn%?f' (Asphauit 6 MLs\ 1t ] ]
2nd
3rd
CODE EDITION: S‘H_mg |Other
_A TYPE OF IMPROVEMENT 8. OWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION
(CONSTRUCTION GLASS {Check one)
1. NEW STRUCTURE PUBLIC PRIVATE _
2, ADDITION TO EXISTING ' 1. 1A '4.2B 7.4
3.__%  MODIFICATION TO EXISTING 1- i:::i OWN :' _m:mifmm . 5 38 ' 8 5A
4, FOUNDATION ONLY R B ' ' '
3. OTHER SPECIFY 3.2A 6.38 a.58 X

= D. PROPOSED USE RESIDENTIAL

E. PROPOSED USE NON-RESIDENTIAL

INSTITUTIONAL

F. RESIDENTIAL

{COMPLETE FQR NEW BUILOINGS AND RECONSTRUCTION)

1 R-1 HOTELS 1. ____ A1 frEsTRES 13. I-1  SUPERVISED
AESTALRANTS INSTITUTIONAL SINGLE FAMILY :
2 R-2 APARTMENTS 2, ____ A2 HBHTELUD 14, -2 INGAPACITATED |1 TOTAL SINGLE FAMILY UNITS
3 R-3 Attached One and Two Famlly | 3. ____ A-3 Assevaly 15, 1-3 Wﬂgg}nﬂﬂ@'f]ﬂ‘- 2. TOTAL NO. OF BEDROOMS
4 P-4 ASSISTED LIVING 9 -16 4, ___ A} pREnas 18, k4 NSTIUTIONAL | TOTAL NO. OF BATHROOMS 3.___ Full 4.___ Half
8. GARAGE B. B Business ‘ 17, M zsgs:ggn.g MULTHFANILY
8 CARPORT 6. .. F-t FacTORY MODHAZARL) 18, S-1 WMOD HAZARD 5. ___TOTAL NO. OF KITCHENS
7 MANUFACTURED HOME 7. ____ F-2 pacTonY pOWHAZARD) 19 52 LOW LAZARD TOTAL NO. OF BATHROOMS 6.___ Full 7.___ Half
8 SWIMMING POOL 8. H-1 JEtonron 20, U s aneous TOTAL NO. OF APARTIENTS BY NO. OF BEDROOMS
9, X _ One and Two Familly Detached 9, H2 'SEEFTAG" @m“ﬂgﬂ 21.OTHER 8. Effic.¥ 9.1 10, 2
10, FIREPLACE 10, HA B an0 SPECIFY 1.3 12.4 13.5
. 1. OTHER S| e SR onc 22, MIXED USE 14, " MORE, Please Specify _
SPECIFY 12, H-5 nign Hazarp, HPw 15._______ TOTAL NUMBER OF BUILDINGS IN PROJECT,
G. iOgNDATé%I\é %E:Fs I?JégK : H. DIMENSIONS 1. ESTIMATED COST MATERIAL AND LABOR
ROM PR L. . .
. 1. GENERAL s 24020
1. No. of Stories. 2. Basement Yes__ No__ TO BE INSTALLED BUT NOT INGLUDED IN THE ABOVE COST -
1, FRONT t. in. MAX, MAX. 2. ELECTRICAL $ .00
" 2. REAR it. In 3. Haight of Constructtor_\ Ft. WIDTH___DEPTH____ 3. PLUMBING OR PIPING $ 00
. 4, HEATING, AlR-COND, .00
3. LEFT SIDE ft. M. | 4, Total Fiocr Area Sq. Ft. wio Basement F'-AT 'tG AIR CON $—
4. RIGHT SIDE " n 5, FIRE SUPPRESSION $_ 00
6. OTHER, ELEVATOR, ETC. $ 00
J. FLOOD HAZARD AREA - 1. YES 2. NO |K. TYPES OF SEWAGE DISPOSAL YOTALCOST  § A/ .00
1. Elev. (MSL) of lowast ) 0. FEES R
floorinclbasement 4 pysLc 2. PRIVATE SYSTEM* 1. MUNICIPAL BUILDING £
2. Etev. (MSL} of 3. 1SDS NO DATE PERMIT FEE = § mfl_ .00
. 100 year flood o i - : :
7 +meme|2, STATE FEE = $_oL .00
b8 L. NUMBER OF OFF-STREET M. TYPE OF WATER SUPFLY N. EQUIPMENT - RS
PARKING SPACES 7 3. RADON = $ .80
1. PUBLIC 1, INCINERATOR _____ : TOTALPERMIT FEE  § 3% 6
1, ENCLOSED_ . PRIVATE 2.ELEVATOR ——w-_w}
2. OUTDOORS 3. INDIVIDUAL WELL (Enter Number) 1 8& 2 FAMILY DWELLING LIMITED
TO STATE FEE QOF $50.00

