. INSPECTION FIELD SHEET 04/27/15
Printed py MarylLoy Tingle /0 11:19:59

INSPECTION: 4842 FINAL ELECTRICAL INSPECTION PERMIT - 2015427

STATUS - ISSUED 12/16/14
APPLICATION: 1162
LoC: 286 BOSTON sT
L

TOPSFIELpD
PROPERTY ID: 0041008800000
OWNER -

CONTRACTOR: J R FULLER INC

603*867—8669
REQUEST gy.

PROJ DEs(: REPLACE SMALL PANEL

WORK ORDER:
INSPECTOR: 5y RESULT 7%311, /&
REQUESTED : 04/27/15 PRIORITY: -,
SCHEDULED 04/28/15 gan COMPLETED: 23
UNPAID FEgs. .00 Dat

MILEAGE - TIME: TRAvgL ONSITE

COMMENTS - W %_,
7



05 42

Ofﬁciaése Only .
Permit No, I ‘

C’ammonwcaﬂ 0/ Maamcéuaaffd
:bc}oarfmaru‘ a/ .7;’1-:: .Siruice:s

APPLICATION FO

All work 10 be perform

BOARD OF FIRE PREVENTION REGULATIONS
R PERMIT TO PERFO

ed in accordance with the Massachusetts

(PLEASE PRINT IN INK OR TYPE ALL INF; IRMATION)
City or Town of: W éf

RM ELECTRI
2

Electrical Code (ME ),
Date: /;'j /f_

Occupancy and Fee Checked
[Rev. 1/07)

(leave blank)

%:All\zlaOWORK
R 12

. Location (Street & Nﬁ'l e

——

To the Inspector of Wires:

By this application the unde iﬁed ivEs néfice of his orher intention to/perform the electrical work described below,
N % 05 S . Lﬂﬁlﬁ v

Ownper or Tenant

Owner’s Address

Telephone No.

Z

:

Is this permit in conjunction with g building permit?

Purpose of Building

Yes D No D

Existing Service é; Cj Amps

New Service Amps
Number of Feeders and Ampacity

— 1 Volts

Overhead D

/ Volts Overhead D

(Check Appropriate Box)

Utility Authorization No.
Undgrd [
Undgrd D

No. of Meteérs
No. of Meters

]

: - 2 y74 £ /
Location and Nature of Proposed Electrical Work: j&j’[{m _{/44,,///9&@@/ i Wﬂ/ﬂﬁ /{;1 ///JM;/
4 / AN ara
' Completion of the Jollowing table may be waived by the Inspecior of Wires.
No. of Recessed Luminaires No. of Ceil.-Susp. (Paddle) Fans ¥1?;1‘r?sfform G }'Ié‘{}f\l
No. of Luminaire Qutlets No. of Hot Tubs Generators KVA

No. of Luminaires

Swimming Pool EA]_?,%"_’C O é?-nd B

No. ol Emergency Lxghtln
Battery Units :

No. of Receptacle Outlets

No. of Oil Burners

FIRE ALARMS |No. of Zones

No. of Switches

No. of Gas Burners

No. of " Detection and

Initiating Devices

No. of Ranges No. of Air Cond, %:;as] No. of Alerting Devices
; " Heat Pump TNumber [Tons_ [RW —INo-or Sell-Contamed
- |No. of Waste Disposers Totals: Detection/Alerting Devices
' : Municipal ]

No. of Dishwashers Space/Area Heating KW Local [] Connection L Other

No. of Dryers Heating Appliances KW Sewl;i%fs itvv‘;l:ei::r Equivalent

No. of Water KW No. of No, of Data Wiring: '

Heaters Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP Telecommunications iring:

0. of Devices or Equivalent

LOTHER:

&

Estimated Value prl;ctrica] Work: 24#/457)‘/.’0

Work to Start: /.

