File No. 5563 — Request for Proposal for Inspectional Services Department Permitting
Software & Implementation

City of Cambridge
Request for Proposals
For
Inspectional Services Department Permitting Software & Implementation

Sealed proposals will be received at the Office of the Purchasing Agent, Room 303, City Hall,
795 Massachusetts Avenue, Cambridge, Massachusetts 02139 until Thursday, September 22,
2011 at 11:00 A.M. to furnish the following to the City of Cambridge:

The City of Cambridge (the City) is soliciting proposals for software and services to support the
permitting and inspectional activities of the Inspectional Services Department. The primary
components of the effort are to provide an efficient and user-friendly method of processing
permits, licenses and inspections for internal staff; provide a portal to residents and contractors
to allow online submission of these requests; and provide a suitable mobile solution for
inspectors to complete their activities in the field.

The Request for Proposal may be downloaded from the City’s website or and after Thursday,
August 25, 2011, www.CambridgeMa.gov, Online Services, RFP, File No. 5563.

The City will be hosting a mandatory pre-bid conference for all interested vendors on
Wednesday, September 7, 2011 from 3:00 — 5:00 P.M. EDT using telephone conferencing.
The purpose of this conference is to allow potential submitters the opportunity to ask questions
in an interactive setting. In order to be eligible to bid, offerors must attend this pre-bid
conference. The telephone conferencing does not automatically record the name of
those entering therefore offerors must announce their name when joining the call.
Offerors must join the pre-bid conference on time. Only those offerors recorded as
joining the pre-bid conference within the first 10 minutes will be considered as having
attended the conference and therefore eligible to bid.

To join the telephone conference, please call (617)-349-9103. The meeting ID number
1114 followed by a #. If you should have any technical problems in joining the
conference, please call Scott Hamilton at (617)-349-7718.

The successful offeror must be an Equal Opportunity Employer pursuant to the Federal Equal
Opportunity (EEO) Laws.

A sample contract is attached hereto. The submitted bid must be without conditions,
exceptions or modifications to the bid document (Request for Proposal).

The City of Cambridge has a Living Wage Requirement that establishes minimum hourly rates
for all Personnel that work on City projects. The City of Cambridge's Living Wage as of March
1, 2011 is $13.90 per hour. The Living Wage Requirements are attached.

Questions concerning the RFP must be submitted in writing by 5:00 p.m. by Thursday,
September 8, 2011 to Cynthia H. Griffin, Purchasing Agent, at the address above, fax number
(617) 349-4008. Answers will be sent to all proposers on record in Purchasing as having
received the RFP. The City reserves the right to reject any and all proposals, waive any
informalities in the proposal process deemed to be in the best interest of the City.


http://www.cambridgema.gov/
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A sealed envelope containing six copes of the non-price technical proposal marked
“Inspectional Services Department Permitting Software & Implementation - Non Price
Proposal,” and two sealed envelopes containing the price proposal “Inspectional Services
Department Permitting Software & Implementation — Price Proposal” must be received by
Cynthia H. Griffin, Purchasing Agent, City of Cambridge, Third Floor, City Hall, Room 303, 795
Massachusetts Avenue, Cambridge, MA 02139 no later than Thursday, September 22, 2011
@ 11:00 A.M.

Cynthia H. Griffin
Purchasing Agent
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City of Cambridge
Inspectional Services Department Permitting Software & Implementation

The City of Cambridge (the City) is soliciting proposals for software and services to support the
permitting and inspectional activities of the Inspectional Services Department. The primary
components of the effort are to provide an efficient and user-friendly method of processing
permits, licenses and inspections for internal staff; provide a portal to residents and contractors
to allow online submission of these requests; and provide a suitable mobile solution for
inspectors to complete their activities in the field.

Prospective proposers must submit a complete proposal.
A contract will be awarded within 45 days of the proposal submission date, unless the award

date is extended by consent of all parties concerned.

KEY DATES FOR THIS PROPOSAL

Thursday, August 25, 2011 Request For Proposal (RFP) Issued
3:00 PM - 5:00 PM A Mandatory pre-bid

Wednesday, September 7, 2011 webcast and telephone conference call
All questions on the RFP due in writing

Thursday, September 8, 2011 by 5:00 p.m. to: Purchasing Agent,

Room 303, City Hall 795 Massachusetts
Avenue, Cambridge, MA 02139 or by
FAX to 617 349-4008.

Tuesday, September 13,2011 Response to questions posted to
website in the form of an Addendum.

Thursday, September 22, 2011 Proposals due by at 11 a.m.
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OVERVIEW

The City of Cambridge (the City) is soliciting proposals for software and services to support the
permitting and inspectional activities of the Inspectional Services Department. The primary
components of the effort are to provide an efficient and user-friendly method of processing
permits, licenses and inspections for internal staff; provide a portal to residents and contractors
to allow online submission of these requests; and provide a suitable mobile solution for
inspectors to complete their activities in the field.

Currently, the City uses a proprietary ADMINS system that runs on a VAX for some of their
permitting operations and custom web-based and Access applications. Part of the project shall
be to convert data from this system to the chosen solution. Other permits are managed strictly
on a paper basis. The City has a customized version of Remedy 7.1 (Cambridge Request
System) that is used to manage service requests on a citywide basis and a custom application
that manages the permitting needs of the Public Works, Licensing Commission and Traffic &
Parking Departments. It shall be a requirement of the desired system that it shall be able to
intitiate an inspection request on the basis of a complaint in Remedy.

The proposal should include appropriate levels of services for system installation &
configuration, customization, technical and user training, data conversion, report writing and
technical support. Technical documentation is required as part of all project delivery.

Rule for award: The City will award a contract to the proposer submitting the most
advantageous proposal taking into consideration the proposals’ quality requirements,
evaluation criteria and composite ratings, interview, references, and price.

SECTION I. TERMS AND CONDITIONS

The terms and conditions of any contract awarded through this procurement are attached hereto
and shall be affirmed by the City and selected Proposer.

SECTION Il. INSTRUCTIONS TO PROPOSERS

1. A sealed envelope containing six copies of the non-price technical proposal marked
“Inspectional Services Department Permitting Software & Implementation Non Price
Proposal,” and a separate sealed envelope containing two copies of the price proposal
marked “Inspectional Services Department Permitting Software & Implementation - Price
Proposal,” must be received by Cynthia H. Griffin, Purchasing Agent, City of Cambridge,
Room 303, City Hall, 795 Massachusetts Avenue, Cambridge, MA 02139, prior to
THURSDAY, SEPTEMBER 22, 2011 @ 11:00 A.M.. Chapter 30B of Massachusetts
General Laws requires that price proposals must be separate from technical proposals.
Therefore, please make no reference to pricing in the non-price technical proposal.
Failure to adhere to this requirement will result in disqualification. It is the sole responsibility
of the proposer to ensure that the proposal arrives on time at the designated place.

2. The signature of the authorized official(s) must be provided on all the proposal forms. All
proposals should be double-sided in conformance with the City’s recycling policy.
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3. Allinformation in the proposal should be organized and presented as directed in Section 1V,
Proposal Specifications and Preparation. Accuracy and completeness are essential. The
successful proposal will be incorporated into a contract.

4. Failure to answer any question, to complete any form, or to provide the documentation
required will be deemed non-responsive and result in automatic rejection of the bid unless
the City determines that such failure constitutes a minor informality, as defined in Chapter
30B.

5. All interpretations of the RFP and supplemental instructions will be in the form of written
addenda to the RFP specifications. Requests for clarification or any questions about
information contained in the RFP should be addressed in writing to Cynthia H. Griffin,
Purchasing Agent, City of Cambridge, Room 303, City Hall, 795 Massachusetts Avenue,
Cambridge, MA 02139 or by fax to 617-349-4008. These requests must be received no
later than 5 p.m. on THURSDAY, SEPTEMBER 8, 2011. Please include the name,
address, e-mail address, telephone number and fax number, if available, of the person to
whom additional information should be sent. Any information sent to one proposer will be
sent to all proposers. However, proposers must be on record in the Purchasing Department
as having picked up or been sent by mail an RFP in order to receive addenda.

6. Proposals must be unconditional. However, prior to the proposal opening, proposers may
correct, modify, or withdraw their proposal by written request to Cynthia H. Griffin,
Purchasing Agent, City of Cambridge, Room 303, City Hall, 795 Massachusetts Avenue,
Cambridge, MA 02139. A letter will be sufficient for withdrawal of a proposal up to the date
of the proposal opening. Any correction or modification to a proposal must be submitted in
writing and in a sealed envelope “Inspectional Services Department Permitting Software &
Implementation - Modification to or Withdrawal of Proposal”

7. Addendums will be posted to the Purchasing Website and mailed to bidders recorded
as joining the pre-bid conference. Please check the website for Addendums before
submitting your proposal. It is the responsibility of the bidder to make certain they have
received all addenda.

SECTION Ill. EVALUATION OF PROPOSAL AND SOFTWARE

All proposals will be reviewed by the Evaluation Committee in accordance with M.G.L. Chapter
30B. Final selection will be based upon an evaluation and analysis of the information and
materials required under the RFP, including information obtained by direct contact with
references as well as a review of the proposed software by the Evaluation Committee. The
Evaluation Committee will be composed of staff from the Inspectional Services Department
(ISD), the Information Technology (IT) Department and the Public Works (PW) Department.

Based on the review of the written proposals, certain proposers may be asked to participate in
an on-site or web-based interview and demonstration of the software. Proposers should
therefore be prepared to travel to Cambridge for this interview if so desired by the City. The
project manager and other personnel who will be working on the project on a day-to-day basis
should be present at the interview. Interview participants will be expected to demonstrate the
capabilities of the software and confirm the claims made in the proposal. The City will not
assume any travel costs related to these interviews.
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The City will be contacting references submitted by the proposer and reserves the right to
contact other references.

Proposals that meet the Quality Requirements will be reviewed for responses to the
Comparative Evaluation Criteria. Each member of the Selection Committee will assign a rating
of Highly Advantageous, Advantageous, Not Advantageous or Not Acceptable, to each
comparative evaluation criterion. Based on these evaluation criteria ratings, a composite rating
by each evaluator will be determined for each proposal.

After the technical evaluation is complete, the price proposals will be opened. The price
proposals will be evaluated and ranked based on total price.

The contract will not necessarily be awarded to the proposal that receives the highest ranking
with respect to the price proposal. The City will award the contract to only one responsive and
responsible proposer submitting the most advantageous proposal taking into consideration the
proposals’ quality requirements, evaluation criteria and composite ratings, interview, references
and price. Before awarding the contract, the City may request additional information from the
proposer. The City reserves the right to reject any and all proposals if it determines that the
criteria set forth have not been met.

SECTION IV. SOFTWARE FUNCTIONAL SPECIFICATIONS
A. Environment

The proposed solution will need to run in the following environment:

Desktop Operating Systems Windows 7, Windows XP

Desktop Browser Internet Explorer 8 & 9

Server Operating System Windows Server 2008 R2

Server Web Software [1S7

Active Directory Microsoft 2003 to 2008

Server Database SQL 2008

Mail Server Exchange 2007

Payment Processor Govolution Velocity Payment System v. 2010-
2
Message Version 2.2

Financial System MUNIS 7.2 to 8.2

GIS ArcGIS 10, ArcGISServer 10, ArcSDE

CRM Remedy Action Request System 7.1t0 7.6

Master Address System Proprietary SQL 2008 Database

CAMA Vision 6.4 (Oracle 8i DB)

The City will provide the necessary servers to provide both production and development/test
environments.
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B. Permitting and Inspections

1. Permits and Licenses

The proposal needs to provide for the issuance and renewal of the following permits and
licenses. For the purposes of this table, the difference between a permit and license is that
a license is renewable on a regular basis of time. Detailed permit applications, fee
schedules and other associated forms and screenshots from existing systems are found in
Appendix A. Please click on the pdf attachment to view Appendix A — Data Conversion
Screenshots, Reports, Applications & Permit Documents. Appendix A consist of four
folders named: Binder 1, Binder 2, Binder 3 & Binder 4.

PERMIT AND LICENSE INFORMATION

TYPE SUBTYPE PERMIT OR ONLINE | APPROXIMATE DATA CONVERSION
LICENSE ANNUAL ISSUED
Asbestos Permit Yes 500 ADMINS-CSV Text
Board of Appeals ADMINS-CSV Text
Variance Permit Yes 120 ADMINS-CSV Text
Special Permit Permit Yes 40 ADMINS-CSV Text
Appeal Permit Yes 4 ADMINS-CSV Text
Builder License Yes 1000 ADMINS-CSV Text
Camp Permit Yes 100 None
Building 2000
Commercial Permit Yes ADMINS-CSV Text
Residential Permit Yes ADMINS-CSV Text
Roof Permit Yes ADMINS-CSV Text
Siding Permit Yes ADMINS-CSV Text
Certificate of 1000
Inspection
Alcohol License Yes ADMINS-CSV Text
Non-Alcohol License Yes ADMINS-CSV Text
Multi-Family License Yes ADMINS-CSV Text
Certificate of Permit Yes 400 ADMINS-CSV Text
Occupancy
Curb Cut Permit Yes 20 ADMINS-CSV Text
Demolition Permit Yes 40 ADMINS-CSV Text
Dumpster License Yes 1000 ACCESS DB
Electrical Permit Yes 3500 ADMINS-CSV Text
Gas Permit Yes 1200 ADMINS-CSV Text
HVAC Permit Yes 350 ADMINS-CSV Text
Plumbing Permit Yes 1800 ADMINS-CSV Text
Sheet Metal Permit Yes 600 ACCESS
Sign Permit Yes 75 ADMINS-CSV Text
Sprinkler/Standpipe Permit Yes 250 ADMINS-CSV Text
Temporary Food Permit Yes 500 None
Service
Swimming Pool License Yes 25 SQL 2008 DB
Tobacco License Yes 120 SQL 2008 DB
Food
Alcohol License Yes 225 SQL 2008 DB
Non-Alcohol License Yes 450 SQL 2008 DB
Milk License Yes 625 SQL 2008 DB
Mobile Food Service License Yes 25 SQL 2008 DB
Frozen Dessert License Yes 25 SQL 2008 DB
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2. Code Enforcement

The City inspects food-handling establishments on a bi-annual basis and on the basis of a
complaint. A checklist for cleanliness, food storage, signage is completed. Upon
completion of the inspection, the manager will need to digitally sign the results and a
inspection report must be generated. There are approximately 10,000 inspection records in
a single table in a SQL 2008 database that will require electronic conversion.

The City inspects housing on a pro-active basis and on a complaint basis. A checklist of
conditions is reviewed in the field. Upon completion of the inspection, a citation may be
issued to the owner, occupant or both. There is no electronic data requiring conversion.

3. Permit Documents, Reports and Correspondence

The following permit documents, reports and correspondence are required to be developed.
Current permit documents, reports and correspondence are located in Appendix A. The City
reserves the right to request changes before development by the proposer.

Asbestos Permit Application

Asbestos Permit Document

Board of Appeals Permit Application

Board of Appeals Permit Document

Builder License Application

Builder License Document

Builder Renewal Letter

Building Permit Application — Residential
Building Permit Application - Commercial
Building Permit Application - Roofing
Building Permit Application - Siding
Building Permit Document

Camp Permit Application

Camp Permit Application

Camp Permit Document

Certificate of Inspection

License Application

Certificate of Inspection

License Document

Certificate of Occupancy

Permit Application

Certificate of Occupancy

Permit Document

Curb Cut Permit Application
Curb Cut Permit Document
Demolition Permit Application
Demolition Permit Document
Dumpster License Application
Dumpster License Document

Dumpster

Renewal Letter
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Electrical Permit Application
Electrical Permit Document
Food License Application
Food License Document
Food Renewal Letter

Frozen Dessert

License Application

Frozen Dessert

License Document

Frozen Dessert

Renewal Letter

Gas Permit Application
Gas Permit Document
HVAC Permit Application
HVAC Permit Document
Milk License Application
Milk License Document
Milk Renewal Letter

Mobile Food Service

License Application

Mobile Food Service

License Document

Mobile Food Service

Renewal Letter

Plumbing Permit Application
Plumbing Permit Document
Sheet Metal Permit Application
Sheet Metal Permit Document
Sign Permit Application
Sign Permit Document

Sprinkler/Standpipe

Permit Application

Sprinkler/Standpipe

Permit Document

Swimming Pool

License Application

Swimming Pool

License Document

Swimming Pool

Renewal Letter

Temporary Food Service

Permit Application

Temporary Food Service

Permit Document

Tobacco

License Application

Tobacco

License Document

Tobacco

Renewal Letter

Housing Citation

Housing Citation

Housing Complaint Form

Housing Complaint

Sanitary Inspection

Sanitary (Food-Handling)
Inspection Form

Sanitary Complaint Form

Sanitary Compaint

Miscellaneous Reports

10 Administrative/Financial

Reports TBD
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C. Functional Requirements

Please complete the following Requirement Matrix by placing the appropriate letter based
on how the functionality can be met. If a combination of techniques are required, please identify
multiple designations. Comments are invited to any response for further clarification. The
column labeled “Need” indicates whether the City has determined that the need for the function
is essential or desirable.

Legend for Completing the following Requirements

O = Functionality can be provided completely out-of-the-box simply by using administrative
configuration without requiring any internal or external programming tools.

C = Functionality requires customization with the use of internal tools that define fields and
manage interactive behavior.

E = Functionality requires the use of external scripting, DTS or other programming language.

N = Unable to provide this feature.

Requirements Need Code Comments
A.General Functionality
1. Must be compatible with Essential

specified PC and Server
operating systems, database,
and internet software

2. Administrator must be able to Essential
configure permissions for roles
and/or specific users.

3. All help information is context Desirable
sensitive.

4. Users can save their own Desirable
search parameters.

5. Allfields can be searched. Essential

6. License time-out if product is Essential
licensed on a floating basis.

7. Application System Essential

Administrators can create new
fields and screens after
implementation.

8. Multiple users can edit permit Essential
or inspection information.

9. Automatic email notification to Essential
users when assigned activities
have been updated or new
tasks have been assigned to
them.

10. Ability to create, assign and Essential
maintain approval and fee
adjustment group membership.

10
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Requirements Need Code Comments
A.General Functionality (Cont’d)

11. Field auditing for all fields. Essential

12. Provide a configurable, flexible | Essential
workflow management system
to automate business
processes performed by each
work group.

13. Place warnings, holds and Essential
restrictions on a record based
on such things as a suspended
builder’s license or an unpaid
bill.

14. View and link to all related Essential
records (inspections, fees,
associated permits) by

property.

15. Ability to enter notes with at Essential
least 5000 characters.

16. Link to favorite websites Desirable
directly from software.

17. Automatic assignment of Essential

permits, code violations, and
complaints types to appropriate
work groups.

18. Use Active Directory as a Essential
source of usernames and
passwords.

19. Ability to add user-defined Essential

forms, user-defined fields and
rows of data in tabular form
and the ability to audit, search
and report on these fields.