undersigned agree to conform to alt applicable codes and ordinances of this jurisdiction.

* IN-STATE CONTRACTOR = TEL. NO.

OUT-OF-8TATE GONTHACTOR =1

* STATE APPROVAL REQUIRED, SEE BACK
OF FORM FOR INFORMATION.

/ ?g 75/ APPLICANTS BIGNATURE

N hereby certify that | have the authority to make the foregolng application, that the application is correct, and that the owner of this building and the

Jcflarsy

v

FOR

FETE™E B R 4 S AT

T YT A 2



MUNICIFALITY

OUILMING FEMAIVIT APFFLIVALTIUN
NUMERICAL CODE

APPLICATION DATE g2 4
IMPORTANT: PLEASE PRINT —

1. STREE.T LOCATION

CENTRR  LOAD

CENSUS TRACT _
~ APPLICANT TO.COMPLETE ALL ITEMS

FEE REGEIVED: §

F 0 Vo R § Pl B S |=UE"

RA

2. ZONING DISTRICT

3. PLATIMAP s.LomeLock 4L s FiemarceL 6. AREA_z 7Y 7. FIRE DISTRICT NO. {0or 1)
8. USE OF STRUCTURE: PREVIOUS SIoR Al PROPOSED Staoe #iri
0. owNer_ AR, Awwpord  EFLAL ADDRESS <L 5 LA TEL.NO. 274 ¥
_10. CONTRAGTOR (0 or 1*) Sec ¢ ADDRESS _TEL.NO.
11. ARCH. OR ENG Moo ADDRESS : _ TEL. NO. _
12. RHOBE I‘SLAND REG. NO._A JopLrs 13, Stamped Prints (Clrcle ons) ‘Yes No 14, Cer_ti:ficat_e of Occupancy Requl‘ze‘d No
15. PESGRIPTION OF WORK TO BE PERFORMED. 16, USE OF EACH FLOGR

1o /E’,Wmé@ PR (S rinag Z{Mfu %K/(

QBSMT,/

[1st

. TYPE AND COST OF BUILD!NG ~ PLEASECHECK APPROPRIATE ITEMS AND ENTER REQUESTED DATA

A. TYPE OF IMPROVEMENT 'B. OWNERSHIP _ - | €. ESTIMATED COST MATERIAL AND LABOR
_ vewsmucn ruetio LTI, oSS TET 0
2 ADDITION TO STRUGTURE . eTATE "o K aapie | % ERECTRIGAL 3 00
3, INSTALLATION E— . : | 3. PLUMBING OR PIPING $ 00
4 RECONSTRUCTION | 2 — CITY OR TOWN 5 TAXEXEMPT | EATING, AIR COND. $ 00
8, _L REPLACEMENT 8~ OTHER, SPECIFY 5. OTHER, ELEVATOR, ETC. $._ . .00
8. FOUNDATION ONLY TOTAL COST  § Qm 00
D. PROPOSED USE RESIDENTIAL E, 'PHO.POSE-D USE NON-RESIDENTIAL /4 F. RESIDENTIAL :
: § y [ (COMPLETE. FOR: NEW BUILDINGS, AND RECONSTRUCTION}