INSURANCE COVERAGE: Unless waived by the owner,

Attach additional detail if desired or &.r required by the Inspecior of Wirey.
(When required by municipal policy.)
Inspections to be requested in accordance with MEC Rule 10, and upon completion,
no permit for the performance of electrical work may issue unless

the licensee provides proof of liability insurance including “completed operation” coverage or jts substantial equivalent, The

I certify, unde.r the pains a/%oe/%m'es . erjur
FIRMNAME: _ ~ ],/ Focltr. D=

OTHER [] (Specify:)

, that the information on this application iy fry, and complete,

Licensee:

Cuy /531&7{(.—\/

Signature \ 24«% W

LIC. NO.: 25/Yy Fz

(If applicable, entef Y exempr ™ in the license. umber Q?f.') / P % '
Address: pé’gaa /-’é S l_@éﬂ//%

*PerM.G.L.c. 147, s, 57-61, security
OWNER’S INSURANCE WAIVER
required by law. By my signature below

Owner/Agent
Signature

work requirg& Dgfartment of Public Safety “S” License:
I'am aware that the Licensee does not have the liability insurance coverage normally
, I hereby waive this requirement. | am the (check one) D owner

Telephone No,

LIC. NO.:
Bus. Tel. No.: éE, 54 2‘{@‘?
Alt. Tel. No.:

Lic. No.

owner's agent,

PERMIT FEE: § ]




Lne

Workers® Compensation Insuranc

Appiicant Information

“ommonwedlth of Massachuserrc

Department of Indve sirial 4 ceidents

Office of Investiarions
600 Washingzron Sireer
Boston, M4 02777
Www.mass. gov/dia
e Affidavit: B-uilders/Contractors/Electricians/Piumbers

- Piease Print Lesibtv
AR A=

Name (Business/Organization/Indivigual ):

Address:

Py Boy J2)

City,’Swte:‘Zip:jW(/rw

HE 5 one

|

i

Are you an employer? Checl the apprafariate box:

1. -am a emplover with
emplovees (ful! and/or pari-nume). *
2.0 Iam 2 soie PrODIietor or parmer-

ship and have no employees
working for me in any capacity.
[No workers' comp. insurance
‘required.]
3.0 Iame homeowner doing 21l work ‘
* myself [No workers® comp.
msurance required.) 7

-

4 [Jlama general contractor and | s Project (required]:
have hireg the sub-contractors
Listed on the arrached sheet,
These sub-contractors have
employees and have workers
comp. msurance
We are 2 corporation and its
officers have exercised their
right of exemption per MGL I

€ 152, §1(4), and we have no f
employees. [No workers’

COmp. insurance required,]

6. D New cohstmcn'on

7. Remodeling
‘ " 8. [J Demolition

9. [ Building addigon
5.3 IO.D Elecmizal repairs or additions
11.7] Plumbmg repairs or additons

12,

[ Roof Tepairs
13.[] Other

ANy applicant that checks box #1 mus: aiso fill out th=

' Homeowners who submit this affidavit indicating they
that checl: this box mus: atached an addino
emplayees. If the sub-contractors have empioyees, they must provide their WOTKETE” cormp. policy numnber.

iConmractors

s£CHon beiow showing their workers' compensation policy nformation.
are doing al) work and then hire outside contractors must submit a new affidavit mdicating such,
nal sheet showing fhe name of the sub-contraciors angd Swats whether or not thoge entities have

I am an empioyer tha is providing workers
information.

Insurance Company Name:

' compernsation insurance Jor my employees. Belpw

IS the policy and Job sie

Policy # or Selfins. Lic. # (9 2 2. //% I2-(

Expiration Date: / "L/ Z/;/

Job Site Addrese: g 5 ]< A / £ W%M City/State/Zip: :

Attach 2 copy
Failure to sec

fine up to $1,500.00 and/or one-year impris
of up to §250.00 2 day against the

Investigations of

© coverage as required under

of the workers’ compensation policy

onment, as wel]
violator. Be advised
the DIA for insurance cover,

4%

diélaraﬁan bBage (showing the poiicy number #fg expiration date).
Section 254 of MGL ¢. 152 can lead to the Imposition of crimina) penalties of &
as civil penalties in the form 6fa.STOP WORK. ORDER and z fine
that a copy of this Statement may be forwarded to the Office of

age verification.

ldo hereb}%ﬁﬁ.—mder the paing and penalties of perjury thar the information provided above ic trug and correcy,
/ & Ll ' / / ?7
Sicnature: / QW Date: // ///