11
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Requirements Need Code Comments
A.General Functionality (Cont’d)
20. Field entry can be made Essential
mandatory.
21. Fields can be selectively Essential

hidden/shown.

22. Drop-down field values can be | Essential
customized.

23. System must be able to Essential
completely and accurately
calculate all necessary fees for
permits and licenses.

24. System must manage user- Essential
level permissions for adjusting
and/or waiving fees based on
individual permit or license

type.

25. The system can perform basic Desirable
cashiering functions including
taking payments, identifying the
cashier, open cash drawer, and
reporting a day end balance.
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Requirements Need ' Code Comments
B.Reporting
1. System has standard reports. Essential

Enter Number of reports in
Comments field.

2. Users are able to create Desirable
queries on the fly and save
those queries for future use.

3. Ability for users to select Desirable
favorite reports and group them
into folders for future use.

4. View a preview of report prior Essential
to executing.

5. Export reports into MS Excel or | Essential
CSV.

6. Able to filter report results Desirable
interactively at run-time on the
basis of any field contained in
the underlying report form
without the use of parameters.

7. Permits and letters can be Essential
generated automatically, saved
as .pdf files and delivered as
attachments to emails.

8. System has a built-in reporting | Essential
tool that allows for quick ad-hoc
reporting.

9. System will be configured and Essential
customized such that ALL
reports, forms and
correspondence identified by
the City can be generated.

10. System allows for spell-check Desirable
of any letter or correspondence
feature.
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Requirements Need ' Code Comments
C.Permitting
1. Provide ability to track and Essential

search any type of permit and
to add additional permit types
as needed.

2. Ability to specify parcel-based Essential
addresses and ranged
addresses (e.g. 18-24 Main St)
or individual addresses (e.g. 20
Main St) to a permit type; have
each resolve to the City
Assessors Map/Block/Lot; and
have searches across all permit
types, return all permits that
match not only on specific
address, but also underlying

Map/Block/Lot
3. Ability to link permits together. Essential
4. Ability to duplicate applicant Essential

and address information from
one type of permit to another.

5. Automatically calculate Essential
accurate permit fees based on
our fee schedule and ensure
fees are collected.

6. Ability to attach different types Essential
of related parties to permits
(architect, lawyer, contractor,
sub-contractor, owner, lessee,

etc.)

7. Provide interactive permit Essential
application ability to the public.

8. Provide search capability by Essential

address for permits to the
public that would search both
parcel-based, ranged
addresses (e.g. 18-24 Main St.)
and individual addresses (20
Main St.)

9. Able to attach associated Essential
documentation to a record
(pictures, word docs etc) and
have them stored in a file
structure.
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Requirements Code Comments
C.Permitting (Cont’d)
10. Click to open GIS. Essential
11. Place warnings, holds and Essential

restrictions on the issuance of
a permit based on a suspended
builder’s license or an unpaid
bill associated with the
property.

12. Restrict the issuance of permits | Essential
for certain parcels based on
parcel id or address (e.g.
certain permits require
historical commission
approval).

13. Link to contact information of Essential
contractors, applicants,
property owners, etc.

14. Changes to permit details will Essential
result in recalculated fees.

15. Automatic inspection, reviews Essential
and fees based on type and
sub-types.

16. Fees can be based on duration | Essential
(start and end dates).
Extending duration will result in
appropriate fee calculation.

17. For duration-based permits, Desirable
allow the entry of a projected
end date, calculation of
additional fees associated with
the extension and automation
of extension process upon
approval and/or payment of
associated fees.

18. Automatic inspections and Essential
reviews are created based on
permit type.

19. Supports unlimited user- Essential

defined permit types & unique
Permit Numbers.

20. Ability to create a list of Essential
standard comments for plan
review.

21. Link multiple permits and plans | Essential
to a single master project.

15
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Requirements  Need Code Comments
D.Inspections
1. Have a work center where Essential

Inspectors can view all of the
inspections assigned to them
and act on those inspections
from this area.

2. Ability to quickly re-assign a Desirable
group of inspections to a new
Inspector.

3. Allow different check-lists for Essential

each inspection type.

4. Have standard notes unique to | Essential
each inspection type.

5. Have standard notes unique to | Desirable
each inspector and inspection

type.
6. Track time on inspections. Essential
7. Able to automatically insert a Essential

re-inspection fee and create a
re-inspection task based on the
failed status of an inspection.

8. Able to automatically email the Essential
contractor/developer of
inspection results.

9. Inspections can be created Essential
either in sequence or in parallel.

10. Able to view a centralized Work | Essential
Calendar for all inspectors.




File No. 5563 — Request for Proposal for Inspectional Services Department Permitting
Software & Implementation

Requirements 'Need | Code Comments
D.Inspections (Cont’d)

11. Able to use GIS information to Essential
automatically assign an
inspection to a default
Inspector based on a
geographic area.

12. Adding attachments to the Essential
permit from a tablet camera.
13. Able to change the status Essential

codes of an inspection to our
agency’s terminology.

14. Change scheduled inspections | Essential
from one calendar
day/inspector to another.

15. Ability to require previous Essential
inspections to occur before
allowing for subsequent
inspections to be added.
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Requirements Need Code Comments
E.Code Enforcement
1. Allow multiple violations to be Essential

added to a single case while
tracking each resolution and
status individually.

2. When aviolation is added, the Desirable
code text is automatically
inserted.

3. Track follow-up dates to ensure | Essential
the issue is resolved.

4. View/add restrictions to the Essential
parcel when a case is created
so that permits can be flagged
at the time of application that
there are existing code

violations.

5. Able to attach images to the Essential
case.

6. Create a Case Details Report Desirable

which itemizes all details
pertaining to the case, including
the photos attached.

7. Easily create MS Word letters Essential
and merge data from system
into a letter.

8. Track all activities on the Essential
record, including when a phone
call is made, a letter is printed,
etc.

9. Able to print and attach a letter | Desirable
for historical purposes in a
single step.
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Requirements " Need | Code Comments
E.Code Enforcement (Cont’d)

10. Automatically assign a case to Desirable
a default Officer based on case

type.

11. Allow code officers to enter Essential
results of their inspections
including items for correction in
the field either online or offline.

12. Ability to duplicate part or all of | Desirable
the data from one case record
to another.

13. Ability to create code violation Essential
cases related to permit
inspections in the field.

14. Print images associated with Desirable
the case into a letter.

15. Automatic inspection, reviews Essential
and fees based on type and
sub-types.
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Requirements Need

F. GIS

Code

Comments

1.

Real-time link to ArcSDE GIS
database.

Essential

2.

Create GIS maps that display
queried data (i.e. displaying
code violations in a map)

Essential

Email map as an attachment.

Essential

Create mail merge natifications
from GIS data.

Desirable

Add new records to selected
parcel(s) directly from GIS
map.

Desirable

View detailed parcel
information from GIS
application.

Essential

Select parcels within a radius
or draw a boundary.

Desirable

Spatial Queries to identify
parcels as being in a
conservation district, historic
district, etc.

Essential

The interface to ARCGIS
Server does not use web ADF
API

Desirable

10.

Click on parcel to show all
permits, inspections and code
violations.

Desirable

20
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Requirements Need Code Comments
G. Mobility / In-Field Usage
1. Be able to access property Desirable
owner information while mobile.
2. Ability for field inspectors to Essential

print documents stored in the
system in the field.

3. Ability to configure security to Essential
assure that only authorized
persons are allowed to sign off
on an inspection.

4. Supports remote data entry. Essential

5. Provide the appropriate Essential
capabilities to allow users to
operate in the field with tablet
PC devices.

6. Mobile solution allows for Essential
disconnected editing for
inspections and code
violations. Inspector must have
all necessary information
available to complete field
tasks without network
connectivity.

7. View history of permits, Essential
inspections and code violations
on property.
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Requirements Need Code Comments

H.Online / Citizen Access

1. Information is posted real-time | Essential
to the database.

2. Able to file a complaint online. Essential
3. Apply for ALL permit types Essential
online.
4. Pay for outstanding fees online. | Essential
5. Have a shopping cart feature Essential
that users can log into and pay
for fees.
6. Match the web pages to our Desirable
web page format, not only a
header bar with the agency’s
logo.
7. Have different security levels Essential

that determine information
available to certain citizens (i.e.
Generic login vs. Contractor
login vs. Applicant login).

8. Upload plans and any Essential
attachment type online.

9. Restrict attachment uploads to | Essential
certain types of files to protect
against viruses.

10. Custom screens and fields are Essential
viewable online.
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Requirements 'Need | Code Comments
H.Online / Citizen Access (Cont’d)

11. Able to require certain fields Essential
and collect custom information
during online entry.

12. Request inspections online. Essential

13. View the status of a permit, Essential
project, license or case online.

14. Application System Essential

Administrators are able to
change the configuration and
preferences of the online

system.

15. Apply for a new business Essential
license online.

16. View and save attachments Essential
online.

17. Renew business license Essential

online including payments.
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Requirements Need Code Comments
I.License Management

1. Comprehensive license history | Essential
tracking by user, date, time

stamp.

2. Automatic Renewals and fee Essential
calculations.

3. Supports multiple license cycle | Essential
types.

4. Supports unlimited user-defined | Essential
license types & unique license

numbers.

5. Track multiple licenses per Essential
single business.

6. Track registration, insurance, Essential

bond and expiration information.
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. _Requirements  Need | Code_ Comments
J. Contact Management

1. Tracks unique contractor. Essential

2. Unlimited user-defined Essential
contractor types.

3. Tracks company and contact Essential
info, address, email, phone, fax,
etc.

4. Tracks primary and sub- Essential
contractors.

5. Supports unlimited contract Essential

license types per contractor with
associated expiration cycles.

6. Internal flagging for licensing Essential
issues (expired, suspended)

7. Comprehensive activity tracking | Essential
(i.e. permits, plans, code cases,
Inspections, etc.) and quick
access to this information.

8. Multiple invoice management / Essential
individual fee payments.

9. Supports free form entry fields Essential
for comments related to
individual contractors.

10. Ability to send email Essential
notifications to contacts.
11. Ability to duplicate contact Desirable

information from one contact
type to another.

12. Ability to add alerts/flags to Desirable
contact information e.g. they
can only pay in cash for writing
bad checks.
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D. Integrations

The following table indicates the desired integrations with other City Systems.

Number System Summary Detail

1 Remedy A complaint in Remedy has standard SOAP web service that
Remedy will create | can be used to pass the request id, complaint
an investigation case | summary, detailed description, location,
within System. name, address, phone number, email field

data to permitting and inspection system.

The case number will need to be sent back to
Remedy. Once the case has been closed, the
request id and the resolution code will need to
update the Remedy record. City to provide
expertise on Remedy web service.

2 Vision Live link to provide | Permitting and inspections should be capable
ownership of autofilling ownership and parcelid
information and information from the Vision Assessing
parcel id. system.

3 MUNIS Live link for unpaid | Check MUNIS database to make sure that
bills associated with | there are no delinquent water, sewer or tax
the Parcel ID bills for the property.

4 MUNIS Live link to record Post payments into MUNIS financials
payment

5 Active User Authentication | User Authentication

Directory

6 GIS Real-time link to Real-time link to ArcSDE GIS database.
ArcSDE GIS db

7 State Licenses | Push from excel The state currently hosts a number of builder
spreadsheets/query | and tradesmen licenses. Currently, they
access db/ and/or provide them to the City on a quarterly basis.
live link via web The state is looking at making this data
service. available “live” via a web service. If

available at the time of development, the City
would like this type of solution. Otherwise,
use periodic excel spreadsheets as source of
data.

8 Master Live link to validate | Master Addresses are contained within a SQL

Address standard addresses database.
9 Online City Application The service shall interface with established
Payments Redirecting to City systems and payment providers via a

Govolution for
payment processing.

SOAP web service to provide information
about the payment to the system (unique ID,
bill total, permit and permittee information)
and a client-side browser redirect to send the
user to the payment system.
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SECTION V. SCOPE OF SERVICES

This contract is limited to the vendor responsibilities listed below. The development should be
completed in such a fashion as to build on the functionality that exists within the existing web
application framework. It is the expectation of the City that the projects be developed using a
methodology that easily allows for modification, customization, and extension by qualified City
employees.

Vendor Responsibilities:
The vendor will be responsible for the completion of the following tasks for each project:

1. The vendor will assist the City in the preparation of a final project plan and acceptable
timeline for the project.

2. The vendor will review the City’s current workflow processes in the Inspectional Services
Department with staff. The vendor will propose solutions for implementing the
permitting, inspection and code enforcement activities of the Department within the
framework of the capabilities of the system and the functionality committed to in this
proposal. The vendor shall make a presentation to selected members of the City’s staff
with respect to these solutions.

3. The vendor shall provide detailed documentation for both end-user and administrative
functionality. The vendor shall also revise existing system documentation to identify
modified and added functionality.

4. The vendor will make customizations in such a manner so that they can be easily
identified, thereby limiting the effort required to upgrade and maintain in the future.

5. The vendor shall develop test plans and implement regression testing to assure the City
of the successful conversion and operation.

6. The vendor shall convert data from existing systems as identified in Section 1V (B).

7. The vendor shall provide suitable “train-the-trainer” training and documentation that will
allow customization by the City.

8. The vendor shall provide administrative technical training and documentation on system
administration, configuration, customization and programming training that is specific to
the system.

City Responsibilities:

The City Information and Technology Department (ITD) and Inspectional Services Department
(ISD) Staff will be responsible for the completion of the following tasks:

1. The City will acquire all necessary computers and devices to meet the specifications and
recommendations of the proposer.
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2.

3.

The City will be responsible for all hardware and network systems.

The City will be responsible for providing timely information for checklists, reports,
correspondence and permits. Additionally, the City will provide timely and clear
instructions regarding workflow for permitting and licensing tasks. The City will act as a
resource for integrations with other City systems and as a resource for identifying data to
be converted.

The City will conduct all end user training.

The City will conduct all acceptance testing.

The City is responsible for, using vendor supplied documentation and guidance, the
migrations of all applications from test environments to production.

The City shall be responsible for modifying user training documents supplied by the
Vendor for use by City trainers.
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SECTION VI. QUALITY REQUIREMENTS

Failure to complete this section and include it within the proposal will result in the
rejection of the proposal in its entirety.

In order for a proposal to receive further consideration, the software provider must
unconditionally check “Yes” to the questions below. The City shall reject in its entirety
the proposal of any software provider who fails to check “Yes,” or who modifies,
qualifies or limits its affirmative response in any way.

1. The proposer has at least 5 years of experience providing permitting and inspection
software to government agencies.

YES NO

2. The proposer has provided implementing permitting and inspection software to at least
five (5) jurisdictions of similar size and similar complexity of the requirements outlined in
this Request for Proposal.

YES NO

3. The proposer has provided field tablet PC devices with the proposed application and
access web portal to allow permit submission from the public to at least two jurisdictions.

YES NO

4. The Proposer agrees no additional charges will be associated with upgrading to the
most current version of the product?

YES NO

5. The Proposer will provide annual support and maintenance for all functionality
developed under this proposal on all items in the Requirements Matrix (Section IV (C))
and any future custom functionality developed by the City that utilize internal tools
that define fields and manage interactive behavior

YES NO

29



File No. 5563 — Request for Proposal for Inspectional Services Department Permitting
Software & Implementation

SECTION VII. COMPARATIVE EVALUATION CRITERIA
All comparative evaluation criteria will be weighed equally.
A. Technical Solution

Highly Advantageous: The proposal and presentation indicates that the proposer meets all
essential requirements specified in the software functionality section with a measurably large
predominance of out-of-the-box features and configurations as opposed to specialized
programming using either internal or external tools. In addition, the proposal meets a majority of
desirable elements.

Advantageous: The proposal and presentation indicates that the proposer lacks some of the
essential software functionality, but proposes compensatory elements, and explains fully how
these will result in an equivalent (or greater) level of functionality. The proposal and
presentation indicate that a substantial portion of the functionality requires the use of specialized
programming using internal or external tools. In addition, the proposal meets some of the
desirable elements.

Not Advantageous: The proposal and presentation indicates that the proposer lacks some
essential software functionality. The proposal and presentation indicate that an extensive
portion of the functionality requires the use of specialized programming using internal or
external tools.

Not Acceptable: The proposal and/or presentation indicates that the proposer lacks a
measurably large amounts of required software functionality.

B. Support and Reliability

Highly Advantageous: The proposer has answered “Yes” or “N/A” to all questions in the
Support section 8(E) of this document. The Service Level Agreement (SLA) is deemed to be
highly responsive. References generally report a high level of satisfaction with the
responsiveness and solutions provided to problems that have been encountered.

Advantageous: The proposer has answered “Yes” or “N/A” to all questions except #2 in the
Support section 8(E) of this document. The Service Level Agreement (SLA) is deemed to be
responsive. References generally report satisfaction with the responsiveness and solutions
provided to problems that have been encountered.

Not Advantageous: The proposer has answered “No” to all questions in the Support section 8(E)
of this document. The Service Level Agreement (SLA) is deemed to be lacking responsiveness.
References report inconsistent responsiveness and solutions provided to problems that have
been encountered.

Not Acceptable: The proposer has answered “No” to all questions in the Support section 8(E) of
this document. The Service Level Agreement (SLA) is deemed to be inadequate. References
report poor responsiveness and solutions provided to problems that have been encountered.
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C. Qualifications of Personnel

Highly Advantageous: The proposer has selected staff having a minimum of three years
experience in their proposed role and a minimum of two years experience in that role with the
product.

Advantageous: The proposer has selected staff with nearly all having a minimum of three years
experience in their proposed role and a minimum of two years experience in that role with the
product.

Not Advantageous: The proposer has selected staff with most having a minimum of three years
experience in their proposed role and a minimum of two years experience in that role with the
product.

Not Acceptable: The proposer has selected staff with few, if any, having a minimum of three years
experience in their proposed role and a minimum of two years experience in that role with the
product.

D. References

Highly Advantageous: At least three references contacted by the City that comment
substantively and positively on their experiences with the firm and their expertise and give the
firm a highly positive recommendation for this project. No references contacted by the City
indicate significant dissatisfaction on their experiences.

Advantageous: At least three references contacted by the City that comment substantively and
positively on their experiences with the firm and their expertise and give the firm a highly
positive recommendation for this project. One reference contacted by the City indicates
significant dissatisfaction on their experiences.

Not Advantageous: Two references contacted by the City that comment substantively and
positively on their experiences with the firm and their expertise and give the firm a highly
positive recommendation for this project. One reference contacted by the City indicates
significant dissatisfaction on their experiences.

Not Acceptable: Less than two references contacted by the City comment substantively and
positively on their experiences with the firm and their expertise and give the firm a highly
positive recommendation for this project OR more than one reference contacted by the City
indicated significant dissatisfaction on their experiences.
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SECTION VIlIl. PROPOSAL SUBMISSION DOCUMENTS

The following documents must be submitted with your bid, and will be taken into consideration
during the evaluation process. All proposals should present a description of the proposer’'s
gualifications based on the comparative evaluation criteria.