t. ____ R MOTEL, HOTEL L AARENEE 12 RN snaramy A (o
2 R:2 MULTI-FAMILY 2 AB THeaTES, U L N TOTAL SINGLE FAMILY UNITS -

3 ____ R30ne and Two Family Attached | & -——— A2 NGHTCLUBS 15 M  MERCANTILE | o TOTAL NO. OF BEDROOMS

4 R One and Tuo Fanily Datached 4 A3 RESTAURANTS 16. . St WGBEWATE | TOTALNO,OF BATHROOMS 3___Full 4.__Half
5 X GARAGE 5 A4 CHURGHES 1782 Bwnes : MULTLFARILY.

6. CARPORT 6. AL graDMS 18 SWIMMING POOL | 5, TOTAL NO. OF KITGHENS _
7. MOBILE HOME 7. ...~ B~ BUSINESS 19. ___ FENCES TOTALNO. OF BATHROOMS 6. _Full 7. Half -
4. SWIMMING POOL. 6 E ED-UCAIIONAL 20, SIGNS 7 l TOTAL NO: OF APARTMENTS BY NO.. OF HEBDROOMS
o FENCES 9. F{4 [ACTORG. 21 OTHER 8. Effie. a1 10. 2
10, SIGNS 0. P2 pacront SPECIFY . 1.3 12, 4 18. 5
0. FIREPLAGE 11.____H  Hi5H HAZARD 1, MORE, Please Speeify
12 OTHER, SPECIFY da W WSO 1. TOTAL NUMBER OF BUILDINGS IN PROJECT.
G. FOUNDATION SETS BACK " H. DIMENSIONS . PRINCIPAL TYPE OF CONSTRUCTION -

FROM PROPERTY LINES

[CONSTRUCTION CLASS (Check one))

o 1. No.of Storles__Z— 2, Easement Yes_Nox
1. FRONT 5051?!‘13‘5:/ . in. 5 1 1A 5 20 9. 5A
‘ . 3. Helght of Construction Fi. l WID‘FH DEPTH !
2. REAR _ it, in. 2.18 6. 3A 10. 5B
3, LEFT SIDE # In. 1 4. Total Floor Area Sq. Ft. wio Basement % 9. 28 7. 38
4, RIGHT SIDE ft In. 4 2B 64

J. FLOOD HAZARD AREA -1, YES

1. Elev. {MSL) of lowast
floor incl. basement

L K. TYPES OF SEWAGE DISPOSAL.

FRIVATE SYSTEJL/

1. PUBLIC 2

L. PRINGIPAL TYPE OF HEATING FUEL

— GAS ELECTRIGITY

7

1.

2. Elev. (MSL) of 3, 18DS NO._ DATE 3—Oit A—COAL

100 year tloed 5____ SOLAR 6. OTHER _
M. NUMBER OF OFF-STREET/ N. TYPE OF WATER SUPPLY | O. EQUIPMENT* P. TYPE OF MECHANICAL AND AlR CONDITIONING

PARKING SPACES ! ) q 4 R Central-Electric 8. Heat Pump

1 PUBLIG [d & 1. INGINER [u _ o T

1. ENCLOSED 2 PHIVATE SYSTEM 2. ELEVATOR 2 Contral Gas 6. Solar Hat Water
' . ' : ' (Entet Numbery | 3. Indivigual RM, A/C 7. Salar Heat
2. GUTDOORS 3. INDIVIDUAL, WELL .  Other

I hereby certlfy that | have the authority to make the feregoing appllcaﬂon that the application |
undersigned agree te conform torall applicable codes and Qrdln ﬁ i{?s of this Jursdiction,

*INSTATE CONTRACTOR = 0
OUT-OF-STATE CONTRACTOR. = 1

STATE APPROVAL REQUIRED, SEE BAGK
OF FORM FOR INFDHMM;ION. .