Phone #: édg- %7/ /%é/“/”

7

Official use oniv. Do not wrise in Lhis area,

City or Town:

10 be complered by city or town official

Permit/License #

Issuing Authority (circle one):
1. Board of Health 2
6. Other

- Building Department 3. City/Town Clerk 4. E)

ectrical Inspector 5, Plumbing. Inspector

Contact Person:

Phone #:

——




Office Use Oniy'

The Commonuwealth of Massachusetts | rems v 191
Oceuyl & Fee C
Department of Public Safety so u..ﬁ’?.“;n
BOARD OF FIRE PREVENTION REGULATIONS 527 CMR 12:00

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code, 527 CMR 12:00
'3 "o ~ 0 O
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date ?) 3 \
TOWN OF TOPSFIELD To the Inspector of Wires:

The undersigned applies for a permit to perform\théelet_:trical work described below.

Location (Street & Number) g‘ k.'l‘ 0 _—}%Q’ 3*“ s 5 .
Owner or Ienantj Sw ey D _‘\ _‘K N %\&k ’\ E\& \}Qé’ﬁ’“\ m S{X

Owner's Address

Is this permit in conjunction with a building permit: Yes D NoE\ (Check Appropriate Box)
-~ 3 L
% . «l .
Purpose of Buildingw{i LN _\ QW RY™ Utility Authorization NO. C>\ ) \ b ‘(? 5
Existing Service ‘QQ Amps V2o /2;}'\55 Volts Overhead\g Undgrd D No. of Meters l
New Service Amps f Volts Overhead D Undgrd D No. of Meters

Nunber of Feeders and Ampacity

Location and Nature of Propose;d Electrical Work W\)\) r\ \Q) N\j-\ S\; (..\f(_ai ‘\"'
S Auve Yo ‘fsb\bv\v\ c—Ae,Nv\a,R

No. of Lig;%:ing Outlets No. of Hot Tubs No. of Transformers Tg\l;;l
Z s v P In-
No. of Lighting Fixtures Swimming Pool ‘;?gg? gl‘lll'ld. T KVA
) No. of Emergency Lighting
No. of Receptacle QOutlets No. of 0il Burners Battery Units
No. of Switch Outlets No. of Gas Burners FIRE ALARMS No. of Zones
i Total No. of Detection and -
Ses 9f Kenacs No. of Air Cond. tons Initiating Devices
P T Total . .
No. of Disposals No. of %E;;s .?:gﬁ; OKS No. of Sounding Devices
5 . No. of Self Contained
No. of Dishwashers Space/Area Heating KW Détection/Sounding Devices
No. of Dryers Heating Devices KW Local[ ] &E:gég?;nmomer
No, of No. of Low Voltage
No. of Water Heaters KW S priie Ballasts Wiring g
No. Hydro Massage Tubs No. of Motors Total HP
OTHER:

INSURANCE COVERAGE: Pursuant to the requirements of Massachusetts General Laws

I have a current Liability Insurance Policy including Completed Operations Coverage or its substantial
equivalent. YES[] NO[] I have submitted valid proof of same to this office. YES[] No [

If you have checked YES, please indicate the type of coverage by checking the appropriate box.

INSURANCE [ ] BowD [] omHER [] (Please Specify)

Estimated Value of Electrical Work §

(Expiration Date)

Work to Start Inspection Date Requested: Rough Final

Signed under the penalties of perjury: ; . )
FIRM NAME w&, e < ‘ZL\ X \\ AL - . LIC. B0, L\ﬂ S“j
X R N T SR

_ A
Address \ S b Alt. Tel. No.

OWNER'S INSURANCE WAIVER: I am aware that the Liceésee does mot have the insurance coverage or its sub-

stantial equivalent as required by Massachusetts General Laws, and that my signature on this permit
application waives this requirement. Owner Agent (Please check one)

Licensee

Telephone No. PERMIT FEE §

(Signature of Owner or Agent)



e

T The Commonwealth of MassGERiTeE&%

k Ferzag HNa
Department of Public Safety
ez BOARD OF FIRE PREVENTION REGULATIONS 527 CMR 12:00 | 3/90
T

I

Occupancy & Fee Checked -

tleave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work 1o be performed In accordance with the Macsachuserts Electrical Code, 527 CMR 12:00

(PLEASE PRINT.IN.INK OR TYPE ALL INPORMATION) Date 2044 4/ 1995

City or Town of To the Inspec.tp/of es:
The undersigned applies for a permi form the electrical,vork described belov.