A. Resumes for personnel who will be involved in providing services for this project.

B. Completion of the following table documenting the experience of key personnel identified
to be assigned to this project:

Role Company Name(s) Career Experience in
Experience Role With
(Yrs) Product (Yrs)

Project Management

Business Analyst - Requirements
Gathering

Administrative Configuration
Programming

Integrations

User Training
Reports/Permits/Correspondence
Administrative Training
Programming Training For
Internal Tools

C. The completed table in Section IV (C) - Software Functionality Requirements indicating
the functionality that will be delivered to the City. Additionally, the vendor must
designate a code and optionally provide comments.

D. A copy of the current Service Level Agreement (SLA) that documents maintenance and
support practices.

E. Completion of the following table so that the City will understand the scope of support
that will be provided .

No. | Scope of Support Questions Yes | No N/A

1 Will annual support and maintenance cover all future
functionality developed by the City that require the use of
scripting or other programming languages if they are in any way
used to enhance the functionality of the product as long as the
City should continue to pay for support and maintenance in the
future? If scripting or other programming languages are not
used to enhance the functionality of the product, please indicate
“N/A”.

2 Will annual support and maintenance cover each of the
integrations developed under this proposal as long as the City
should continue to pay for support and maintenance in the future
and the other systems remain unchanged?
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F. The proposer must provide necessary contact information in order to demonstrate that the Quality Requirements of with
Section VI are met. In addition, the City shall contact some or all of these references to evaluate some of the Comparative
Evaluation Criteria in Section VII. This grid is provided to assist the proposer in providing the requested information. The City
reserves the right to contact references other than those specified by the responder.

Jurisdiction Contact Phone Email Version | Population | Field Public Customizations
Tablet Web (Y/N)
PC Portal

(YIN) (YIN)
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G. A rough outline of a typical project plan including a detailed description of the specific
training (type and duration) provided to City personnel.

H. Server and tablet PC requirements.

I A sample user and administrative training document.
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SECTION IX. PRICE PROPOSAL- The entire price proposal must be submitted in a sealed
envelope, separate from the technical proposal. Failure to adhere to this instruction will result in
automatic disqualification of your proposal

The following grid is intended to provide the respondent with the City’s anticipated user figures for
software acquisition, licensing and support and maintenance.

Module Named User Concurrent
Licenses User Licenses
Base System 40 30
Permitting 40 30
Licensing 40 30
Mobile 20 15
Public Access Unlimited Unlimited
GIS 40 30
Inspections 40 30
Code Violations 40 30
Other: 40 30

Price Proposal The contract duration will be three years.

Year One: Includes initial Product Acquisition and Licensing Costs including Implementation Services,
Maintenance & Support

$
Year Two: Includes Software License & Maintenance annual fee and support

$
Year Three: Includes Software License & Maintenance annual fee and support

$
Total Price Submitted for a period of three years: $

Total in words:

Supplemental Price Sheet - Please submit a supplemental sheet. The supplemental price sheet
should include an itemized breakdown of fees equaling the total bid submitted and explain the
services provided by the provider to the City for the following:

Product Acquisition and Licensing Cost- The supplemental sheet should include information describing
how the providers license their product and the detailed cost breakdown associated with licenses. For
example: named user licenses, concurrent user licenses or unlimited users.

Implementation Services — The supplemental price sheet must take in all labor, materials, profit, travel,
overhead and expenses associated with implementation. The supplemental price sheet shall include
itemized pricing for installation, configuration, customization and associated programming services; data
conversion; the development of permit documents, applications, correspondence and reports; and
training.

Note: The City reserves the right to choose whether to have the proposer implement each integration.
The City may elect to forego some specified integrations and the associated cost.

Price Proposal Section continued on next page.

35



FILE NO. 5563 — Request for Proposal for Inspectional Services Department Permitting

Software & Implementation

Company:

Address:

Phone:

Email:

Signature:

Name:

Title:

This bid includes addenda numbered:

END OF SECTION IX. PRICE PROPOSAL
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ANTI-COLLUSION AND TAX COMPLIANCE CERTIFICATE

The undersigned certifies under penalties of perjury that this proposal has been made and
submitted in good faith and without collusion or fraud with any person. As used in this
certification, “person” shall mean any natural person, business, partnership, corporation, union,
committee, club, or other organization or other group of individuals.

As required by MGL Chapter 62C, Section 49A, the undersigned further certifies under penalty
of perjury that the bidder has complied with all of the laws of the Commonwealth of
Massachusetts relating to taxes, reporting of employees and Proposers, and withholding and
remitting child support.

Signature:

Name of person signing proposal:

Title of officer signing for firm, if applicable:

Name of business, of applicable:

Address:

Signature of all firm partners, if applicable:

This form must be submitted with the proposal.
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CORI COMPLIANCE FORM

Persons and businesses supplying goods and/or services to the City of Cambridge
(“Vendors™), who are required by law to perform CORI checks, are further required by Section
2.112.060 of the Cambridge Municipal Code to employ fair policies, practices and standards
relating to the screening and identification of persons with criminal backgrounds through the
CORI system. Such Vendors, when entering into contracts with the City of Cambridge, must
affirm that their policies, practices and standards regarding CORI information are consistent with
the policies, practices and standards employed by the City of Cambridge as set forth in the City
of Cambridge CORI Policy (“CORI Policy”) attached hereto.

CERTIFICATION
The undersigned certifies under penalties of perjury that the Vendor employs CORI

related policies, practices and standards that are consistent with the provisions of the attached
CORI Policy. All Vendors must check one of the three lines below.

1. CORI checks are not performed on any Applicants.

2. CORI checks are performed on some or all Applicants. The Vendor, by affixing
a signature below, affirms under penalties of perjury that its CORI policies, practices and
standards are consistent with the policies, practices and standards set forth in the
attached CORI Policy.

3. CORI checks are performed on some or all Applicants. The Vendor's CORI
policies, practices and standards are not consistent with the attached CORI Policy.
Please explain on a separate sheet of paper.

(Typed or printed name of person Signature
signing quotation, bid or Proposal)

(Name of Business)

NOTE:
The City Manager, in his sole discretion may grant a waiver to any Vendor on a
contract by contract basis.

Instructions for Completing CORI Compliance Form:

A Vendor should not check Line 1 unless it performs NO CORI checks on ANY
applicant. A Vendor who checks Line 2 certifies that the Vendor's CORI policy conforms
to the policies, practices and standards set forth in the City’s CORI Policy. A Vendor
with a CORI policy that does NOT conform to the City’s CORI Policy must check Line 3
and explain the reasons for its nonconformance in writing. Vendors, who check Line 3,
will not be permitted to enter into contracts with the City, absent a waiver by the City
Manager.

This form must be submitted with your proposal.
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ORDINANCE NUMBER 1312
Final Publication Number 3155. First Publication in the Chronicle on December 13, 2007.
City of Cambridge
In the Year Two Thousand and Eight
AN ORDINANCE
In amendment to the Ordinance entitled “Municipal Code of the City of Cambridge”

Be it ordained that Cambridge Municipal Code Chapter 2.112 is hereby amended by adding a new
Section 2.112.060 entitled “CORI Screening by Vendors of the City of Cambridge” as follows:

Adding after Section 2.112.050 the following new sections:
SECTION 2.112.060
CORI SCREENING BY VENDORS OF THE CITY OF CAMBRIDGE
Sections:

2.112.061 Purpose

2.112.062 Definitions

2.112.063 CORI-Related Standards of the City of Cambridge

2.112.064 Waiver

2.112.065 Applicability

2.112.061 Purpose

These sections are intended to ensure that the persons and businesses supplying goods and/or
services to the City of Cambridge deploy fair policies relating to the screening and identification of
persons with criminal backgrounds through the CORI system.

2.112.062 Definitions

Unless specifically indicated otherwise, these definitions shall apply and control.

Awarding Authority means the City of Cambridge Purchasing Agent or designee.

Vendor means any vendor, contractor, or supplier of goods and/or services to the City of
Cambridge.

2.112.063 CORI-Related Standards of the City of Cambridge

The City of Cambridge employs CORI-related policies, practices and standards that are fair to all
persons involved and seeks to do business with vendors that have substantially similar policies, practices
and standards. The City of Cambridge will do business only with vendors who, when required by law to
perform CORI checks, employ CORI-related policies, practices, and standards that are consistent with
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policies, practices and standards employed by the City of Cambridge. The awarding authority shall
consider any vendor’s deviation from policies, practices and standards employed by the City of
Cambridge as grounds for rejection, rescission, revocation, or any other termination of the contract.

2.112.064 Waiver

The City Manager may grant a waiver to anyone who or which has submitted a request for waiver
if it is objectively reasonable; and the City Manager, or a delegate, shall report promptly in writing
to the City Council all action taken with respect to every request for a waiver and the reasons for
the decision.

2.112.065 Applicability

If any provision of these sections imposes greater restrictions or obligations than those imposed
by any other general law, special law, regulation, rule, ordinance, order, or policy then the provisions of
these sections shall control.

In City Council January 28, 2008.

Passed to be ordained by a yea and nay vote:-
Yeas 9; Nays 0; Absent 0.

Attest:- D. Margaret Drury, City Clerk.

A true copy;
ATTEST:-

D. Margaret Drury
City Clerk
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10.

City of Cambridge CORI Policy

Where Criminal Offender Record Information (CORI) checks are part of a general background
check for employment or volunteer work, the following practices and procedures will generally be
followed.

CORI checks will only be conducted as authorized by Criminal History Systems Board (CHSB).
All applicants will be notified that a CORI check will be conducted. If requested, the applicant will
be provided with a copy of the CORI policy.

An informed review of a criminal record requires adequate training. Accordingly, all personnel
authorized to review CORI in the decision-making process will be thoroughly familiar with the
educational materials made available by the CHSB.

Prior to initiating a CORI check, the City will review the qualifications of the applicant to determine
if the applicant is otherwise qualified for the relevant position. The City will not conduct a CORI
check on an applicant that is not otherwise qualified for the relevant position.

Unless otherwise provided by law, a criminal record will not automatically disqualify an applicant.
Rather, determination of suitability based on CORI checks will be made consistent with this policy
and any applicable law or regulations.

If a criminal record is received from CHSB, the authorized individual will closely compare the
record provided by CHSB with the information on the CORI request form and any other identifying
information provided by the applicant, to ensure the record relates to the applicant.

If, in receiving a CORI report, the City receives information it is not authorized to receive (e.g.
cases with dispositions such as not guilty or dismissal, in circumstances where the City is only
authorized to receive convictions or case-pending information), the City will inform the applicant
and provide the applicant with a copy of the report and a copy of CHSB’s Information Concerning
the Process in Correcting a Criminal Record so that the applicant may pursue correction with the
CHSB.

If the City of Cambridge is planning to make an adverse decision based on the results of the
CORI check, the applicant will be notified immediately. The applicant shall be provided with a
copy of the criminal record and the City’s CORI policy, advised of the part(s) of the record that
make the individual unsuitable for the position and given an opportunity to dispute the accuracy
and relevance of the CORI record.

Applicants challenging the accuracy of the criminal record shall be provided a copy of CHSB’s
Information Concerning the Process in Correcting a Criminal Record. If the CORI record provided
does not exactly match the identification information provided by the applicant, the City of
Cambridge will make a determination based on a comparison of the CORI record and documents
provided by the applicant. The City of Cambridge may contact CHSB and request a detailed
search consistent with CHSB policy.

If the City of Cambridge reasonably believes the record belongs to the applicant and is accurate,
then the determination of suitability for the position will be made. Unless otherwise provided by
law, factors considered in determining suitability may include, but not be limited to the following:

(a) Relevance of the crime to the position sought;
(b) The nature of the work to be performed,;

(c) Time since the conviction;

(d) Age of the candidate at the time of offense;
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11.

12.

13.

(e) Seriousness and specific circumstances of the offense;

(f) The number of offenses;

(9) Whether the applicant has pending charges;

(h) Any relevant evidence of rehabilitation or lack thereof;

(i) Any other relevant information, including information submitted by
the candidate or requested by the City.

The Personnel Department will assist affected departments, in assessing the suitability of
candidates in accordance with paragraph 10 a through i above, to ensure consistency, fairness,
and protection of employment opportunities and the public interest.

The City of Cambridge will notify the applicant of the decision and the basis of the decision in a
timely manner.

CORI information shall not be disseminated or shared with any unauthorized employees or other,
but shall be maintained in confidence consistent with the obligations of law.

Revised May 5, 2007
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Chapter 2.121
LIVING WAGE ORDINANCE
Sections:

2.121.010 Title and Purpose

2.121.020 Definitions

2.121.030 Living Wage

2.121.040 Waivers and Exceptions

2.121.050 Notification
Requirements

2.121.060 Duties of covered
Employers

2.121.070 Community Advisory
Board

2.121.080 Enforcement

2.121.090 Severability

2.121.100 Effective Date

2.121.010 Title and Purpose.

This Chapter shall be known as the "Cambridge Living Wage Ordinance”. The purpose of this
ordinance is to assure that employees of the City of Cambridge and employees of City contractors,
subcontractors and beneficiaries of tax abatements, loans, grants, subsidies and other assistance
provided by the City earn an hourly wage that is needed to support a family of four.

2.121.020 Definitions.

For the purposes of this ordinance, the term:

(a) "Applicable Department" means the Personnel Department for employees of the City of Cambridge,
the Purchasing Department, with the advice and assistance of the appropriate department which receives
the services, for Covered Employers who contract or subcontract with the City of Cambridge, the School
Department for employees, contractors and subcontractors of the School Department, and the City
Manager’'s Office for any other Person who is a Beneficiary of assistance other than a contract or
subcontract.

(b) "Assistance" means:

(1) any grant, loan, tax incentive, bond financing, subsidy, or other form of assistance valued at
least $10,000 that an employer receives by or through the authority or approval of the City of Cambridge,
including, but not limited to, c. 121A tax abatements, industrial development bonds, Community
Development Block Grant (CDBG) loans and grants, Enterprise Zone designations awarded after the
effective date of this Chapter, and the lease of city owned land or buildings below market value; and

(2) any service contract, as defined herein, of at least $10,000 with the City of Cambridge that is
made with an employer to provide services pursuant to G.L.c. 30B or other public procurement laws,
awarded, renegotiated or renewed after the effective date of this Chapter.

(3) any service subcontract, as defined herein, of at least $10,000.

(c) "Beneficiary" means:

(1) any person who is a recipient of Assistance;

(2) any company or person that is a tenant or sub-tenant, leaseholder or sub-leaseholder of a
recipient of Assistance, provided that said company or person employs at least 25 persons and occupies
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property or uses equipment or property that is improved or developed as a result of Assistance, after the
effective date of this Chapter; and

(d) "Covered Employer" means the City of Cambridge or a Beneficiary of Assistance.

(e) "Covered Employee" means:

(1) a person employed by the City of Cambridge except for persons in those positions listed in
Section 2.121.040(j) of this ordinance; and

(2) a person employed by a Covered Employer, or a person employed by an independent
contractor doing business with a Covered Employer, who would directly expend any of his or her time on
the activities funded by the contract or the activities for which the Beneficiary received the Assistance,
except for persons in those positions listed in Section 2.121.040(j) of this ordinance..

() "Living Wage" has the meaning stated in Section 2.121.030.

(g) "Person" means one or more of the following or their agents, employees, servants, representatives,
and legal representatives: individuals, corporations, partnerships, joint ventures, associations, labor
organizations, educational institutions, mutual companies, joint-stock companies, trusts, unincorporated
organizations, trustees, trustees in bankruptcy, receivers, fiduciaries, and all other entities recognized at
law by the Commonwealth of Massachusetts.

(h) “Service Contract” means a contract let to a contractor by the City of Cambridge for the furnishing of
services, to or for the City, except contracts where services are incidental to the delivery of products,
equipment or commaodities. A contract for the purchase or lease of goods, products, equipment, supplies
or other property is not a “service contract” for the purposes of this definition.

(i) “Service Subcontract” means a subcontract primarily for the furnishing of services, to or for a
recipient of Assistance, except where services are incidental to the delivery of products, equipment or
commodities. A contract for the purchase or lease of goods, products, equipment, supplies or other
property is not a “service subcontract” for the purposes of this definition.

2.121.030 Living Wage.
(a) Applicability. Covered Employers shall pay no less than the Living Wage to their employees.

(b) Amount of wage. The Living Wage shall be calculated on an hourly basis and shall be no less than
$10.00, subject to adjustment as provided herein. The Living Wage shall be upwardly adjusted each year
no later than March first in proportion to the increase at the immediately preceding December 31 over the
year earlier level of the Annual Average Consumer Price Index for All Urban Consumers (CPI -U) Boston-
Lawrence-Salem, MA - NH, as published by the Bureau of Labor Statistics, United States Department of
Labor applied to $10.00.

(c) No reduction in collective bargaining wage rates. Nothing in this Chapter shall be read to require
or authorize any beneficiary to reduce wages set by a collective bargaining agreement.

(d) Cuts in non-wage benefits prohibited. No Beneficiary will fund wage increases required by this
Chapter, or otherwise respond to the provisions of this Chapter, by reducing the health, insurance,
pension, vacation, or other non-wage benefits of any of its employees.

2.121.040 Waivers and
Exceptions.

(a) Waivers. A Covered Employer may request that the City Manager grant a partial or whole waiver to
the requirements of this Chapter.
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(b) General Waivers. Waivers may be granted where application of this Chapter to a particular form of
Assistance is found by the City Solicitor to violate a specific state or federal statutory, regulatory or
constitutional provision or provisions, and the City Manager approves the waiver on that basis.

(c) Hardship Waivers for certain not-for-profit employers. An employer, who has a contract with the
City of Cambridge which is not subject to the provisions of G.L. c. 30B, may apply to the City Manager for
a specific waiver where payment of the Living Wage by a not-for-profit Covered Employer would cause a
substantial hardship to the Covered Employer.

(d) Chapter 30B contract waivers. Prior to issuing an invitation for bids for a procurement contract
subject to the provisions of G.L. c. 30B, any Applicable Department may apply to the City Manager for a
waiver of the application of the Living Wage to the contract where payment of the Living Wage by a
Covered Employer would make it inordinately expensive for the City to contract for the services or would
result in a significant loss of services, because the contracted work cannot be segregated from the other
work of the Covered Employer.

(e) General Waiver Request Contents. All General Waiver requests shall include the following:

(1) The nature of the Assistance to which this Chapter applies;

(2) The specific or official name of the Assistance and Assistance program, the statutory or
regulatory authority for the granting of the Assistance, and a copy of that authority;

(3) The conflicting statutory, regulatory, or constitutional provision or provisions that makes
compliance with this Chapter unlawful, and a copy of each such provision; and

(4) A factual explication and legal analysis of how compliance with this Chapter would violate the
cited provision or provisions, and the legal consequences that would attach if the violation were to occur.