TEL. NO. APPLICANT'S SIGNATURE

5 ?t and that the %;is bulldlng and the
"4

FOR

A a7



ELECTRICAL PERMIT APPLICATION

" ” ('\
' ’ - W E L ; = ARFANUMERICAL CODE _ L PERMIT NO. M
APPLICATION DATE ! |"§Qs --'C:i | censusract FEE RECEIVED: § ___ L. 00 o SAPAA-

. SFREET LOCATFONM /&f POLE NO. or UNDERGROUND NO.

1

2, PLAT /é’ 3. LOT 7 / 4. FILE 5. FLOOR LOCATON _

6. USE OF STRUCTURE: PREVIOUS &= FAM 1 LV_! DinJBuiig & PROPOSED SAME
7. Temporary_______New Ins!allutiqn_.Chdnge' of Service Starting Date -

8. OWNER ADDRESS : _ : TEL NOwpooo
_ PR M 2AI - 79 Fl
9. ELECTRICAL CONTRACTOR £ ADDRESS x TEL NO—
10. .ARCH, OR ENG, : ' - ADDRESS : TEL. NO.
11, STAMPED PRINTS (Circle one) YES N% RHODE ISLAND REG. NQ, o —13. ELECTRICIAN’S uc. NO _ A,/ ?’ f \5”

_14._DESCRIPTION OF WORK TO BE PERFORMED _sdn.gsr.t

15. Service entrance voltage &zt & «# vl Ampercgesh/_ﬁ&ﬁ_ﬂhus? £ No. of Mefers _&___

16, Wire size (cu. oral.) 3 C Conductor Par Phase

17. Estimated load: Electrical Heat - __k.w, Lights________k.w. Range Dryer Motors, H.P., Phase

18. ESTIMATED COST OF COMPLETED INSTALLATION: $

I hereby certify that | have the authority to make the foregoing application, that the application is correct and that the owner of this
buitding and the undersigned agree 1o conform o all applicable codes and ordinance of the siote and this jurisdiction,

ELECTRICAL CONTRACTOR"S SIGNATURE

DO NOT WRITE BELOW THIS LINE  ELECTRICAL WIRING PERMIT

Inspections ' Date
Temporary Service i
Roughing In . _ . PERMIT GRANTED

=10 -9

Service & Meter o DATE E

Off Peak Meter

Final Approval

Wm’

ELECT RICAL INSPECTOR

Disapproved* : B)

*For the following reasons

CERTIFICATE OF INSPECTION
DATE

. To the Electric Utility Company: The installation described above has been completed and has been inspected and approval is granted
for connechon o your service.

ELECTRICAL INSPECTOR

OFFRCE FILE (LOCATION) 4047/ 0N



ELECTRICAL PERMIT APPLICATION i
MUNICIPALITY TOWM OF Mand S HC?/ZEHAM " NUMERICAL CODE 22 PERMIT NO. 2%3'
‘cﬂxﬁgme 12 e e O2 . consus acr. . FEE RECEIVED: § afZ .00 a\}M .77{_{;{0/(_)

APBLICA

1. STREET LOCATION . POLE NO: or UNDERGROUND NO.

2. PLAT/MAFP 3. LOV/BLOCK %L— 4. FILE/PARCEL 5. FLOOR LOCATION
6, USE OF STRUCTURE: PREVIOUS KEJ tCAOn. _ PROPOSED }CU Afha

Change of Service, g Sfurhng Dafg 2

-i.__._' P

9, FLECTRICAL CONTRACTOR "+ " appREss_-~ = i oo
10. ARCH. OR ENG. , - ADDRESS '
12, RHODE ISLAND REG, NO,__

_. 11, STAMPED, PRINTS (Clrde one} © YES NO

14, DESCRIPTION. OF WORK_ 10 8e perrormen__ LA Gz Wl | panel (¢

- Oumw" *\P/M\i‘f "f?f PA wl FOR '"‘FZ? &GMWC /5DJ’ -S"YJ?E‘HJ".
Eiwa.c— DE)ZBV \/ae;wmy .%4/@ @ww/u ﬁbD fﬂﬁ?ﬁt .