AG4od /o,

Locarion (Street & Number)

- Ovner or Tenant

Owner's Address

Is this permit in conjuncri ith a building permit:
Purpose of Building 5 'Jtﬁ#qc
Amps // /

Existing Service

Yes D No E/ (Check Appropriare Box)

Urility Authorization NO.

Vol# Overhead D Undgrd D Wo. of Merers
Hew Service Amps / Volcts Overhead [:] Undgrd [:] No. of Meters

Clctie ifesiic g

Kunber of Feeders and Ampacity

Locacion and Nature of Proposed Electrical Work

- [
: ; Total
Ro. of Lighting Cutlets No. of Hot Tubs No. of Transformers VA
: . iz In-
No. of Lighting Fixtures Swimming Pool ;Egg? g;;d. CEREEEEEEs KVA
! ¥ No. of Emergency Lighting
No. of Receptacle Ourtlers No. of 011 Burners Battary Uity ¥
Houo of Hwlteh thatlers No. of Gas Burners FIRE ALARMS No. of Zones
Total No. of Detection and
No. of Ranges - ” L
i 4 Nas of dix Cond, tons Initiating Devices
s Iot T 1 i
No. of Disposals Ho. of %ﬁ;gs %o:i 0;; No. of Sounding Devices
No. of Dishwashers Space/Area Heating KW Ngétggtfgifsggggf;gegeviCcs :
| fjunicipal Ee——
No. of Dryers Heating Devices KW Local[:] zgg;:;gzon[:]Other
No, of No. of Low Voltape
No. of Water Heaters KW Sinns Ballascs Wiring -3
No. Hydro Massage Tubs No. of Motors Total HP

OTHER:

INSURANCE COVERAGE: Pursuant to the requirements of Massachusetts General Laws

I have a current Liability Insurance Policy including Completed Operations Coverage or its substantial
equivalent, YES{T] MO [] I have submitted valid proof of same to this office. YES[] wo [

If you have checked YES, please indicate the type of coverage by checking the appropriate box.

1NSURANCE-J3-BowD (] oTHER [} (Please Specify)
Estimated Value of Electrical Work '$

Work to Starl:s:// ’?-(

Signed under the penalties of perjury:
FIRM NAME

(Expiration Date])

HU el

Inspection Date Requested: Rough Final

LIC. NO.__

LIC. Nﬁ / iuw_é&\f

Licensee

Address

stantial equivalent as required by Massachuse
application waives this requirement. Owner Agent

Telephone No.

(Signature of Owner or Agent)

4 ¢ o % {
pd Bus/ Tel. No.
17 ovoe NE- T2 No. S50 6% 727 -2 005"
, have th nsurance coverage or its sub-
ts General Laws, and that my signature on this permit
(Please check onz)

PERMIT FEE §




APPLICATION FOR BUILDING PERMIT, TOPSFIELD MASS 01983

DATE APPLICATION NO. FEE $
1. Structure

Owner, address, telephone
Builder, address, telephone, license
Type of structure:

Location: Size (gross)

No. of Rooms No. Stories . Area (heated)
No. of baths Garage Area (garage)
Basement Heat by Area (porch/deck)
Fireplace Stove Reported cost $

Construction: Fireproof (concrete); Non-combustible (steel); Masonry veneer; Wood Frame
Use: Assembly; Business; Factory; High Hazard; Institutional; Mercantile; Residential; Storage; Temporary;
Miscellaneous; Fence

2. Zoning ORA/IRA/CR/BV/BH / BP (Circle One)
Use: Old / New / Principal / Accessory / P/ S / Non conforming

Dimensional & Density Requirements 3. Assessors Information
ORA IRA  CR BV BH BP Proposed Map Block Lot