(f) Hardship Waiver Request Contents. All Hardship Waiver requests shall include the following:

(1) The nature of the Assistance to which this Chapter applies;

(2) A detailed explanation of why payment of the Living Wage would cause a substantial hardship
to the Covered Employer; and

(3) A statement of proposed wages below the Living Wage.

() Chapter 30B Contract Waiver Request Contents. A Chapter 30B contract waiver request shall
include the following:

(1) The nature of the Assistance to which this Chapter applies;

(2) A detailed explanation of why the contracted work cannot be segregated from the other work
of the bidding Covered Employers thereby making the cost of the contract with the payment of the Living
Wage inordinately expensive or would result in a significant loss of services;

(h) Community Advisory Board review and recommendation regarding waiver requests. The
Community Advisory Board, as described in Section 2.121.070 of this ordinance, shall consider waiver
requests along with their supporting documentation and analysis, and may hold a public hearing to
consider the views of the public before making a recommendation to the City Manager regarding the
waiver request. For a hardship waiver, the Community Advisory Board shall offer an opportunity to be
heard to employees of the Covered Employer. After reviewing the recommendation of the Community
Advisory Board, the City Manager may approve and grant or deny all or part of a request. The City
Manager may in his or her discretion grant a temporary hardship waiver pending the hearing before the
Community Advisory Board. For Chapter 30B contract waivers, the Community Advisory Board shall
make its recommendation to the City Manager no more than thirty days after it is notified of the request
for a Chapter 30B contract waiver.

(i) Terms of exceptions. If an employer is subject to this Chapter as a result of its receipt of more than
one kind of Assistance covered by this Chapter, and if the City Manager grants a waiver with respect to
one form of Assistance, the City Manager need not find that this Chapter is inapplicable to the employer
with respect to another form of Assistance received by the employer.
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()) Exceptions. The following positions will be excepted from the requirement of the payment of the Living
Wage upon certification in an affidavit in a form approved by the Applicable Department and signed by a
principal officer of the Covered Employer that the positions are as follows:

(1) youth hired pursuant to a city, state, or federally funded program which employs youth as
defined by city, state, or federal guidelines, during the summer, or as part of a school to work program, or
in other related seasonal or part-time program;

(2) work-study or cooperative educational programs;

(3) trainees who are given a stipend or wage as part of a job training program that provides the
trainees with additional services, which may include, but are not limited to, room and board, case
management, or job readiness services.

(4) persons working in a recognized supported employment program that provides workers with
additional services, which may include, but are not limited to, room and board, case management,
counseling, or job coaching:

(5) positions where housing is provided by the employer;

(6) employees who are exempt from federal or state minimum wage requirements; and

(7) individuals employed by the City of Cambridge where the employment of such individuals is
intended primarily to provide a benefit or subsidy to such individuals, although the City is compensating
them for work performed.

2.121.050 Notification
Requirements.

All Applicable Departments shall provide in writing an explanation of the requirements of this
ordinance in all requests for bids for service contracts and to all persons applying for Assistance as
defined by this ordinance. All persons who have signed a service contract with the City of Cambridge or
a contract for Assistance shall forward a copy of such requirements to any person submitting a bid for a
subcontract on the Assistance contract.

2.121.060 Duties of Covered
Employers.

(a) Notification Requirements. Covered employers shall provide each Covered employee with a fact
sheet about this ordinance and shall post a notice about the ordinance in a conspicuous location visible to
all employees. The fact sheet and poster shall be provided to the Covered Employer by the Applicable
Department and shall include:

(1) notice of the Living Wage amount;

(2) a summary of the provisions of this ordinance;

(3) a description of the enforcement provisions of the ordinance;

(4) the name, address, and phone number of a person designated by the Applicable Department
to whom complaints of noncompliance with this ordinance should be directed.

(b) Contract for Assistance. At the time of signing a contract for assistance with the City of Cambridge
or with a Beneficiary, the contract must include the following:

(1) the name of the program or project under which the contract or subcontract is being awarded:;

(2) a local contact name, address, and phone number for the Beneficiary;

(3) a written commitment by the Beneficiary to pay all Covered Employees not less than the
Living Wage as subject to adjustment under this ordinance and to comply with the provisions of this
ordinance;

(4) a list of Covered Employees under the contract with the employees’ job titles;

(5) a list of all subcontracts either awarded or that will be awarded to Beneficiaries with funds
from the Assistance. Upon signing any subcontracts, the Covered Employer shall forward a copy of the
subcontract to the Applicable Department.
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(c) Maintenance of payroll records. Each Covered Employer shall maintain payrolls for all Covered
Employees and basic records relating thereto and shall preserve them for a period of three years. The
records shall contain the name and address of each employee, the job title and classification, the number
of hours worked each day, the gross wages, deductions made, actual wages paid, and copies of social
security wage and withholding reports, and evidence of payment thereof and such other data as may be
required by the Applicable Department from time to time.

(d) Applicable Department duties. The Applicable Department shall cause investigations to be made
as may be necessary to determine whether there has been compliance with this Ordinance. The
Applicable Department shall report the findings of all such investigations to the Community Advisory
Board.

(e) Covered Employer to cooperate. The Covered Employer shall submit payroll records on request to
the Applicable Department. The Covered Employer shall permit City representatives to observe work
being performed upon the work site, to interview employees and to examine the books and records
relating to the payrolls being investigated to determine payment of wages.

(f) City Assistance Reports. Each Applicable Department shall file a City Assistance Report with the
City Manager and the Community Advisory Board by July 31 of each year The report shall include, for
each Assistance package or contract approved during the preceding fiscal year:

(1) the name of the Applicable Department (awarding agency), the name of the specific program
under which the Assistance was awarded, and the origin of funds for Assistance;

(2) a description of the purpose or project for which the Assistance was awarded,;

(3) the name, address, and phone number of a local contact person for the Covered Employer;

(4) the total cost to the City of Assistance provided to each Beneficiary, including both face-value
of Assistance, as well as revenue not collected as a result of the Assistance.

2.121.070 Community Advisory
Board.

(a) Purpose. The purpose of the Community Advisory Board shall be to review the effectiveness of this
Ordinance at creating and retaining Living Wage jobs, to make recommendations to the City Manager
regarding the granting of Waivers to Covered Employers, to review the implementation and enforcement
of this ordinance, and to make recommendations from time to time in connection therewith.

(b) Composition. The Community Advisory Board shall be composed of nine members and shall include
representatives of labor unions, community organizations and the business community. All members will
be appointed by the City Manager. Members of the Board shall serve a three-year term. Whenever a
vacancy shall occur the City Manager shall appoint a replacement within thirty days of said vacancy.

(c) Meetings. The Community Advisory Board shall meet quarterly and in special session as required.
All meetings of the Board shall be open to the public and will allow for public testimony on the uses of the
City Assistance generally, and on specific instances of Assistance or proposed Assistance as received or
sought by individual enterprises.

(d) Conflict of Interest. No member of the Community Advisory Board shall participate in any
proceeding concerning a Beneficiary, a Covered Employer or a Covered Employee, or applicant for
waiver or exemption, if the member or any member of his or her immediate family has a direct or indirect
financial interest in the outcome of said proceeding.

2.121.080 Enforcement.
( @) Enforcement powers. In order to enforce this Chapter, the Applicable Department may, with the

approval and assistance of the City Solicitor, issue subpoenas, compel the attendance and testimony of
witnesses and production of books, papers, records, and documents relating to payroll records necessary
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for hearing, investigations, and proceedings. In case of failure to comply with a subpoena, the City may
apply to a court of appropriate jurisdiction for an order requiring the attendance and testimony of
witnesses and the productions of books, papers, records, and documents. Said court, in the case of a
refusal to comply with any such subpoena, after notice to the person subpoenaed, and upon finding that
the attendance or testimony of such witnesses or the production of such books, papers, records, and
documents, as the case may be, is relevant or necessary for such hearings, investigation, or proceedings,
may issue an order requiring the attendance or testimony of such witnesses or the production of such
documents and any violation of the court's order may be punishable by the court as contempt thereof.

(b) Complaint procedures. An employee who believes that he or she is a Covered Employee or an
applicant for a position to be filled by a Covered Employee who believes that his or her employer is not
complying with requirements of this Chapter applicable to the employer may file a complaint with the
Applicable Department or with the Community Advisory Board. Complaints of alleged violations may also
be filed by concerned citizens or by the City Council. Complaints of alleged violations may be made at
any time, but in no event more than three years after the last date of alleged violation, and shall be
investigated promptly by the Applicable Department. Statements written or oral, made by an employee,
shall be treated as confidential and shall not be disclosed to the Covered Employer without the consent of
the employee.

(c) Investigations and hearings. The Applicable Department shall investigate the complaint, and may,
in conjunction with the City Solicitor, and in accordance with the powers herein granted, require the
production by the employer of such evidence as required to determine compliance. Prior to ordering any
penalty the applicable Department shall give notice to the employer and conduct a hearing. If at any time
during these proceedings, the employer voluntarily makes restitution of the wages not paid to the
employee making the complaint and to any similarly situated employees, by paying all back wages owed
plus interest at the average prior year Massachusetts passbook savings bank rate, or otherwise remedies
the violation alleged if the violation involves matters other than wages, then the Applicable Department
shall thereafter dismiss the complaint against the employer.

(d) Remedies. In the event that the Applicable Department, after notice and hearing, determines that any
Covered Employer has failed to pay the Living Wage rate or has otherwise violated the provisions of this
Chapter, the Applicable Department may order any or all of the following penalties and relief:

(1) Fines up to the amount of $300 for each Covered Employee for each day that the Covered
Employer is in violation of this Ordinance, except if the violation was not knowing and willful, then the total
fine shall not exceed the amount of back wages plus interest owed;

(2) Suspension of ongoing contract and subcontract payments;

(3) Ineligibility for future City Assistance for up to three years beginning when all penalties and
restitution have been paid in full. In addition, all Covered Employers having any principal officers who
were principal officers of a barred beneficiary shall be ineligible under this section; and

(4) Any other action deemed appropriate and within the discretion and authority of the city.
Remedies in this section shall also apply to the party or parties aiding and abetting in any violation of this
chapter.

(e) Private right of action. Any Covered Employee, or any person who was formerly employed by a
Beneficiary, may bring an action to enforce the provisions of this Chapter to recover back pay and
benefits, attorneys fees and costs, by filing suit against a Beneficiary in any court of competent
jurisdiction.

(f) Remedies herein non-exclusive. No remedy set forth in this Chapter is intended to be exclusive or a
prerequisite for asserting a claim for relief to enforce the right granted under this Chapter in a court of law.
This Chapter shall not be construed to limit an employee’s right to bring a common law cause of action for
wrongful termination.

(g) Retaliation and discrimination barred. A Covered Employer shall not discharge, reduce the

compensation or otherwise retaliate against any employee for making a complaint to the City, otherwise
asserting his or her rights under this Chapter, participating in any of its proceedings or using any civil
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remedies to enforce his or her rights under the Chapter. The City shall investigate allegations of
retaliation or discrimination and shall, if found to be true, after notice and a hearing, order appropriate
relief as set out in paragraphs (c) and (d) herein

2.121.090 Severability.

In the event any provision of this ordinance shall be held invalid or unenforceable by any court of
competent jurisdiction, such holding shall not invalidate or render unenforceable any other provisions
hereof.

2.121.100 Effective Date.

This law shall be effective sixty (60) after final passage.
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The Living Wage Ordinance (2.121) provides, at 1.121.030(b) that the wage shall be upwardly adjusted
each year no later than March 1* in proportion to the increase in the Annual Average Consumer Price
Index for the prior calendar year for All Urban Consumers (CPI-U) in the Boston area, as published by the
federal Bureau of Labor Statistics.

For calendar year 1999, the CPI-U increased by 2.5%. Therefore the new living wage, as of March 1,
2000 is $10.25.

For calendar year 2000, the CPI-U increased by 4.3%. Therefore the new living wage, as of March 1,
2001 is $ 10.68.

For calendar year 2001, the CPI-U increased by 4.3%. Therefore the new living wage, as of March 1,
2002 is $11.11.

For calendar year 2002, the CPI-U increased by 2.6% . Therefore the new living wage, as of March 1,
2003 is $11.37.

The City Council has voted to amend the section of the Living Wage Ordinance (1.121.030 (b) that
provides the method for calculating cost of living increases each year. As a result of this change, the
living wage as of March 30, 2003 is $11.44.

For calendar year 2003, the CPI-U increased by 3.76%. Therefore the new living wage, as of March 1,
2004 is $11.87.

For calendar year 2004, the CPI-U increased by 2.7%. Therefore the new living wage, as of March 1,
2005 is $12.19.

For calendar year 2005, the CPI-U increased by 3.3%. Therefore the new living wage, as of March 1,
2006 is $12.59.

For calendar year 2006 the CPI-U increased by 3.1 %. Therefore the new living wage, as of March 1,
2007 is $12.98.

For calendar year 2007 the CPI-U increased by 1.9 %. Therefore the new living wage, as of March 1,
2008 is $13.23.

For calendar year 2008 the CPI-U increased by 3.5 %. Therefore the new living wage, as of March 1,
2009 is $13.69.

For calendar year 2009 the CPI-U decreased by .67 %. Therefore the new living wage, as of March 1,
2010 will remain at $13.69.

For calendar year 2010 the CPI-U increased by 1.57%. Therefore the new living wage, as of March 1,
2011 is $13.90.
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City Of Cambridge
Articles of Agreement

Commodity:
File Number:

This agreement is made and entered into this , by and between the City Of Cambridge ("the
CITY"), a municipal corporation organized and existing under the laws of the Commonwealth of
Massachusetts, and , existing under the laws of the State of ("the
Contractor").

Address:

Telephone, Fax, E-mail:

Article |I. Definition. "This Contract" as used herein shall mean these Articles of Agreement and "the bid
documents,” which include, but are not limited to, the instructions to bidders, the Contractor's bid or
proposal, the specifications, the general conditions, the requirements, the applicable addenda, and all
documents and forms submitted with the Contractor's bid or proposal that were accepted by the City.

Article 1l. Duration. The Contractor shall commence the performance of this contract for the period
beginning on and ending on

Article lll. Terms. The Contractor agrees to provide the services all in accordance with the bid documents
of (bid opening date) or (proposal if appropriate).

Contract Value:

Article IV. Payment. The City agrees to pay to Contractor the sum set forth in the Contractor's bid or
proposal. Contractor shall invoice department to which it provided the service, not the Purchasing
Department.

Article V. Termination. The following shall constitute events of default under this Contract requiring
immediate termination: a) any material misrepresentation made by the Contractor, b) any failure by the
Contractor to perform any of its obligations under this Contract including, but not limited to, the following: (i)
failure to commence performance of this Contract at the time specified in this Contract due to a reason or
circumstance within the Contractor's reasonable control, (ii) failure to perform this Contract with sufficient
personnel and equipment or with sufficient material to ensure the completion of this Contract within the
specified time due to a reason or circumstance within the Contractor's reasonable control, (iii) failure to
perform this Contract in a manner reasonably satisfactory to the City, (iv) failure to promptly re-perform
within reasonable time the services that were rejected by the City as erroneous or unsatisfactory, (v)
discontinuance of the services for reasons not beyond the Contractor's reasonable control, (vi) failure to
comply with a material term of this Contract, including, but not limited to, the provision of insurance and
nondiscrimination, and (vii) any other acts specifically and expressly stated in this Contract as constituting a
basis for termination of this Contract.

Except as otherwise provided in the Articles of Agreement, the City may terminate the contract upon seven
days notice.

Article VI. Damages. From any sums due to the Contractor for services, the City may keep for its own the
whole or any part of the amount for expenses, losses and damages as directed by the Purchasing Agent,
incurred by the City as a consequence of procuring services as a result of any failure, omission or mistake
of the Contractor in providing services as provided in this Contract.

o1




FILE NO. 5563 — Request for Proposal for Inspectional Services Department Permitting
Software & Implementation

Article VII. Conflict. In the event there is a conflict between these Articles and the bid documents, the bid
documents shall supersede these articles.

Article VIII. Governing laws and ordinances. This Contract is made subject to all the laws of the
Commonwealth and the Ordinances of the City and if any such clause thereof does not conform to such
laws or ordinances, such clause shall be void (the remainder of the Contract shall not be affected) and the
laws or ordinances shall be operative in lieu thereof.

Article IX. Performance Security. Upon execution of this Contract by the Contractor, the Contractor shall
furnish to the City security for the faithful performance of this Contract in the amount of 0% of the
value of the bid in the form of a performance bond issued by a surety satisfactory to the city or in the form of
a certified check.

Article X. Equal Opportunity. the Contractor in the performance of all work under this contract will not
discriminate on the grounds of race, color, sex, age, religious creed, disability, national origin or ancestry,
sexual orientation, marital status, family status, military status, or source of income in the employment
practices or in the selection or retention of subcontractors, and in the procurement of materials and rental of
equipment. The city may cancel, terminate or suspend the contract in whole or in part for any violation of
this article.

Article XI. Assignability. the Contractor shall not assign, sell, subcontract or transfer any interest in this
contract without prior written consent of the city.

In witness whereof the parties have hereto and to three other identical instruments set their hands the day
and year first above written.

Approved as to Form: The Contractor:
Donald A Drisdell Signhature And Title
City Solicitor

Robert W. Healy Cynthia H. Griffin
City Manager Purchasing Agent
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CITY OF CAMBRIDGE pormit Foo _____
INSPECTIONAL SERVICES DEPARTMENT

NO. / DATE

ASBESTOS | PERMIT

THIS MAY CERTIFY THAT

has permission to

situated on

provided that the person accepting this permit adhere to regulations governing the Inspectional Services Department. Approved plans must
be retained on the job site and this permit kept posted until the final inspection has been made. Buildings shall not be occupied until a final
inspection has been made and a Certificate of Use and Occupancy has been issued. Twenty-four (24) hours notice is required for inspections
and inspections will be made within forty-eight (48) hours. Work shall not proceed until inspectors approve various stages below. Code
violations are subject to $1000 fine/day.. Y

IF OPIGINAL ESTIMATED COST OF JOB
IS §100K OR MORE, THEN A FINAL
COST AFFIDAVIT IS REQUIRED PRIOR
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Plumbing Gas HVAC Sanitation Sanitation || | Final Inspection For Fire
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Final [ Final '
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INSPECTIONAL SERVICES DEPARTMENT

City of Cambridge * 831 Massachusetts Avenue ® Cambridge, Massachusetts 02139
617-349-6100 * TTY 617-349-6112 Fax 617-349-6132

Ranjit Singanayagam - Commissioner

ASBESTOS APPLICATION

Office Use v
Project Start Date ‘ Project End Date
Permit No: : Fee:

Applicant

(Prinf in Ink)

1. Date of Application:

2. Building Location:

3. Description of Proposed Work:

4, Owner of Property: ,
Address: Tel. No.