\.undudor Per Phase S

16. Wire size (cu. e ol

17 Esnmntedlodd Electmol""‘: X T e ights
16, ESTIMATED cosromommen INSTALLATION S T TIDD, 2 B S

e erman e s b i

D e I T ":._" N

MUNlClPAL ELECTRK.'.AL PERMIT FEE

JUR i

3 _CE & ADA.FEE:. .
| (1% 2 FAMILY DWELLINGS LIMITED T “?:“':'t SO " tvTAL PERMIT gey T
1O CE & ADA FEE OF $50.00 , S g TOTAL PERMIT FEE = $ ) C?Z» .
_ | hereby certify that | have the duthority -to make the foragoing upphcohon that. the apphcchon is eorrect ond thal fhe owner of Ihus
building ad the um:lersag'md agree fo conform te all applicable codes and ardinance of - the“Rate and this Jurisdiction.. . —
1

ELECTRICAL CONTRACIOR'S SIGNATURE et |
DO NOT WRlTE BELOW THIS LINE ELECTRICAL WIRING P.ERME.‘T

Inspactions” Date

Tempotary Service
Rm;ghingjn e . ' : . ‘ ' PERMIT GRANTED
Service & Mefer — ‘ _ DATE /7-JUME 0?/
Off Peak Meter._ . :
o — /%/LL ;4177/@’71/’
Disapproved* N : ) " FLECTRICAL MSPECTOR  ~
*For the following recsons

dERT’IFICATE COF INSPECTION A

DATE

fo the Electric Utility Company: The installation described above has been completed dnd has been inspected and approval is granted fér connection fo
your service. b

ELECTRICAL INSPECTOR




’ TO : Efertda ?éatg

This Certrftcate is based U
" the proper instaliation of

- with applrcab!e rag

. iND VKlDUAL SEWAGE DISPOSAL SYSTEM SECTION

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

o OFFICE OF WATEH HESOURCES PERMITTING SECTION
1 235 PROMENADE STHEET o
S PROV!DENCE Ri 02908

 Auguet 97,2002

. 587 Coenter Road
- Blockistand, Ri 02807

SITE INFORMATION p@pgmam No. = 02220562
P T . ‘&reet Genter Road -

B
L PR

o eattdwteien
‘%utrd%lstee t,et Na: -

CERTIFICATE .F CONFORMANCE

tumber, appears o substantially c

requirements: and other’ requirements as- ‘indicated :on the apphcatron, and &

- specifications. PERMISSION IS THEREFORE GRANTEDF OR _UTILIZAT]ON OF THE SEWAGE DISPOSAL -
" SYSTEM. A-copy of this certificate has been forwarded to the building official of the municipality having -
jurisdiction over the subject site; he/she may issue &: Certificate of Occupancy.for the building provided all . -~

its have: been met. The burldrng official must receive a copy of the Certificate of

'_served by the iSDS

dlstances or elevattons mdlcated on the apphcatlon plan or speclflcattons

. Thrs approval iS sub]ect to future suspensron and revocatron m the event that subsequent exammatron-
. reveals that any of the data; mdrcated onthe appircatron plan or specrfrcatrons is incorrector notin compllan S

ations: or the ISDS. system drscharges sewage to the surface of the ground ot to any-

_ watercourse, fails. toe herwrse operate eatrsfactonty or. is altered in a manner whlch devrates from the terms -