Lot Area (S.F.) 87,120 40,000 20,000 20,000 40,000 57450 () Sketch

Lot Frontage (ft) 200 150 100 100 200 350

Lot Depth (ft) 200 150 120 100 5RO 5()

Front Setback (ft) 20 20 20 40 75 75

Side Setback 1 (ft) 20 15 10 30* 40 501

Rear Setback t (ft) 40 40 30 30* 40 507

Height 35 35 85 30 30 45

No. of Stories 2, 21/ 212 21/ 2 %

Building Area (%) 15 25 40 40 40 25

Open Space (%) 50 50 40 30 30 25

“Increase to 50 ft. where adjacent to residential use or district.
tincrease to 150 ft. where adjacent to residential use or district.

4. Additional Town Boards Requiring Approval Before Submitting Application — (applicable/not applicable)
(AINA) Conservation Commission: “Determination of Applicability” if within 100" of “wetland’’.
(A/NA) Health Department: (New building or increased occupancy or use/ barn/ stable / swimming pools.)

(A/NA) Planning Board: Site plan is either part of an approved subdivision or stamped “Not Subject to Planning Board
Approval”.

(A/NA) Fire Department: (New construction or major alteration for 1 or 2 family residential.)

(AINA) Electrical Department: (For swimming pools, electrical permit required before a building permit is issued.)
(A/INA) Historic District Commission: (New construction or exterior alterations therein.)

(AINA} Soil Removal Board: (Removal of soil in excess of 120% of the volume of the foundation.)

(A/NA) Highway Department: (Town street cuts.)

(A/NA) State Department of Public Works: (State Road cuts — Rte. 1))

(A/INA) Board of Appeals:

Permit Granted/Not Granted

White-Assessors  Yellow-Selectmen  Pink-Building Inspector



APPLICATION FOR BUILDING PERMIT, TOPSFIELD MASS 01983

DATE APPLICATION NO. FEE §

1. Structure

Owner, address, telephone
Builder, address, telephone, license
Type of structure: _

Location: Size (gross)

No. of Rooms No. Stories____ Area (heated)

No. of baths : Garage Area (garage)
Basement Heat by Area (porch/deck)
Fireplace . Stove ' Reported cost $

Construction: Fireproof (concrete); Non-combustible (steel); Masonry veneer; Wood Frame
Use: Assembly; Business; Factory; High Hazard; Institutional; Mercantile; Residential; Storage; Temporary;
Miscellaneous; Fence

2. Zoning ORA /IRA/CR/BV/BH /BP (Circle One)
Use: Old / New / Principal / Accessory / P/ S/ Non conforming

Dimensional & Density Requiréments 3. Assessors Information
ORA ©  [IRA CR BV BH BP Proposed Map Block Lot

Lot Area (S.F) 87,120 40,000 20,000 20,000 40,000 87,500 Sketch

Lot Frontage (ft) 200 150 100 100 2000850

Lot Depth (ft) 200 150 120 100 175 250

Front Setback (ft) 20 20 20 40 75 75

Side Setback f (ft) 20 15 10 30* 40 50t

Rear Setback t (fit) 40 40 30 30* 40 50t

Height 35 85 35 30 30 45

No. of Stories 212 21> 2V 215 2 3

Building Area (%) 15 25 40 40 40 25

Open Space (%) 50 50 40 30 30 25

*Increase to 50 ft. where adjacent to residential use or district.
tincrease to 150 ft. where adjacent to residential use or district.

4. Additional Town Boards Requiring Approval Before Submitting Application — (applicable/not applicable)
(AINA) Conservation Commission: “Determination of Applicability’” if within 100’ of “wetland”.
(AINA) Health Department: (New building or increased occupancy or use/ barn/ stable / swimming pools.)

(AINA) Planning Board: Site plan is either part of an approved subdivision or stamped “Not Subject to Planning Board
Approval.

(A/NA) Fire Department: (New construction or major alteration for 1 or 2 family residential.)

(A/INA) Electrical Department: (For swimming pools, electrical permit required before a building permit is issued.)
(AINA) Historic District Commission: (New construction or exterior alterations therein.)

(A/NA) Soil Removal Board: (Removal of soil in excess of 120% of the volume of the foundation.)