5. Coritractor:

Address: Tel. No.
Material of Building:

‘How is Building Occupied: ' No. of Stories:

6

7. Size of Building; Feet Front: Feet Rear: Feet Déep:
8

9

Is a Street Occupancy Permit Necessary?

10. Estimated Cost of the Work:

READ BEFORE SIGNING: A 24 hour notice prior to commencemient of any work shall be given to applicable agencies. The undersigned
hereby certifies that he/she has read and examined this application and that the proposed work subject to the provision of the Massachusetts
State Building Code and other applicable laws and ordinances is accurately represented in the statements made in this application and that
the work shall be carried out in accordance with the foregoing statements and in compliance with the provisions of law and ordinance in

force on the date of this application to the best of his/her ability.
1





HOLD HARMLESS CLAUSE: The Permittee(s) by acceptance of this permit agree(s) to indemnify and hold -
harmless the City of Cambridge, and its employees, from and against any and all claims, demands and actions for
damages resulting from operations under this permit, regardless of negligence of the City of Cambridge, and its
employees, and to assume the defense of the City of Cambridge, and its employees, against all such claims, demands
and actions.

Signature of Licensed Asbestos Remover » Signature of Owner or Authorized Representative

Print Name of Licensed Asbestos Remover ' Print Name of Above

Address ‘ . Address

Lic.No. -

My License Expires | City or Town Tel.No.

Application accepted by: . Date:

Permit Granted by: . Date:

Office Use:

Name of Remover of Asbestos:

Address: _ Tel. No.

Location of Land Fill

DEQE Approval

DLI Approval

Inspections Made .

Final Inspection






The following sections are quoted directly from the Massachusetts State Building Code 6th edition.

111.8

111.12

113.3

118.4

EXPIRATION OF PERMIT: Any permit issued shall be deemed abandoned and invalid unless the work

authorized by it shall have been commenced within (6) months after issuance .......

REVOCATION OF PERMITS: The Building Commissioner may revoke a permit or approval issued

under the provisions of this Code in the case of any false statement or misrepresentation of fact in the

» application or the plans on which the permit or approval was based.

COMPLIANCE WITH PERMIT: All work shall conform to the stamped or endorsed application and

plans for which the permit has been issued and any approved amendments thereto

VIOLATION PENALTIES: A person who shall violafe a provision of the Basic Code shall be punishable
by.a fine of not more than one thousand dollars ($1000) or by imprisonment for not more than one year,
or both, for each violation. Fach day during which any portion of a violation continues shall constitute a

separate offense.

The following sections are quoted directly from Article 2 Section 410.353D of Massachusetts State Sanitary Code.

If, in order to correct a violation of 105 CMR 410. 353(A) the owner chooses to remove asbestos material, the owner

shall submit an asbestos removal plan to the board of health The plan shall include a descnptlon of the location,

nature, scope and method of removal, the measures that will be taken to prevent the escape of asbestos material and

to protect persons engaged in the removal work, the place and method of disposal of asbestos material, and the name

of the remover (if other than the owner). No removal work shall commence before the removal plan has been

approved by the board of health. During any removal work:

Asbestos material shall be thoroughly wetted so as to prevent the release of any dust emissions.

Asbestos material which has been removed shall be kept thoroughly wetted until it has been disposed of
in a disposal facility approved by the Department of Environmental Quality Engineering or until it has
been sealed in leak-proof containers which will be disposed of unopened in a disposal facility approved

by the Department of Environmental Quality Engineering.

Access to areas in which asbestos removal work is taking place shall be limited to persons actually engaged
in or supervising such work and to representatives of the board of health or other governrncntal agencies

authorized by law to enter the premises.





- 10.

Areas in which asbestos removal work is taking place shall be sealed to prevent the release of asbestos
dust or powdered, crumbled, or pulverized asbestos material into other parts of the building or to the
outdoors. Such sealing may be acci)mplishcd by taping cracks around doors and windows, and using an
impervious material such as polyethylene sheetmg to seal areas which cannot be sealed by closmg and

taping doors and windows.

Person(s) working, supervising or inspecting within an area in which asbestos material is being removed
shall wear respirators approved by the National Institute for Occupational Safety and Health as safe for

the concentration of asbestos dust present.

Person(s) working or supervising within an area in which asbestos is being removed shall wear either
disposable overalls or outer garments which will be stored until laundered and laundered separately

from other clothing.

All'pieces of furniture, equipment and other items in the work area which can be readily moved shall be
removed from the work area prior to commencing asbestos removal work. Items which cannot be
readily moved, and from which it will be difficult to clean asbestos dust after removal work, shall be

covered and sealed with impervious material such as polyethylene sheeting and tape.

A sign or signs shall b¢ placed outside each entrance to the work area. Such signs shall state: “Warning,

Asbestos Work in Progress-Authorized Persons Only.”
No asbestos material shall be dropped or thrown from one story to a lower story.

After removal work the work area shall be thoroughly cleaned of remaining asbestos material and
asbestos dust. If a vacuum cleaner is used, it shall only be one which is rated for asbestos dust. All -
sufaces in the work area shall be WCt—Wlped or wet-mopped sufficiently to remove remaining asbestos

dust.





BZA APPLICATION FORM

GENERAL INFORMATION

The undersigned hereby petitions the Board of Zoning Appeal for the following:

Special Permit: Variance: Appeal:

PETITIONER:

PETITIONER'S ADDRESS:

LOCATION OF PROPERTY:

TYPE OF OCCUPANCY: ZONING DISTRICT:

REASON FOR PETITION:

Additions New Structure
Change in Use/Occupancy Parking
Conversion to Addi'l Dwelling Unit’s Sign

Dormer Subdivision
Other:

DESCRIPTION OF PETITIONER'S PROPOSAL:

SECTIONS OF ZONING ORDINANCE CITED:

Article Section
Article Section
Article Section

Applicants for a Variance must complete Pages 1-5

Applicants for a Special Permit must complete Pages 1-4 and 6

Applicants for an Appeal to the BZA of a Zoning determination by the
Inspectional Services Department must attach a statement concerning the reasons
for the appeal

Original Signature(s):

(Petitioner (s)/Owner)

(Print Name)
Address:

Tel. No.:

E-Mail Address:

Date:

(ATTACHMENT B - PAGE 2)





BZA APPLICATION FORM - OWNERSHIP INFORMATION

To be completed by OWNER, signed before a notary and returned to
The Secretary of the Board of Zoning Appeals.

I/We
(OWNER)
Address:
State that I/We own the property located at ,

which is the subject of this zoning application.

The record title of this property is in the name of

*Pursuant to a deed of duly recorded in the date , Middlesex South
County Registry of Deeds at Book , Page ; or

Middlesex Registry District of Land Court, Certificate No.

Book Page

SIGNATURE BY LAND OWNER OR
AUTHORIZED TRUSTEE, OFFICER OR AGENT*

*Written evidence of Agent's standing to represent petitioner may be requested.

Commonwealth of Massachusetts, County of

The above-name personally appeared before me,

this of , 20 , and made oath that the above statement is true.
Notary

My commission expires (Notary Seal).

e TIf ownership is not shown in recorded deed, e.g. if by court order, recent
deed, or inheritance, please include documentation.

(ATTACHMENT B - PAGE 3)





BZA APPLICATION FORM

DIMENSIONAL INFORMATION

APPLICANT: PRESENT USE/OCCUPANCY:
LOCATION: ZONE:
PHONE : REQUESTED USE/OCCUPANCY:
EXISTING REQUESTED ORDINANCE
CONDITIONS CONDITIONS REQUIREMENTSl
TOTAL GROSS FLOOR AREA: (max.)
LOT AREA: (min.)
RATIO OF GROSS FLOOR AREA
TO LOT AREA: (max.)
LOT AREA FOR EACH DWELLING UNIT: (min.)
SIZE OF LOT: WIDTH (min.)
DEPTH
Setbacks in FRONT (min.)
Feet:
REAR (min.)
LEFT SIDE (min.)
RIGHT SIDE (min.)
SIZE OF BLDG. : HEIGHT (max.)
LENGTH
WIDTH
RATIO OF USABLE OPEN SPACE
TO LOT AREA:°)
(min.)
NO. OF DWELLING UNITS: (max.)

NO.

OF PARKING SPACES:

NO.

OF LOADING AREAS:

DISTANCE TO NEAREST BLDG.

ON SAME LOT:

Describe where applicable, other

on

(min./max)

(min.)

(min.)

occupancies on same lot, the size of adjacent buildings

same lot, and type of construction proposed, e.g.; wood frame, concrete, brick,
steel, etc.

SEE CAMBRIDGE ZONING ORDINANCE ARTICLE 5.000, SECTION 5.30 (DISTRICT OF DIMENSIONAL

REGULATIONS) .

TOTAL GROSS FLOOR AREA (INCLUDING BASEMENT 7'-0" IN HEIGHT AND ATTIC AREAS GREATER

THAN 5') DIVIDED BY LOT AREA.

OPEN SPACE SHALL NOT INCLUDE PARKING AREAS, WALKWAYS OR DRIVEWAYS AND SHALL HAVE A

MINIMUM DIMENSION OF 15'.

(ATTACHMENT B - PAGE 4)





BZA APPLICATION FORM

SUPPORTING STATEMENT FOR A VARIANCE

EACH OF THE FOLLOWING REQUIREMENTS FOR A VARIANCE MUST BE ESTABLISHED AND SET FORTH IN
COMPLETE DETAIL BY THE APPLICANT IN ACCORDANCE WITH MGL 40A, SECTION 10:

A) A Literal enforcement of the provisions of this Ordinance would involve a
substantial hardship, financial or otherwise, to the petitioner or
appellant for the following reasons:

B) The hardship is owing to the following circumstances relating to the soil
conditions, shape or topography of such land or structures and especially
affecting such land or structures but not affecting generally the zoning
district in which it is located for the following reasons:

C) DESIRABLE RELIEF MAY BE GRANTED WITHOUT EITHER:

1) Substantial detriment to the public good for the following reasons:

2) Relief may be granted without nullifying or substantially derogating
from the intent or purpose of this Ordinance for the following
reasons:

* TIf You have any questions as to whether you can establish all of the
applicable 1legal requirements, you should consult with your own
attorney.

(ATTACHMENT B - PAGE 5)





A)

B)

C)

D)

E)

BZA APPLICATION FORM

SUPPORTING STATEMENT FOR A SPECIAL PERMIT

Please describe in complete detail how you meet each of the following
criteria referring to the property and proposed changes or uses which are
requested in your application. Attach sheets with additional information
for special permits which have additional criteria, e.g.; fast food
permits, comprehensive permits, etc., which must be met.

Granting the Special Permit requested for (location)
would not be a detriment to the public interest because:

Requirements of the Ordinance can or will be met for the following
reasons:

Traffic generated or patterns of access or egress would not cause
congestion hazard, or substantial change 1in established neighborhood
character for the following reasons:

The continued operation of or the development of adjacent uses as
permitted in the Zoning Ordinance would not be adversely affected by the
nature of the proposed use for the following reasons:

Nuisance or hazard would not be created to the detriment of the health,
safety and/or welfare of the occupant of the proposed use or the citizens
of the City for the following reasons:

For other reasons, the proposed use would not impair the integrity of the
district or adjoining district or otherwise derogate from the intent or
purpose of this ordinance for the following reasons:

(ATTACHMENT B - PAGE 6)





CITY OF CAMBRIDGE
BOARD OF EXAMINERS
831 MASSACHUSETTS AVENUE
CAMBRIDGE, MASSACHUSETTS 02139
(617) 349-6100 FAX (617) 349-6132

APPLICATION FOR A CiTY OF CAMBRIDGE CONSTUCTION SUPERVISOR'S LICENSE

-Regulations-

In Cambridge, building permits are issued only to those possessing a current and valid City of Cambridge Builders

license for the class of work indicated on the license. Exeptions to this requirement are as follows:

a. Individuals possessing a current and valid construction supervisors license issued by the State Department of
Public Safety, Board of Building Regulations and Standards (BBRS) when the work for which the permit is being
applied for does not fall under the provisions of the Building Code requiring Construction Control as defined in
section 127.0 of the Massachusetts State Building Code - MSBC - (structures in excess of 35,000 cu. ft. in vol-
ume).

b. An eligible homeowner as defined in Section 109.0 of the MSBC - (owner occupied 1 or 2 family structure).
c. Exceptional circumstances as determined by the Commissioner of Inspectional Services. This includes the
issuance of licenses to those possessing current licenses from other cities and towns with licensing programs
comparable to Cambridge.

-Classes of Registration-

(Charge, control, and personal supervision of the following types of construction or work):

Class | - Reinforced Concrete Including High Rise
Class Il - Structural Steel Including High Rise
Class 1l - Non-Combustible Steel and Masonry (Single Story)
Class IV - Heavy Timber or Laminated Woced
Class V - Wood Frame
Notes:

1. Any of the above Classes designated with the notation “Limited*” will receive special attension from
Inspectional Services building inspectors until capabilities are demonstrated. At such time as capabilities are
properly demonsirated, the Limited* designation may be deleted by the Commissioner.

2. Approval in a particular class implies approval in all lower classes.





-Resrictive Designations-

Suffix D - Ground Level Landscape Related Structures such as Decks

Suffix F - Limited to Interior Fit-Up

Suffix M - Moving Buildings and Demolition

Suffix FE - Limited to Construction of Fire Escapes

Suffix R - Conventional Shingle Roofing

Suffix Rm - Membrane Roofing

Suffix RSL - Slate Roofing and Attendant Sheet Metal Work

Suffix S - Siding

Suffix T - Limited to Tents

Suffix O - Other (Other limitations as may be approved by the Board from time to fime)
-Directions-

1. Applications must be properly filled out and sworn to by applicant.

2. Application must be mailed or filed in person with the Inspectional Services department at 831
Massachusetts Ave.

3. A new application must be filed for each subsequent examination.

4. Application must state clearly the class or classes in which registration is desired.

5. licensee may take charge of work only in class or classes for which a license has been issued by the Board.
6. Three letters of reference must be submitted wiht the application.

7. Examinations are conducted approximately every two months (forthwith, if there are 10 or more applicants).
The examinations are oral and are given by the Board of Examiners for the City of Cambridge.

8. The Builders license is valid for one year form the date of issue. The initial license fee is $30 and renewals
are $20. The fee to convert a license from another city or town to a Cambridge license is $20.

-Board of Examiners-
William R. Dickson, P.E. - Chairman

Rolf G. Andersson, P.E.
Nancy Goodwin, A.LA.





Application for Registration and License

________

12. Have you a (Builder’s / Gasfitter’s / Plumber’s) License for any other city, town, or state? Yes

13, IFso, where and-what kind®. o e ammmi e e

T4 VWO I8 VO OO UDEONT s s s s 550 B
15. Education: State both general and technical.

Grammar school

High school

College or technical school

16. Experience: State occupation and experience for the past ten years.

Date Eviployst's Nemaand deddmss Position and Character of Work.

From To Position Held and Duties






17. Statement of work of which you have taken charge during the opast five years or more, in the class or classes on
which application is based, and give type of construction.

Date Name and Location Type of Construction

18, References: Give the names and legal addresses ot three persons, not related to you, who can certify as to your
character, competancy and qualifications, in the classes of license which you desire.

Name Legal Address

19. Give statement in detail of training, special or otherwise, in Carpentry, Brick or Stone work, Iron or Steel
Construction, Concrete, Reinforced Concrete, Foundations, Piling and general construction:

------------------------------------------------------------------------------------------------------------

20, Nl | e st S b S e S s S being the person referred to in the foregoing applico-
tion for license, in the City of Cambridge, do solemnly swear that the statements made herein are strictly true and
correct, that the application is made in good faith, and that | have complied with all the requirements of law to the
best of my knowledge and belief.

Signature of Applicant

Commonwealth of Massachusetts
____________________________________ 5 e ———————————m e e mm e}

Then personally appedrad the GbOVE NOMBA «uuseecaimisumiemmmsmmesmms s s - ——————————-———————————
and made oath that the statements and answers contained in the above application are true, to the best of his
knowledge and belief.

Before me,

........................................... Notary Public

A false statement made in this applicafion is sufficient cause for rejection.






No. 0400 Date

; Lic. No. 0400

. Expires

Class

Name

Address

Remarks

Class

Date

BOARD CF EXAMINERS
CITY OF CAMBRIDGE BUILDING DEPT.

LICENSE FOR CONTROL OF BUILDING OPERATION
This is to certify that
is dily licensed to take personal charge of work under the
provisions of the Building Ordinances of the City of Cambridge.

Board of Examiners
CHAIRMAN

Signature of Licensee

(OVER)






BOARD OF EXAMINERS

You are hereby notified that your

BUILDER’S LICENSE will expire on

Fee for renewal within 30 days of the EXPIRATION

DATE: $20.00, beyond the 30 days: $25.00

Secretary

PAYABLE TO THE “CITY OF CAMBRIDGE”





CITY OF CAMBRIDGE
INSPECTIONAL SERVICES
831 MASS AVE
CAMBRIDGE, MA 02139





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT

831 Massachusetts Avenue, Cambridge, MA 02139
617-349-6100

The Undersigned hereby applies for a Permit to Build, Alter, or Repair any 1 or 2 FAMILY DWELLING in accordance
with the Massachusetts State Building Code 780CMR. Application must be filled out COMPLETELY in ink.

Building Address

Building Owner Phone#
Owner Address

Contractor

Contractor Address Phone#
TYPE OF WORK:

New _ Addition ___ Alteration __ Repair ___ Roof __ Siding ____ Other

ZONING INFORMATION (as defined in Article 4.30 of the Zoning Ordinance):

Current Use Proposed Use Zone Map/Lot /
Has the structure been vacant/not used for 2 years? Yes _ No
For Residential Use: # dwelling Units existing # dwelling units proposed

Will the proposed work affect or change ANY part of the building exterior? Yes  No
If Yes, the following information may be required (refer to Article 5.0 and 6.0 of the Zoning Ordinance):

Lot Size : Width Depth Total Area
Required Existing Proposed
Front Setback
Side Setback
Rear Setback
Bldg Height

Floor Area Ratio
Useable Open Space

Parking Spaces
Certified Plot Plan: For new structures and additions, a certified plot plan is required to be submitted for approval after the
foundation is poured and before further work commences.

DESCRIPTION OF WORK: (please include drawing in space provided)

Note: for additions over 100 sqg. ft., proof of compliance with Appendix J Energy Conservation must be submitted

ESTIMATED COST OF CONSRUCTION
Building Plumbing/Gas

Electric HVAC

Total Estimated Cost of Construction

Total Construction costs include all work done concurrently with the work contemplated by the Building Permit including
demolition, plumbing, heating, electrical, air conditioning, painting, wall to wall carpeting, landscaping, site improvements, etc.
Furnishings and portable equipment are not part of the total construction cost. A final cost affidavit by the owner will be required
at construction completion for all projects over $100,000.
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CITY OF CAMBRIDGE NOISE ORDINANCE
The undersigned as the Architect/Construction Supervisor/Owner for this proposed construction, do hereby
certify awareness and knowledge of Chap 8.16 of the Cambridge Municipal Code concerning noise control.