SEE REVERSE SIDE FOR IMPORTANT INFORMATION ON CARE AND MA!NTENANCE B
. cc Burtdlng Inspector A

BUILDING INSPECTOR'S COPY

;T hrs Certrflcate of Conformance means that the tndrvrdual Sewage Drsposal System (ISDS) whrch has

© . been installed under the above applicatio

is or heri tssumg any requrred certrflcate of occupancy for the burldmg orfacllrty to be -

_the representatlons of the Owner and hls/her agents W ,o are responsrble fer o
gten; This Department has: approved the. 1SDS'instailation.in retiafice upon:: ., - ¢
. those representatrons and is not responsrble for any of the: ‘construction, desrgn detarls, specrtrcattons o

£



TOWN of NEW SHOREHAM TELEPHONE (401) 466-5699
DEPARTMENT OF BUILDING INSPECTION FAX (401) 466-3219
OFFICE of Wastewater Management TTY 711

ONSITE WASTEWATER TREATMENT SYSTEMS
Maintenance Inspection Report / Findings

Populated with Data firom RIWIS/Carmody

PROPERTY INFORMATION /1000 gallon tank
Plat/Lot: 16:91#2  Fire # 557 Location: Ceénter Road
___Owner: Arnold Flaig - -

Mailing Aﬁ,cjifess: PO Box 760

Block Island, RT 02807
Water (Private, Town): Private Laundry (Y/N): Yes Water Filter Backwash (Y/N):

Has Well: Yes Seasonal (Y/N): No System Needs to Be Exposed: NO
OWTS INFORMATION
RIDEM#: 0222-0562 Bedrooms Approved: 5 L

Type (Septic Tank, Alternative): Septic Tank, Advanced
Tank (Poly, Concrete, Fiberglass, Other): Concrete  Volume: 1000 . Gals
Soil Absorption System (Galley, Trench, BSF, ElJen-in-Drain, Flow Diffusers, Geomat, Infiltrator, PSND’s,

Other, Unknown): BSF —
Date Last Inspected: 12/7/2017 Type of Inspection: Routine _
Age at Last Insp: 16 Yrs Current Age: 17 Yrs Textile Filter
# Times Pumped Last3 Years: 0  Date Last Pumped:
Maint. Contractor: Kevin Hoyt Construction LLC Contract Required?: Yes

INSPECTION INFORMATION / FIELD OBSERVATIONS Date:  12/5/2018 Inspector: Wayne Pinkham
Inspection Type (Installation, First Maintenance, Repair, Upgrade, Routing): ROUTINE
Access Risers (Y/N): Y Effluent Filter (Y/N): VY B '
Tank Liq. Level: 40 in. Shdge Depth: 12 in. ScumDepth: 1 in. NetClear: 27 in.
Structural Damage (Y/N): N Pump Chamber (Y/N): Y Septic Odors (Y/N): N
Tank Flow with Known Sources Off (Y/N). N Trees/Shrubs Encroaching Drain Field (Y/N): N
Heavy Objects over Drain Field (Y/N): N :

SYSTEM EVALUATION / RECOMMENDATIONS O Effluent Filter Needs To Be Cleaned
& No Observable System Defects [ System in Need of Pumpout
System Functioning Properly [ Maintenance Contract Required
-Requires Inspection Every 1 Years - [0 System Requires Minor Maintenance

[ System has FAILED AND REQUIRES IMMEDIATE REPAIRS / REPLACEMENT

Remarks:

Inspeétor Signature: %ﬂ'ﬁw«—\ Date: é ﬂeée,mé-ilf_ ZCD /f

Impartant Notice: This Inspection report indicates the present condition of the system bnsed on State recommended procedures, but is in no way a guarantee or
warrantee of future performance, The inspection veport exelndes and does not fatend to cover components that are concealed ov arc otherwise not gbservable. Dry

wells ave not included in this inspection,