(A/INA) Highway Department: (Town street cuts.)

(AINA) State Department of Public Works: (State Road cuts — Rte. 1)

(A/NA) Board of Appeals:

Permit Granted/Not Granted

White-Assessors Yellow-Selectmen Pink-Building Inspector
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@ofun of @opsfield

TOPSFIELD, MASSACHUSETTS 01983

ZONING BOARD OF APPEALS

July 25, 1986

;@ - LEGAL NOTIOE -
o OWN OF FOPSFIELD DECISION

i -, ZONING BOARD OF APPEALS - |
":Noﬁmhtmmbyg!van'_ihaiﬂ&ﬂfsp,ﬂs.dnTues«
day, July 22, 1888, a Py ic Hearing will be held in |
:hTOpsﬁaldTownHallénlhelpvﬂcaﬁontCON-

"FINENTAL CABLEVISION sesking an extension of On the application of CONTINENTAL CABLEVISION
%;Eﬁ%%ﬂgﬁﬁgﬁﬁgﬁ?ﬁ;ﬂ%ﬁﬁ ! s eeking an extensi?n of a non-conforming use
i ETH WOOD, 285 Oid Boston Roed (RL 1). to construct a 120' tower with microwave

id property is loca h et
Fig ‘p;m}wgfim?ﬁmmwéwﬂ~‘ collector on the property» of ROBERT A. &
i ' o« [ TbaweLs e, ELIZABETH WOOD, 286 01d Boston Road (Rt. 1):

i Wt PTEENY & Chairman
¥ i L S8 3

After due notice to abuttors and consideration
of all the evidence at the Public Hearing
held at the Topsfield Town Hall on July 22,
1986, with Board members Daniel Butler, Jan

J ansen, Richard Carlson, George Herland, and
Jean Ruftinec present and all voting affirma-
t ively, the Board grants the permission sought
s ubject to the following conditions:

1. The tower shall be constructed in accordance with plans submitted to the

Zoning Board of Appeals and as shown on the site plan drawn by the office of
J ohn Callahan Associates, 166 North Main Street, Andover, Ma., 01810, dated

July 2, 1986,

2. In the event Continental Cablevision ceases operation in Topsfield the
t ower shall be removed within 120 days following cessation of Continental's
o0 peration.

3. The tower shall have only a single dish of 10-ft. diameter mounted on it.

4. The tower shall be used exclusively for the purposes of cable television
in the Town of Topsfield.

The Board finds that with these conditions this extension of non-conforming
use will not be more detrimental or objectionable to the neighborhood than
t he existing non-conforming use.

Appeals, if any, shall be made pursuant to Section 17, M.G.L., Chapter 404,
and shall be filed within 20 days after the filing of this notice of decision
in the office of the Town Clerk. This approval to expand the existing non-

c onforming use shall not take effect until a copy of the decision bearing

t he certification of the Town Clerk that 20 days have elapsed and no appeal
has been filed, or that 1f such appeal has been filed, that it has been

d ismissed or denied, is recorded in the Registry of Deeds for the County

and District in which the land is located and indexed in the grantor index
under the name of the owner of record, or is recorded and noted on the owner's

certificate of title.

(Zoning Board of Appeals signatures on reverse side of this page)
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4 ZONING BOARD OF APPEALS

Decision on Expansion of non~-conforming use at 286 014

CABLEVISION (owners of record ROBERT A, AND ELIZABETH
page
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: ﬂ,/ @Lﬂ\

Boston Rd. (Rt. 1) CONTINENTAL
WOOD) on reverse side of this

RECEIVED 28 1950
OFFICE OF F(yy LERK

TOPSFIELD, My,




APPLICATION FOR BUILDING PERMIT, TOPSFIELD MASS 01983

DATEL . ~/.. ~ APPLICATION NO. __==— EEE'S

1. Structure

Owner, address, telephone Puzs
Builder, address, telephone, license
Type of structure: _ A d

Size (gross)

Location: _ ; - s

No. of Rooms : No. Stories__ = Area (heated)
No. of baths Garage Area (garage)
Basement Heat by Area (porch/deck)
Fireplace .__ Stove ; Reported cost $