I certify that necessary actions will be taken concerning the design, specification of, and location of noise
producing equipment: e.g., air conditioning condensers, heating equipment exhausts, etc., to insure that this
project will not result in noise levels that exceed that allowed by the Municipal Code.

Name Title

Applicant Signature Registration/License #

Please note that separate Mechanical Permits are required for installation of all mechanical systems.

Read Before Signing: The undersigned hereby certifies that he/she has read and examined this application and that the proposed
work subject to the provisions of the Massachusetts State Building Code and other applicable laws and ordinances is accurately
represented in the statements made in this application and that the work shall be carried out in accordance with the foregoing
statements and in compliance with the provisions of law and ordinance in force on the date of this application to the best of his/her
ability.

Hold Harmless Clause: The Permitee(s) by acceptance of this permit agree(s) to indemnify and hold harmless the City of
Cambridge, and its employees, from and against any and all claims, demands and actions for damages resulting from operations
under this permit, regardless of negligence of the City of Cambridge, and its employees, are to assume the defense of the City of
Cambridge, and its employees, against all claims, demands and actions.

Licensed Construction Supervisor

Name Phone #

Address Cell Phone #

License Number Expiration Date Class
Signature Date

Email Address

Registered Home Improvement Contractor (if applicable)

Name Phone #
Firm Name Cell Phone #
Address

Registration Number Expiration Date

Signature Date

Please note: all work over $1000 requires a written contract between the Owner and the Contractor.

Notice is hereby given that Owners obtaining 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 c.142A. Notwithstanding this notice, | hereby apply for a permit as the owner of the property.
Signature Date

Building Owner of Record (Application must be signed by OWNER of Building)

Name Phone #
Address
Signature Date

Email Address






PLAN OF CONSTRUCTION - For smaller projects, this space is provided for a drawing depicting
the proposed work. Larger projects may require more comprehensive plans.






PERMIT NO. FEE

MASSACHUSETTS GENERAL LAW REQUIREMENTS

Workers Compensation Insurance Affidavit (MGL c. 152 §25C96)

A Certificate of Insurance or a completed Workers Compensation Insurance Affidavit must be submitted with this application.
Failure to provide this affidavit will result in the denial of the issuance of the building Permit.

Signed Affidavit Attached Yes _ No

Construction Debris Affidavit (MGL ¢ 40 854)

As result of the provisions of MGL c¢ 40 854, | acknowledge that as a condition of the Building Permit, all debris resulting from
the construction activity governed by this Building Permit shall be disposed of in a properly licensed waste disposal facility, as
defined by MGL ¢ 111 8150A.

The debris will be disposed at/by

Type of container for Transportation

Signature Date

I certify that I will notify the Building Official by (two months maximum) of the
location of the solid waste disposal facility where the debris resulting from said construction activity shall be
disposed of, and I shall submit he appropriate form for attachment to the Building Permit

Signature Date

OFFICIAL USE ONLY

Department Approvals

BZA Date Electrical Date
Planning Board Date Plumbing Date
Historic Date D.P.W. Date
Fire Dept. Date Parking Date

Application Approval
(Subject to the provisions of the Massachusetts State Building Code 780 CMR and the Zoning Laws of the City of Cambridge.)

Application and Plans Accepted By: Bin Date
Zoning Approved By: Date
Plan Review Approved By: Date
Permit Approved/Granted By: Date

Inspection Record

Final Inspection Made

Date By:
Certified Foundation Plan submitted: Yes _ No ___ Certificate of Occupancy issued: Yes  No
Final Cost Affidavit: Yes _ No General Contractor Final Affidavit: Yes _ No___

Architect Final Affidavit: Yes  No Structural Engineer Final Affidavit: Yes  No






CITY OF CAMBRIDGE
INSPECTIONAL SERVICES DEPARTMENT
831 Massachusetts Avenue
Cambridge, MA 02139
617-349-6100

Application fora PERMIT to Build, Alter, or Repair ANY BUILDING

(other than a 1 or 2 family dwelling) in accordance with the 8" Edition Massachusetts State Building Code 780 CMR.
Application must be filled out COMPLETELY in ink.

Building Address

Building Owner Phone #

Owner Address

Contractor Phone #

Contractor Address

Architect/Engineer Phone #

Address

TYPE OF WORK: New Construction Addition Change of Occupancy

Repair Alteration Level 1 Alter Level 2 Alter Level 3 Roof
EXISTING BUILDING INFORMATION (Rrequired — MSBC Ch. 34 Sec 101.5.4.0 Amended)
Current Use Proposed Use

For Residential Use: Current number of dwelling units Proposed number of dwelling units
Building Construction type:

Non-Combustible (Type I/11) Masonry/Wood (111) Wood (IV/V)

Building Equipped with: Sprinkler System Yes/ No Fire Alarm Yes / No Smoke Detection Yes / No

Provide a description of the building:

Description of Proposed Work: Include effects of the proposed work on the structural, egress, fire protection, energy
conservation, light, and ventilation systems of the space or building. Include any changes as listed in Zoning Information (pg. 2).

Note: 2 sets of construction documents, plus 1 set in digital format, required to be submitted for review.

ESTIMATED COST OF CONSTRUCTION:

Building HVAC

Electric Sprinklers
Plumbing Fire Detection
Gas Fitting Fire Extinguishing

Total Estimated Cost of Construction

Total Construction costs include all work done concurrently with the work contemplated by the Building Permit including
demolition, plumbing, heating, electrical, air conditioning, painting, wall to wall carpeting, landscaping, site improvements, etc.
Furnishings and portable equipment are not part of the total construction cost. A signed copy of contractor/client contract must be
included with Application. A final cost affidavit completed by the owner will be required at construction completion for all
projects (affidavit required for final sign-off).
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ZONING INFORMATION (required) The Applicant is responsible for proving all aspects of Zoning compliance.

Current Use Proposed Use Zone BZA/PB Case #

For residential: Current number of dwelling units Proposed number of dwelling units

[1 Proposed work includes — reconstruction of an existing exterior building element (porch, deck, etc.). Provide recent photos of
existing conditions, and fully dimensioned plans and elevations.

[ Proposed work includes - enclose a covered porch, build uncovered exterior stairs, build decks at the 1% floor level, build roof
decks over existing 1% or 2" floors, create new windows (including moving existing windows), doors, or skylights. Provide a
stamped and scalable surveyor’s plot plan, the height of the highest point of the roof, recent photos of existing conditions,
and fully dimensioned plans and elevations. If Zoning Appeal case, include copy of registered decision.

(1 Proposed work includes — new construction, additions, dormers, bays, balconies, covered stairs/landings and/or porches, decks
at the 2" floor level or higher, roof decks over the 3 floor or higher, or to excavate a basement, change any floor or ceiling
height, change the use or increase the number of dwelling units of a building, erect an outbuilding, or to do any similar work.
Provide all previously listed documents, plus a comprehensive Zoning Analysis showing compliance with all aspects of the
Cambridge Zoning Ordinances. If BZA or Planning Board case, include copy of registered decision.

[1 None of the above. The proposed work is not of the types listed above and is not regulated by the Zoning Ordinance.

Certified Plot Plan: For new structures and additions, a certified plot plan shall be submitted after the foundation is poured and before further work
commences.

CONSTRUCTION SERVICES (required)
Any project proposed for any building over 35000 ft* must meet the requirements of Sec.107.6 & Chapter 17, MSBC.

Architect/Registered Design Professional (Construction Control Sec 107, MSBC Amended)

Name Phone #
Firm Cell Phone#
Address

MA Registration Number Email Address:

Application shall include signed and stamped affidavit from Registered Design Professional attesting to duties and
obligations required by Sections 107.6 (Construction Control) and Chapter 17 (Structural Tests and Special
Inspections) MSBC Amended. Application shall also include report on tests, inspections and observations as required
by Section 1701.1.1 MSBC Amended.

Structural Peer Review (MSBC 780 CMR 105.9 Amended):

Is Independent Structural Engineering Peer Review required Yes No

If yes, review must be submitted with application. Peer Review is required for high rise construction or buildings of unusual
complexity as determined by the BBRS.

Fire Protection:
For permits that include work under Ch. 9 Fire Protection Systems, review and approval by the Cambridge Fire Department is
required before submittal. Cambridge Fire Dept. has reviewed this application Yes No

A Narrative Report describing all fire protection systems and their operation is required to be submitted with this application (Sec
902.1 #1a, MSBC Amended). This report has been submitted Yes No

Energy Conservation: Effective July 1, 2010, the City of Cambridge has adopted the Stretch Energy Code, 780 CMR115AA.
The Stretch Code requirements are in addition to the requirements of the most recently published version of the ICC International
Energy Conservation Code (IECC). Check all applicable:

[1'The proposed project is subject to Stretch Code and/or IECC provisions and documentation indicating compliance has
been included with this application.

[IThe proposed work involves changes to the building lighting system and a Lighting Power Density Report has been
included with this application.

[IThe proposed work does not access or affect the building energy envelope.






Noise Ordinance Affidavit
The undersigned as the Architect/Construction Supervisor for this proposed construction, do hereby certify knowledge of Chapter
8.16 of the Cambridge Municipal Code concerning noise control.

| certify that necessary actions will be taken concerning the design, specification of, and location of noise producing equipment:
e.g., transformers, air handling units, etc., to insure that this project will not result in noise levels that exceed that allowed by the
Municipal Code.

Name Title

Signature Registration/License #

Read Before Signing: The undersigned hereby certifies that he/she has read and examined this application and that
the proposed work subject to the provisions of the Massachusetts State Building Code and other applicable laws and
ordinances is accurately represented in the statements made in this application and that the work shall be carried out in
accordance with the foregoing statements and in compliance with the provisions of law and ordinance in force on the
date of this application to the best of his/her ability.

Licensed Construction Supervisor

Name Phone #
Address Cell Phone #
License Number Expiration Date Class
Signature Date

Email Address

Registered Home Improvement Contractor (required only for 3 or 4 family owner-occupied dwellings)

Name Phone #
Address Cell Phone #
Registration Number Expiration Date

Signature Date

Building Owner of Record (application must be signed by OWNER of Building)

Name Phone #
Address
Signature Date

Email Address

Hold Harmless Clause: The Permitee(s) by acceptance of this permit agree(s) to indemnify and hold harmless the
City of Cambridge and its employees, from and against any and all claims, demands and actions for damages resulting
from operations under this permit, regardless of negligence of the City of Cambridge, and its employees, are to
assume the defense of the City of Cambridge, and its employees, against all claims, demands and actions.






PERMIT NO. FEE

MASSACHUSETTS GENERAL LAW REQUIREMENTS

Workers Compensation Insurance Affidavit (MGL c. 152 §25C96)

A Certificate of Insurance or a completed Workers Compensation Insurance Affidavit must be submitted with this application.
Failure to provide this affidavit will result in the denial of the issuance of the building Permit.

Signed affidavit attached Yes__ No

Construction Debris Affidavit (MGL ¢ 40 §54)

As result of the provisions of MGL ¢ 40 854, | acknowledge that as a condition of the Building Permit, all debris resulting from
the construction activity governed by this Building Permit shall be disposed of in a properly licensed waste disposal facility, as
defined by MGL ¢ 111 §150A.

The debris will be disposed at/by

Roll-Off Dumpster or Container? Yes/ No / Specify Dumpster Permit #
Signature Date
| certify that I will notify the Building Official by (two months maximum) of the

location of the solid waste disposal facility where the debris resulting from said construction activity shall be
disposed of, and I shall submit he appropriate form for attachment to the Building Permit

Signature Date

OFFICIAL USE ONLY

Department Approvals

BZA Date Electrical Date
Planning Board Date Plumbing Date
Historic Date D.P.W. Date
Fire Dept. Date Parking Date

Application Approval
(Subject to the provisions of the Massachusetts State Building Code 780 CMR and the Zoning Laws of the City of Cambridge.)

Application and Plans Accepted By: Bin Date
Zoning Approved By: Date
Plan Review Approved By: Date AAB Review by: Date
Permit Approved/Granted By: Date

Inspection Record

Final Inspection Made

Date By:
Certified Foundation Plan submitted: Yes _ No ___ Certificate of Occupancy issued: Yes__ No
Final Cost Affidavit: Yes  No General Contractor Final Affidavit: Yes  No
Architect Final Affidavit: Yes _ No Structural Engineer Final Affidavit: Yes  No

Final as-built drawings submitted in digital format? Yes _ No






Permit Fee

CITY OF CAMBRIDGE
INSPECTIONAL SERVICES DEPARTMENT

S —

NO. s g DATE _SGid |
THIS MAY CERTIFY THAT i

has permission to

situated on

provided that the person accepting this permit adhere to regulations governing the Inspectional Services Department. Approved plans must
be retained on the job site and this permit kept posted until the final inspection has been made. Buildings shall not be occupied until a final
inspection has been made and a Certificate of Use and Occupancy has been issued. Twenty-four (24) hours notice is required for inspections
and inspections will be made within forty-eight (48) hours. Work shall not proceed until inspectors approve various stages below. Code
violations are subject to $1000 fine/day.

IF QRIGINAL'ESTIMATED COST OF JOB
IS 5100K OR MORE, THEN A FINAL
COST AFFIDAVIT IS REQUIRED PRIOR

;gR%ﬁ?lﬁéklf:fN QFEON BUILDING Commissioner
Excavation Footings Rough Frame Wall Insulation Electrical Electrical
Depth and Foundation Ceiling Rough Final
Soil Conditions Drains - Finish
Date Date . Date Date Date Date ; Date
Inspector Inspector l\rispecior Inspector Inspector Inspector Inspector
Plumbing Gas HVAC | | Sanitation Sanitation || Final Inspection For Fire
Rough Rough Sprinkler Rough Final Cai‘ﬁﬁ"tﬁ}tﬂ? of Occupancy | | Department
Final Final T i e . §55
Date Date Date Date o ||Dae - ""|| Date
Inspector Inspector Inspector Inspector Inspector Inspector Form IS 57






CITY OF CAMBRIDGE
INSPECTIONAL SERVICES DEPARTMENT
831 MASSACHUSETTS AVENUE
CAMBRIDGE, MASSACHUSETTS, 02139
617-349-6100
Ranjit Singanayagam, Commissioner

APPLICATION FOR A RECREATIONAL CAMP

Date:

Name of Camp:

Site Address:

Site Telephone:

Name of Camp Owner:

Office Address:

Telephone Number: Fax Number:

Email Address

Name of Camp Operator (if different):

Address:

Telephone Number:

Name of Health Care Consultant:

Address:

Telephone Number:
# Of Staff: # Of Volunteers: # Of Campers:
Type of Camp: Day Residential

Hours of Operation:

Dates of Operation: Opening: Closing:

Swimming Pool: Yes No Location:

Bathing Beach:  Yes No Location:

Meals Provided: Yes No
Provided By Whom: Copy of License

Transportation: Does the Camp provide Transportation Vehicles: Yes No

Name of Transportation Company:

Insurance:




mflynn

Stamp





REQUIRED DOCUMENTS

See the MA Regulations for Minimum Standards for Recreational Camps for Children,
State Sanitary Code, Chapter IV — 105 CMR 430.000 and the guidance documents
issued by the Department of Public Health, Division of Community Sanitation for
additional assistance with developing the following documents. The website is
www.state.ma.us/dph/dcs. A copy of each of these documents must be included in

your packet.
1. Procedures for the background review of staff (105 CMR 430.090).
2. Copy of promotional literature (105 CMR 430.190(C)).
The operator shall print on any promotional literature, brochures, or websites the
following: “This Camp must comply with regulations of the Massachusetts
Department of Public Health and be licensed by the Cambridge Board of Health.”
3. Copy of the Camp Orientation Plan (105 CMR 430.091).
4. Procedures for reporting suspected child abuse or neglect (105 CMR 430.093).
Must include M.G.L. c. 119 sec. 51 A, also notify BOH if a report is filed.
5. Health Care Policy (105 CMR 430.159(B)
Must include standing orders, health records, history & immunization for staff &
campers.
(105 CMR 430.150 A&B) 105 CMR 430.155 must be on site for camp inspection.
6. Discipline policy (105 CMR 430.191)
Must include the camp policy on “bullying” and must include verbatim the
wording of prohibitions.
7. Fire Evacuation Plan — approved by local fire department (105 CMR 430.210 (A))
Fire Prevention, 491 Broadway, Cambridge, MA 02138
Capt. Tom Cabhill (email-Tcahilll @cambridgefire.org)
8. Disaster Plan (105 CMR 430.210(B))
Include floods, lightning, tornado or high winds, wildfires, bomb scares or threats,
lockdown policy (must include shelters for outside camps).
9. Lost Camper Plan (105 CMR 430.210 (C))
10. Lost Swimmer Plan (105 CMR 430.210 (C))
11. Traffic Control Plan (105 CMR 430.210 (D))
12. Day Camps Contingency Plan (105 CMR 430.211)
13. Include copy of itinerary for camp season (105 CMR 430.212).
Daily schedule including field trips.
14. The document regarding Meningococcal Disease must be distributed to all parents.





Camp Director

Name:

Date of Birth:

Designated substitute when director is off site more than 12 hrs:

Health Care Consultant

Name:

Type of Medical License (must be a physician, nurse, practitioner, or physician
assistant with pediatric training):

MA License Number:

Health Supervisor

Name:

Date of Birth:

Type of Medical License, Registration or Training (See 105 CMR 430.159 (C):
Lifeguards / Aquatics Director Certificates

Name:

Date of Birth:

Lifeguard Certificates issued by:

Expiration Date:

Staff Certificates (provide copies)
American Red Cross CPR Certificate:

Expiration Date:

American First Aid Certificate:

Expiration Date:

Toilet Rooms/Handwashing facilities # of locations:

Signature of Applicant:

Official Title: Date:






STATE SANITARY CODE: CHAPTER IV, MINIMUM SANITATION AND SAFETY STANDARDS
FOR RECREATIONAL CAMPS FOR CHILDREN, 105 CMR 430.000

RECREATIONAL CAMP FOR CHILDREN INSPECTION REPORT

NAME OF CAMP: ADDRESS:

OWNER/OPERATOR: OFF SEASON ADDRESS:

CAMP DIRECTOR: INSPECTED BY:

TYPE OF CAMP: (Circle) WATER SOURCE: DATE AND TIME OF INSPECTION:

Day Residential
(Sport/Non-Sport)

Trip Primitive Travel CAMPER CAPACITY: :
Swimming Pool: Yes No ACCOMPANIED BY:

VGB Compliance Letter:
Yes No

“No” column = “v"” marked below indicates a violation of 430.000.
“Yes” column = “v”” marked below indicates compliance with provision of 430.000.
“N/A” column = “\” marked below indicates that the provision of 430.000 is not applicable to this camp.

Regulation | Yes | No | N/A | Comments
Permits
451 Current Certificate(s) of Occupancy from local
building inspector for sleeping/assembly areas
215 Written compliance from local fire dept
.633 Camp license posted in prominent location

300(A)(2)(a) | Private water supply - DEP approval (>25
people, >60 days/yr)

.300(A)(2)(b) | Private water supply - BOH approval and
chemical and bacterial analyses
(<25 people, <60days/yr)

Plans and Policies - Written

.090(A) Procedures for background review of staff and
volunteers (Available/Followed)
.090(C) CORI and SORI , previous work history,

3 references, out of state/international criminal
background checks for staff

.090(D) CORI and SORI, previous work history,
3 references, out of state/international criminal

background checks for volunteers
-CITs (paying campers or unpaid volunteers)

.090(E) Background information maintained for 3 years
.090(F) Received, reviewed, and made determination
in regards to all background information
091 Staff and volunteer orientation plan and review
.093 Abuse and neglect prevention/reporting
procedures

191(B)(C) Discipline Policy with: appropriate discipline
methods and prohibitions

210(A) Fire evacuation plan and drills
-Drills conducted within the first 24 hours of each session
.210(B) Disaster Plan

-Including information on transportation

430-Rec Camp-Inspection Notes-Revised 8-20-10 Page 1 of 12






Regulation Yes | No | N/A | Comments

.210(C) Lost Camper Plan
.210(C) Lost Swimmer Plan
.210(D) Traffic Control Plan
Contingency plans - Day Camp:
211 (A) Camper doesn’t show up for camp
(B) Camper doesn’t show up at point of pick up
©) Child not registered arrives
Contingency plans - Primitive, Travel and
Trip:
212 (A) Itinerary daily - copy provided to parents
(B) Source of emergency care
Camper release:
.190(B) Camper released only to parents or parent-

designated individual in writing
-Other plan - approved in writing by BOH

Promotional Literature and Informational Packets

159(B)(2) Copy of policy re: care of mildly ill campers,
administration of meds and emergency health
care provision

.190(C) Statement re: regulatory compliance and
licensing
.190(D) Inform parents of right to review background

check, health care, discipline policies and
grievance procedures upon request

Transportation

250 Vehicle must comply with MGLc.90 s7TB&7D:
<14 passengers and driver is camp coach,
director, etc. private vehicles may be used
>14 passengers, vehicle must be school bus
All vehicles must be RMV compliant

253 Proper automobile insurance

251(C)(F) Seatbelts must be worn and special needs of
campers communicated to driver

251(H) Camper <7yrs not transported longer than 1 hr
to or from camp

Staff Qualifications

Camp Director:

102(A) Residential Camp: 25 yrs, completed course in
camp administration or at least 2 seasons of
experience

.102(B) Day Camp: 21 yrs, completed camp
administration course or 2 seasons of experience

.102(C) Primitive, Travel, Trip: 21 yrs and proof of
experience

.102(D) Designated substitute when director off-site >12
hrs
-Sub must meet criteria above

430-Rec Camp-Inspection Notes-Revised 8-20-10 Page 2 of 12






Regulation

Yes

No

N/A

Comments

Counselors/Junior Counselors:

.100

Day camps, non-sport:
Counselor=16 yrs. Junior Counselor=15 yrs.

.100

Other camps: Counselors= 18 yrs or graduated
from high school. Junior Counselors= 16 yrs

.100

All counselors 3 yrs older than campers

Required Counselor Ratios:

101(A)

Residential and Day Camps:
1 staff per 10 kids over 6 yrs
1 staff per 5 campers 6 yrs and under

101(B)

Primitive, Travel, Trip:
1 counselor per 10 campers. 2 counselor min

101(C)

Special Needs:
1 counselor per 4 mildly disabled campers
1 counselor per 2 severely disabled campers

103

Aquatics Director:
Name None

American Red Cross Lifeguard Trng cert., CPR
for Professional Rescuer and First Aid Cert. or

their equivalents
-If supervise 2 staff, 21yrs and experience w/management

103

Lifeguard: American Red Cross Lifeguard
Trng cert., CPR for Professional Rescuer cert.
and First Aid Cert. or their equivalents

-List names

103

Certifications for other high-risk activities, eg:

NRA instructor certification for firearms.
-List Names and Certifications:

252

Camp vehicle drivers: 18yrs, 2yrs driving

experience, current license for type of vehicle
-First Aid certified if no other trained staff aboard

Medical Personnel, Records, and Facilities

159(A)

Health Care Consultant
Name:

MD NP PA(w/pediatric training)
License #:

Check for Health Care Consultant Agreement
e Review and approve first aid training of staff
e HCC available for consolations at all times

e  Signed written orders for HS

159(C)

Health Supervisor (on site at all times)
Name:

18yrs, First Aid and CPR certified OR,
MD PA NP RN LPN EMT

-special needs or residential with >150 staff and campers
must have health professional

159(B)

Health Care Policy
e  Approved by LBOH and HCC
e  Policy provided to all full time staff during
orientation

430-Rec Camp-Inspection Notes-Revised 8-20-10
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Regulation

Yes | No | N/A

Comments

160(A)

Medication stored in original containers

.160(B)

Meds stored in secured cabinet and if necessary
refrigerated in box affixed to refrigerator (if no
secondary lock)

e Cabinet used for no other purpose
e Refrigerator temperature 38 to 42°F

160(C)

Medication administered by Health Supervisor
e  HCC written acknowledgement of all
medications administered at eh camp (if HS is
not MD PA NP RN LPN)

e Written premising from parent/guardian

154

Injury Reports completed for fatality or serious
injury. Copy sent to MDPH within 7 days

155

Medical log book - bound, pre-numbered pages,
ink entries, no skipped lines

161(A)

Infirmary provided - day and resident camps
e Clearly Labeled as Infirmary/Medical Area
e  Exterior light (residential Camps)

453

Lighting provided in infirmary

161(B)

Area for isolation of ill child - Residential Camps
e Not used for any other purpose

161(C)

First Aid Kit: non-perfumed soap, sterile gauze
squares, compresses, adhesive tape, bandage scissors,
triangular and rolled bandages, CPR mask, tweezers, cold
pack, gloves.

150

Health record for each camper and staff:
-emergency contact info

-camper <18 yrs must have written parental
-Permission for meds and emergency care
Residential, Sport, Travel/Trip:

-Health History, Physical Exam(< 2yrs)

-Record of Immunizations (noted below)

Day Camp Non-Sport:

-Health History signed by parent/guardian or physician
-Record of Immunizations (noted below)

Number of records checked:
Number of med/care

permissions missing:

Number health history/exam
missing:

Immunizations:

152(A)

Campers and staff under 18yrs:

-MMR: 1* dose = 12 mos or older,
-Measles: 2" dose = grades K-12 or age equiv
-Polio: 3 doses IPV or OPV,
or 4 doses mix IPV/OPV
-Diphtheria, Tetanus Toxoids, and Pertussis*:
4 doses DTaP/DTP/DT or,
3 doses of Td
Campers and Staff >7 years
*Booster dose of Td:
-grades 7-10 need booster if >5yrs since last dose of
DTaP/DTP/DT
-grades 11-12 need booster if more than 10 yrs
since last dose of DTaP/DTP/DT/Td
-Hep B: 3 doses if born on or after 1/1/92

Number of records checked:

Vaccination records missing:

Number of missing

Number of missing

Number of missing

430-Rec Camp-Inspection Notes-Revised 8-20-10
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Regulation

Yes

No

N/A

Comments

152(B)

Campers and staff 18 yrs or older:

-Measles: 2 doses (exempt if born before 1957)
-Mumps: 1 dose (exempt if born before 1957)
-Rubella: 1 dose (exempt if born before 1957)
-Diphtheria and Tetanus Toxoids*:

3 doses DTaP/DTP/DT/Td

*Booster dose of Td:
-1f more than 10 yrs since last dose

Number of records checked:

Vaccination records missing:

Number of missing

Number of missing

Activities

190(A)

Activities and physical environment meet the
needs of campers; do not pose hazard to health
and safety

163

Operator encourages sun protection for all

Agquatics:

430

Swimming Pool: in compliance with 105 CMR

435.00
-permit posted

204(B)

Bathing Beach: in compliance with 105 CMR

445.00
-weekly water sampling conducted/available

103

Proper supervision at swimming venue:
1 lifeguard per 25 campers

1 counselor per 10 campers
-Plan to check swimmers-“buddy system”

204(A)

Swimming areas clean and safe, no swimming
at undesignated sites or at night without lighting

204(C)

Swim test to classify swimmers by ability

204(E)

Piers and floats in good repair

204(G)

Watercraft : equipped with US Coast Guard
approved flotation devices and worn by all
campers and staff participating in watercraft
activities

204(H)

Campers must be certified by American Red
Cross or equivalent for white water, hazardous
salt or fresh water activities

103(C)

Minimum 2 counselors in separate watercraft
supervising white water, hazardous salt or fresh
water activities

Arts and Crafts:

205

Equipment in good repair, safety precautions
taken

Playground and Athletic Equipment:

.206

Equipment properly maintained, fields/surfaces
free of holes/accident hazards

.206

Playground equipment secure, no concrete
under/around it, pliable swing seats

430-Rec Camp-Inspection Notes-Revised 8-20-10
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Regulation Yes | No | N/A | Comments
Horseback Riding:
208(A) 1 certified instructor per 10 campers (Min.2
counselors)
208(A) Riders must wear hard hat
.208(B) Licensed stable
Firearms:
201 Single shot rifles only
201 Shooting range away from other activity areas
201 Firearms in good condition, stored in locked
cabinet. Ammunition locked in separate cabinet
Archery:
202 Equipment in good condition, stored in locked
area
202 Range away from other activity areas, clearly
marked as danger area. Must have common
firing line and 25 yards clearance behind targets
203 No personal weapons, bows, rifles allowed
Cabins, Structures, and Facilities
All Structures:
216 Smoke detectors provided in all structures
453 Lighting provided in:
-kitchen and dining room
-toilet rooms
-stairways
454 Floors maintained in all structures
.455/.456 Egresses comply with Bldg. Code and are free
from obstruction
Day Camp Shelters:
457 Day Camp provides shelter for on-going camp
activities
Residential Camps - Sleeping Areas:
452 Screens and self-closing screen door provided
458 Provide adequate space:
-40sqft /person in single bed
-35sqft/person in bunk bed
-50sgft/person in sleeping area requiring special equipment
459 Campers and staff with limited mobility housed
on ground level with egresses leading to grade
or ramp provided
470 Bed or cot provided to each person with:
-6 feet between sleeper’s heads
-3 feet between single beds or 4”2 feet between bunks
-Triple bunk beds are prohibited
Tents:
217 Fire-retardant and non-toxic
-No open flame nearby
458 35 sqft/person in tent
Toilets and Showers:
301 Plumbing in good working order
302 Cross-connections
430-Rec Camp-Inspection Notes-Revised 8-20-10 Page 6 of 12






Regulation Yes | No | N/A | Comments

.360 Proper sewage disposal

370 Adequate # of toilets:
-All camps: 2 toilets/privy seats for each gender
-Day Camp: >60 of one sex, provide 1 additional toilet per

every 30 people of that gender
-Non-Day Camp: >20 of one sex, provide 1 additional
toilet per every 10 people of that gender

373 Adequate # of sinks:
-Day Camp: 1 per every 30 people
-Residential Camp: 1 per every 30

374 Adequate # of showers:
-Residential Camp: 1 shower or tub per 20 people

375 Toilets and shower rooms ventilated to exterior

376 Hot water at sinks, showers, or tubs not more
than 112°F

377 Sanitary facilities maintained in clean condition -
Shower room floors washed daily

.378/.380 Special needs campers provided facilities that
meet their needs
Laundry

162 Residential Camp: Laundry facilities provided

472 Bedding and towels laundered; no common
towels, sheets washed every 7 days, sleeping
bags aired out every 5 days

Grounds

.165 Tobacco use restricted to designated areas not
accessible to campers

207 Proper storage and operation of power
equipment

209 Telephone readily available:
-with emergency contact number posted: HCC, EMS,
police, fire
-Day and Residential Camps only

213 Emergency communication system

214(A) Flammable and hazardous materials labeled and
stored in locked unoccupied building

214(B) Storage of cleaning and other chemicals

.300 Potable water provided

.300/.304 Adequate and centralized drinking water
facilities
-No common drinking cups

.350/.355 Proper storage and disposal of solid waste

400(A) Rodent and insect infestation

400(B) Rodent and insect control plan:
-Proper extermination method

401(A)(B) Weed and noxious plant control

450(A)(D) Site location does not cause undue traffic
hazards and is accessible at all times

450(B) Site location not located where surface drainage

conditions create no health or safety hazard

430-Rec Camp-Inspection Notes-Revised 8-20-10
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Regulation

| Yes | No | N/A | Comments

Food Service

320 Food service in compliance with 105 CMR
590.000, Minimum Standards for Food
Establishments. Permit posted in food service
facility

330 Nutritious meals that include a variety of foods
served. Menus posted

331 Residential camps — Provide at least three
nutritious meals. Foods must meet
Recommended Dietary Allowances (RDA)

332 Day camps — Each meal provided must meet 1/3
of the RDA requirements

334 Adequately trained staff and equipment
provided to ensure handicapped campers are
eating nutritious meals

335 Proper methods for storing meals brought from
home. Meals provided to campers who arrive
without a bag lunch

452 Screening provided for food preparation and
food service areas. Screen doors must be self-
closing

453 Lighting provided in kitchen and dining area

A71 Sleeping prohibited in food areas

REGULATION

NO.

THE SPACE BELOW DESCRIBES VIOLATIONS MARKED ABOVE

430-Rec Camp-Inspection Notes-Revised 8-20-10
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Number Fee

@1

City of Cambridge

This is to certify that

Location of the premises
IS HEREBY GRANTED A LICENSE
FOR THE OPERATION OF A DAY OR
RESIDENTIAL CAMP.

For the year commencing with June 15, - September 30,
This ligense is subject to the Rules and Regulations of the Massachusetts Department of Public Health

granting this License.

Ranjit éi nganayagam,
Commi ssioner

Inspectional Services Department
831 Massachusetts Avenue
Cambridge, Massachusetts 02139
617-349-6100





City of Cambridge

Inspectional Service.

831 Massachusetts Avenue

Cambridge, Massachusetts 02139

(617) 3496100

8] APPLICATION FOR CERTIFICATE OF INSPECTION

0 APPLICATION FOR CAPACITY INCREASE OF EXISTING CERTIFICATE OF INSPECTION

In accordance with the provisions of the Massachusetts State Building Code, Sec. 106.5, | hereby apply
for a Certificate of Inspection for the below named establishment located at the following address:

Address of Establishment

Name of Establishment

Purpose for which occupied

Narhe of Applicant
( with title or position,
address, and phone )

| hereby request the following number of occupants per story for the above named establishment:
( Note: If establishment is a Day-Care facility, please indicate the age group of the occupants. )

Basement Fourth
First ) F_ifth
Second ' Add'l Levels
Third 3 Roof
Signature of Applicant Date

Applicant is responsible for obtaining the following Department approvals;
- ( Noter Building Official may waive certain Depédmenf approvals’)”™ "~ "~ " 7

Department ; Date Approved

Zoning

Fire

Wiring/Elec.

Plumbing

Sanitary

Instructions:

1. Return completed application, with required departmental approvals, to Inspectional Services Department.

2. An application must be submitted for each building or structure or part thereof to be certified.

3. Building Official will review application, conduct inspection as necessary, and compute fee as necessary. _

4. Fee must be received at Inspectional Services or City Clerk’s office before Certificate will be issued. Fee is
also payable upon inspection of premises by Building Official (check or money order only).

5. The Building Official must be notified in writing within 10 days of any change in the above information.

For Office Use Only
Building Official Fee Amount

Date Approved ' Expiration Date






CITY OF CAMBRTIDGE

INSPECTIONAL SERVICES DEPARTMENT
Wk Mass Ave, Cambridge, Massachusetts 02139
'thfhone (617)349-6100 Fax (617)349-6132

Ranjit Singanayagam
Commissiea®irdance with the Massachusetts State Building Code,
C.M.R. 780, Article 1, Section 108.5.1, this

CERTIFICATE OF INSPECTION

is issued to A CAMBRIDGE HOUSE

I CERTIFY that I have inspected the premises known as located at
02218 MASS AVE in the City of Cambridge, County of Middlesex,

Commonwealth of Massachusetts. The means of egress provided are sufficient for the following number

of persons: 15
BY STORY

Stoxry . Capaeity .. Story . Capacity .. Story . Capacity .. Story . Capacity

BY PLACE OF ASSEMBLY OR STRUCTURE

Place of Assembly Capacity Location
or Structure : :
15 : ROOMS A &
L L 7
* /U e
7 s .'_If,h_--‘ 1

04779201 04292011 05312012 i St
Certificate Number Issue Date Exp Date Building Official

The building official shall be notified within (10) days of any changes
in the above information.





CITY OF CAMBRIDGE
INSPECTIONAL SERVICES DEPARTMENT
831 MASS AVENUE, CAMBRIDGE, MA 02139
PHONE: 617-349-6100
FAX: 617-349-6132 OR 617-349-6183
TDY: 617-349-6112

REQUEST FOR CERTIFICATE OF USE & OCCUPANCY

In accordance with the provisions of Chapter 143 of the Generals Laws, Section 119.0 of the
Massachusetts State Building Code, and the City of Cambridge Zoning Ordinance, application is hereby -
made for a "CERTIFICATE OF USE & OCCUPANCY"

To Be Filled Out By Applicant:
LOCATION BUSINESS NAME

OWNER

ADDRESS _ TEL. NO.

List Occupancies: - ; ‘
N : Sq. Ft Sq. Ft.
BASEMENT ' FOURTH -

FIRST ' | . FIFTH

' SECOND ADD'L LEVELS

THIRD ‘ ‘ . ROOF

PARKING

Signature of Applicant ' TITLE:
Date

NOTE: Applicant is responsible for securing signatures of the following Inspectors.