Construction: Fireproof (concrete); Non-combustible (steel); Masonry veneer; Wood Frame
Use: Assembly; Business; Factory; High Hazard; Institutional; Mercantile; Residential; Storage; Temporary;
Miscellaneous; Fence '

2. Zoning ORAI.IRAJ"CR / BV /BH/BP (Circle One)
Use: Old/ New / Principal / Accessory / P/ S/ Non conforming

Dimensional & Density Requirements 3. Assessors Information
ORA : IRA CR BV BH BP Proposed Map Block Lot

Lot Area (S.F.) 87,120 | 40,000 20,000 20,000 40,000 87,5000 __ Sketch

Lot Frontage (ft) = 200 150 100 100 200 350

Lot Depth (ft) 200 150 120 100 175 250

Front Setback (ft) 20 20 20 40 75 75

Side Setback t (ft) 20 15 10 30* 40 50t

Rear Setback f (ft) 40 40 30 30* 40 50t

Height 35 35 35 30 30 45

No. of Stories 22 2V 22 22 2 3

Building Area (%) 15 25 40 40 40 25

Open Space (%) 50 50 40 30 30 25

*Increase to 50 ft. where adjacent to residential use or district.
tincrease to 150 ft. where adjacent to residential use or district.

4. Additional Town Boards Requiring Approval Before Submitting Application — (applicable/not applicable)
(A/NA) Conservation Commission: “Determination of Applicability” if within 100’ of “wetland”.
(AINA) Health Department: (New building or increased occupancy or use/ barn / stable / swimming pools.)

(A/NA) Planning Board: Site plan is either part of an approved subdivision or stamped “Not Subject to Planning Board
Approval”.

(A/NA) Fire Department: (New construction or major alteration for 1 or 2 family residential.)

(AINA) Electrical Department: (For swimming pools, electrical permit required before a building permit is issued.)
(A/NA) Historic District Commission: (New construction or exterior alterations therein.)

(A/NA) Soil Removal Board: (Removal of soil in excess of 120% of the volume of the foundation.)

(A/NA) Highway Department: (Town street cuts.)

(A/NA) State Department of Public Works: (State Road cuts — Rte. 1.)

(A/NA) Board of Appeals: ) g :

Permit Granted/Not Granted

White-Assessors Yellow-Selectmen Pink-Building Inspector



887-2220 LAKESHORE DRIVE
8BF9EE SANDOWN, N.H. 03873

Registered in New Hampshire & Massachusetts

November 19, 1986

Mr. Waters
Building Inspector
Town of Topsfield
Topsfield, Ma.

Dear Mr. Waters:

Please be advised that we have completed a review
of the 120' steel tower and foundation which will
be erected off old Route 1, in Topsfield, Ma.

OQur review considered tower section 11N, 10NA,
9NH, 8N, 7N, 6NST and the foundation design issued
by John Callahan Engineering of Andover, Ma.

The results of our review show that the design
is in accordance with good engineering practic and
meets all of the loading requirements by the Mass,
Code and all other applicable codes.

Very truly yours,
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VY, ////
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CIVIL & STRUCTURAL DESIGN ® SEPTIC SYSTEMS ® SITE DEVELOPMENTS ° SUBDIVISIONS



88?-2229 LAKESHORE DRIVE
SRPg ey SANDOWN, N.H. 03873

Registered in New Hampshire & Massachusetts

November 19, 1986

Mr. Waters
Building Inspector
Town of Topsfield
Topsfield, Ma.

Dear Mr. Waters:

Please be advised that we have completed a review
of the 120' steel tower and foundation which will
be erected off old Route 1, in Topsfield, Ma.

OQur review considered tower section 11N, 10NA,
9NH, 8N, 7N, 6NST and the foundation design 1ssued
by John Callahan Engineering of Andover, Ma.

The results of our review show that the design
is in accordance with good englneerlng practic and
meets all of the loading requirements by the Mass.
Code and all other applicable codes.

Very truly yours,
J P caP
A tng%neer%ng

CIVIL & STRUCTURAL DESIGN L SEPTIC SYSTEMS ° SITE DEVELOPMENTS e SUBDIVISIONS
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