Inspectors Approval Date of Approval

Zoning Specialist
Building Inspector
Wiring Inspector
Plumbing Inspector
Housing Inspector
Sanitary Inspector
Fire Department
Other

FORMIIS 32
(1-3-02)





For Office Use Only

Second Means of Egress:

( ) COMMUNICATING DOORS
( ) FIRE ESCAPES
( ) AREA OF REFUGE

Payment Received by

TYPE OF CONSTRUCTION DATE BUILT
PERMIT NUMBER BIN #
'ARCHITECT
CONTRACTOR
DATE OF PERMIT USE CLASS
(Zoning Ordinance)

OCCUPANCY GROUP USE ZONE

(Building Code) (Zoning Ordinance)

- Safety Provisions:

( ) EXIT SIGNS ( ) SPRINKLERS
( ) FIRE ALARM ( ) FIRE EXTINGUISHERS
( ) EMERGENCY LIGHTS ( ) EXIT DOORS SWING OUT
( ) STAIRWELL DOOR SELF CLOSING ( ) OTHER

) STAIR ENCLOSURES
) SMOKE SCREENS
) OTHER

" Date Issued






CITY OF CAMBRTIDGE

INSPECTIONAL SERVICES DEPARTMENT
831 Mass Ave, Cambridge, Massachusetts 02139
Phone (617)349-6100 Fax (617)349-6132

Ranjit Singanayagam

« e L2234 XX 2 X222 LSRR AR AR X2 R X2 XXX
Commissioner

* CERTIFICATE OF USE AND OCCUPANCY *

(A2 A2 2RSSR X2RE2 2 R R 2 X ]

CERTIFICATE NO.: 01060061

OWNER: M.I.T. FIRE ZONE: N BUILDING PERMIT NO.: 00509065
ARCHITECT: MILTOS CATOMERIS, AIA OCCUPANCY GROUP: H USE CLASS: ARTICLE 4 SECTION 4.33 (B.1)
CONTRACTOR: BOND BROTHERS, INC. PLANS BIN NO.: 2007 ZONE: C3B TYPE: 2A

In accordance with the provision of Chapter 143 of the general laws, and Section 120.0 of the 6th
Edition of the State Building Code, and in accordance with the provisions of Chapter 40A of the
General Laws and Article 9.000, Section 9.20 of the Cambridge Zoning Ordinance, this is to certify
that the building and/or land located at

00060 ALBANY ST

has been inspected and the following occupancies thereof are hereby authorized:

Floor Approved Usage MAX LOAD MAX CAP SQ. FT.

Cellar N/A
Basement N/A
lst F1. CENTRAL UTILITIES 5,000
2nd Fl1. CENTRAL UTILITIES 10,000
3rd Fl. N/a
4th Fl1. N/A
Sth F1. N/A
Parking N/A

Other ROOF- MECHANICAL EQUIPMENT 10,000
FEE PAID: $100.00 CITY OF CAMBRIDGE, MASSACHUSETTS : 10132010
Conditions: 5
RAN SINGANAYAGAM
\ ) COMMISSIONER

—

This cerqificate must be available on the premises at all tjmes.

'
)
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PLEASE NOTE: (a} Site will be inspected by the building official prior to demolition. (b) A copy of any environ-
mental assessments for the site may be required by this department before work is allowed to start. {c) As a mini-
mum, a narrative description of the demolition plan is required prior to issuance of the demolition permit. At the
option of the building official, depending on the complexity of the project, demolition plans certified by a registered
engineer or architect may be required. (d) Applicant is required to submit evidence that demolition has been coordi-
nated with abutting property owners. In addition, abutting property owners and the buﬂding inspector are to be noti-
fied 24 hours prior to start of demolition. (e) Certification that the structure does not contain asbestos must be pro-
vided from a licensed contractor. Asbestos removal and disposal must be performed by a licensed asbestos removal
contractor. Permits are required by this department and the state prior to asbestos removal. (f) Certification must be

provided by a licensed exterminartor that the premises are free from rodent infestation.

THE FOLLOWING SECTIONS, QUOTED DIRECTLY FROM THE MASSACHUSETTS STATE
BUILDING CODE 6TH EDITION, ARE REQUIREMENTS OF THIS PERMIT.

111.7  EXPIRATION OF PERMIT: Any permit issued shall be deemed abandoned and invalid unless the work

authorized by it shall have been commenced within (6) months after its issuance.

111.12 REVOCATION OF PERMITS: The Building Commissioner shall revoke a permit or approval issued

under the provisions of this Code in the case of any false statements or misrepresentation of fact in the

application or the plans on which the permit or approval was based.

113.3 COMPLIANCE WITH PERMIT: All work shall conform to the stamped or endorsed application and

plans for which the permir has been issued and any approved amendments thereto.

112.1 SERVICE CONNECTIONS: Before a building or structure can be demolished or removed, the owner
or agent shall notify all utilities having service connections within the building or structure, such as water,
electric, gas, sewer and other connections. A permit to demolish or remove a building or structure shall
not be issued until a release is obtained from the utilities, stating that their respective service connections
and appurtenant equipment, such as meters and regulators have been removed or scaled and plugged in a
safe manner. An inspection is required by the Cambridge Public Works Department of the sanitary and

stormwater sewer liIlC caps.

112.3 LOT REGULATTON: Whenever a building or structure is demolished or removed, the premises shall be
maintained free from all unsafe or hazardous conditions by the proper regulation of the lot, restoration of

established grades and the erection of the necessary retaining walls and fences in accordance with the pro

visions of 780 CMR 33.

DEBRIS
Taken from Chapter 1, Section 111.5 of the Massachusetts State Building Code.

As a condition of issuing a permit for the demolition, renovation, rehabilitation or other alteration of a building or
structure, M.G.L. C40, $54 requires that the debris resulting therefrom shall be disposed of in a propetly licensed
solid waste disposal facility as defined by M.G. L. C1 11, §1 50A. Signature of the permit applicant, date and num-
ber of the building permit to be issued shall be indicated on this form and will be attached to the office copy of the
building permit retained by the building department.

In-accordance with the provisions of M.G.L. C40, $54 a condition of Building Permit Number is

that the debris resulting from this work shall be disposed of in a properly licensed solid waste disposal facility as
defined by M.G.I. C111, S150A.

The debris will be disposed at
' City/Town Type of Container

Signature of Permit Applicant

Address Phone Number

HOLD HARMLESS CLAUSE: The Permittee(s) by acceptance of this permit agree(s) to indemnify and hold harm-
less the City of Cambridge, and its employees, from and against any and all claims, demands and actions for dam-
ages resulting from operations under this permit, regardless of negligence of the City of Cambridge, and its employ-
ees, and to assume the defense of the City of Cambridge, and its employees, against all such claims, demands and
actions.

READ BEFORE SIGNING: The undersigned hereby certifies that he/she has read and examined this application
and that the proposed work subjecr to the provision of the Massachusetts State Building Code and other applicable
laws and ordinances is accurately represented in the statements made in this application and that the work shall be
carried out in accordance with the foregoing statements and in compliance with the provisions of law and ordinance
in force on the date of this application to the best of his/her ability.

Signature af Lic. Contracior Signature of Owner
Print Name of Lic. Contractor Print Name of Cwner
Address Address
Ciy/Towmn City/Town
Tel. No. Tzl No.
Lic. No.

Class

Expires

City

{continued on reverse)
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CITY OF CAMBRIDGE
INSPECTIONAL SERVICES DEPARTMENT
831 Massachusetts Avenue
Cambridge, MA 02139

Renewal |:|
New |:| Permit #:
Temporary [ ] (Filled in by Office)
Permament |:|
Date:

Address Where Dumpster is Located:

Property Owner's Information:

Name:

Address:

Telephone:

Email:

Name of Person Operating Establishment:

Name:

Address:

Telephone:

Email:

Type & Name of Establishment located on Premises:

Restaurant

Business

Residential

Fee: $100.00 per Dumpster

Information to be Submitted with Dumpster License Application:
1. Copy of contract with waste hauling and recycling company.
2. Circle days when dumpster will be picked up: Mon Tues Wed Thurs

3. Copy of extermination contract.

Applicant's Signature: Date:

Dumpster License Ordinance 1329 on back on form

Fri

Sat




mflynn

Stamp





October 1, 2010

To Whom [t May Concern,

Your dumpster license is going to expire on December 31, 2010. Please fill out the attached
application and unless you have changed procedures, dumpster company or exterminator you do not
need to submit all the information on the back.

If you have, any questions please feel free to contact us at 617-349-6100.

Sincerely,

Robyn M. Scott
Administrative Assistant





		AsbesttosPermit

		Asbestos

		BZA Application Form

		BuildersLicense

		Permit Application for One and Two Family Dwellings[1]

		CITY OF CAMBRIDGE PERMIT APPLICATION 8th Edition Update Zoning Variation

		BldgCert

		CAMPAPPLICATION2010

		PoolCert

		CertInspect

		CI Cert

		CUO
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		curbcutapp

		demoapp
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		Dumpster

		DumpsterLicenseRenewal








INSPECTIONAL SERVICES DEPARTMENT

City of Cambridge * 831 Massachusetts Avenue * Cambridge, Massachusetts 02139
617-349-6100 * TTY 617-349-6112 *Fax 617-349-6132

Office Use Only

Amount Received
Date Paid

Ranjit Singanayagam - Commissioner
Insp. Approval

FOOD ESTABLISHMENT PERMIT APPLICATION

FOR BOARD OF HEALTH USE ONLY

Date Received Approved By

Date Inspected Permirt # Issued

1) Establishment Name:

2) Establishment Address:

3) Establishment Mailing Address (if differens):

4) Establishment Telephone No:

5) Applicant Name & Tide:

6) Applicant Address:

7) Applicant Telephone No: 24 Hour Emergency No:

8) Owner Name & Tite (if djfferent from applicant):

9) Owner Address (:f different ﬁ'am appﬁmm):

10) Establishment Owned By: 11) If a corporation or partnership, give name, title, and home address of officers or partner.
O An association Name Tide Home Address
Q A corporation
QO An individual

O A partnership
{ Other legal entity,

12) Person Directly Responsible For Daily Operations (Owner, Person in Charge, Supervisor, Manager etc.)

Name & Title:

Address:

Telephone No: Fax:

Emergency Telephone No:

13) District Or Regional Supervisor (if applicable)

Name & Title:

Address:

Telephone No: Fax:






Food Establishment Information

14) Water Source:

DEP Public Water Supply No: (if applicable) 15} Sewage disposal:

16) Days and Hours of Operation: 17) No. of Food Employees:

18) Name of Person In Charge Certified In Food Protection Management:
Required as of 10/1/2001 in accordance with 105 CMR 590.003(A). Please attach copy of certificate.

19) Person Trained In Anti-Choking Procedures (if 25 seats or more): Q Yes O No

20) Location (check one): 22) Establishment Type (check all that apply):
Q Permanent Structure O Reail ( Sq. Ft) O Carerer
Q Mobile Q Food Service - ( Seats) O Food Delivery
Q Food Service - Takeout O Residential Kitchen for Retail Sale
- O Food Service - Institution Q Residential Kitchen for Bed and Breakfast Home
21) Length Of Permit (check one): ( Meals/Day) Q Residential Kitchen for Bed and Breakfast Establishments
Q Annual . Q Frozen Dessert Manufacturer . o
O Seasonal Dates: Other (Describe)
Q Temporary/Dates/Time:

Definitions:

. .| PHF. potentially hazardous leod(timeltemperasure controls required)
23) Food Operations (check all that apply): | . PHF - naﬁ- potentially hazardous food (no :ime/tempa‘:luum consrols required)
RTE- ready-to-cat foods (Ex. sandwiches, salads, muffins which need no further processing)

; Q Hot PHF Cooked and Cooled or Hot Held
Q Sale of Commercially Pre-Packaged Non-PHFs | Q PHF Cooked To Order for More Than a Single Meal Service.

Q Sale of Commercially Pre-Packaged PHFs Q Preparation Of PHF's For Hot And Cold Q PHF and RTE Foods Prepared For Highly

Holding For Single Meal Service. Susceptible Population Facility
. O Sale Of Raw Animal Foods Intended to be . .
O Dedlivery of Packaged PHFs Ptq:a red bwaon‘sumct. ntended to Q Vacuum Packaging/Cook Chill

Q Reheating of Commercially Processed Foods : QO Use Of Process Requiring A Variance And/Or
! . Q Customer Self-Service HACCP Plan (including bare hand contact
For Service Within 4 Hours, alternative, time as a public health control)

Q Customer Self-Service Of Non-PHF and , Q Offers Raw Or Undercooked Food Of
Non-Perishable Foods Only. Q2 Joe Manufactured and Packaged for Retail Sadle | ™ Sk oy yicin.
" . . . O Prepares Food/Single Meals for Catered
Q Preparation OF Non-PHFs O Juice Manu&cmrctl fnd Packaged for Retail Sale Events or Instiurional Food Service
Other (Describe): Q Offers RTE PHF in Bulk Quantities To be completed by the Board of Health
Total Permic Fee:

0 miﬂ;ﬁ&uﬁ » Out-of Date or Payment is due with application

1, the undersigned, attest to the accuracy of the information provided in this application and I affirm that the food establishment operation
will comﬁly with 105 CMR 590.000 and all other applicable law. I have been instructed by the board of health on how to obtain copies of
105 CMR 590.000 and the Federal Food Code.

24) Signature of Applicant:

Pursuant to MGL Ch. 62C, sec. 49A, I certify under the penalties of perjury that I, 1o my best knowledge and belief, have filed all state tax
returns and paid state taxes required under law.

25) Social Security Number or Federal I1D:

26) Signature of Individual or Corporatc Name:






CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

Ranjit Singanayagam
Commissioner
ENVIRONMENTAL HEALTH DIVISION

May 1, 2011

YOUR PAYMENT IS

Your license permit to operate a food establishment expires on June 30, 2011. Enclosed
please find the renewal application form. Kindly fill out the application and return to this
division with the appropriate fee. Please be sure to fill in emergency response person and
the capacity where applicable.

Please be advised that your application will not be processed if the following is not
returned:
- Your check (payable to City of Cambridge)
- Copy of Choke Saver Certificate (if applicable)
- Copy of Servsafe Certificate (if applicable)
- Fillin all spaces on both sides including seating capacity (if applicable)
- Please add your e-mail address to section 12.

It is recommended that the application form be returned with the fee a minimum of three
weeks before expiration date. You are urged to apply for a permit as early as possible.
Failure to pay by the expiration date of your permit will result in an additional fee of
$25.00.

If you have any questions concerning the above, please do not hesitate to contact me at
349-6100.






CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT
831 Mass Ave, Cambridge, Massachusetts 02139
Phone (617)349-6100 Fax (617)349-6132

Ranjit Singanayagam

Commissioner
EXEXAERBRAERERREERR RN
* Food Handlers License *
EFEEFEEER RN R LR AR R AR
Name of Firm: MARTY B

Location of Firm;:
Cambridge, MA
Date of Permit: 04/14/2011 Expiration Date: 06/30/2012

Registered under the provisions of Chapter 94, Section 305A
and Chapter 111, Section 26E of the General Laws.
This permit is issued in consideration of the operator's agreement to fully comply with the rules and regulations of the State Sanitary Code. This
permit may be suspended or revoked for failure to comply with the foregoing agreement.

Note: FFor businesses requiring a common victualer's license from the license commission, that license must be obtained before the
establishment can open for business. 4
Permit must be publicly displaved at all times, and f
used only in place of business indicated herein 4!

Mo,

.
Ranjit Singanayagam e
Commissioner

Inspections Made






IS

. 3. If applicant is an individual: ~ Full name

Ghe Commomuealth of Magsachusetis

DEPARTMENT OF PUBLIC HEALTH

APPLICATION FOR LICENSE TO MANUFACTURE FROZEN
DESSERTS AND/OR ICE CREAM MIX

To the Board of Health of,
In accordance with the provisions of section 65H of Chapter 94 of the General Laws, as most recently

amended, and the regulations made thereunder, the undersigned hereby applies for a license for the WHOLESALE/
RETAIL manufacture of frozen desserts and ice cream mix and submits the following information:~

1. Full name of applicant
2. Business address._

Residence
3a. If applicant is a partmership, full name and residence of all partners:

3b. If applicant is a corporation:  State of incorporation
Date of incorporation
Principal office

Full name and address of:
President
Treasurer
Clerk
4, Location of Plants

5. Names of brands and trade or corporation name, if any, uader which the products are to be sold:

6. Number and capacity of freezers
7. Is the mix purchased? If so, from whom purchased?

8. Is the mix pasteurized or not?
9. Number of gallons of frozen desserts and/or ice cream mix to be sold in Massachusetts during the licensing

period to
10. Number of gallons of frozen desserts and/or ice cream mix sold in Massachusetts during the previous licensing
period

11. Is the plant constructed and equipped as provided in the regulations?
12. Is the water supply public or not?
13. Have you received a copy of the regulations?

I hereby certify that the frozen desserts and/or ice cream mix I sell in Massachusetts will be manufactured in
compliance with all laws of the Commonwealth of Massachusetts pertaining thereto and all rules and regulations promulgated

by the Massachusetts Department of Public Health made thereunder and will be manufactmred under sanitary conditions.
I attest that the information stated in this application is true and accurate under the pains and penalties of perjury.

(Company owner/officer’s signature) (Date)

(Title) ) (City or Town)
Foru PH-F17





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

Ranjit Singanayagam

Commissioner
January 27, 2011

Dear Sir/Madam,

Your frozen desert license expires on February 28, 2011. Enclosed please find an
application form for renewal of your frozen dessert license.

The fee for your frozen dessert license is ($10.00) ten dollars.

Kindly fill out the form and return same to the Environmental Health Division.
Your check should be made payable to the City of Cambridge.

i ~
A
/ ,f S AN A
Y s
Rarijit Singanayagam,
Commissioner

RS/rms





NUMBER FEE

CITY OF CAMBRIDGE

ENVIRONMENTAL HEALTH DIVISION

This is to Certify that

LOCATION OF THE PREMISES

IS HEREBY GRANTED A LICENSE
FOR THE MANUFACTURING OF FROZEN DESSERTS
AND/OR ICE CREAM MIX

For the year commencing with March first 20
This license is subject to the Rules and Regulations of the Massachusetts
Department of Public Health Relative to the Manufacturing of FROZEN DESERTS and ICE
CREAM MIX, to the Rulea and Regulations of the Board of Health granting this
Licensa, and to the provision of the General Laws Chapter 94 as amended by Chapter

373 of the Acts of 1934, and may be revoked or suspended in accordance with the
provisions of Section 65J said Chapter.

INSPECTIONAL SERVICES DEPARTMENT
831 MASSACHUSETTS AVENUE
CAMBRIDGE, MASSACHUSETTS 02139

Ranjit Singanayagam
Commissioner





Firm Name

Cambridge, MA
| hereby apply for a license to deal in Milk according to law and the regulations
of the Cambridge Inspectional Services — Environmental Health Division.

No. Street. Milk supplied by

Owner's signature

Address

4 4
Wi 3
LTIy pusi

Fill out, enclose fee of $10.00, and return to this office before May 31
CITY OF CAMBRIDGE





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

Ranjit Singanayagam
Commissioner

ENVIRONMENTAL HEALTH DIVISION

April 1, 2011

Dear Sir/Madam:

Your permit to sell milk expires on May 31, 2011.

Enclosed please find application card and return same to this division with the
appropriate fee of ten dollars ($10.00). Please make check payable to the City of
Cambridge.

If you have any questions, please do not hesitate to contact me at 349-6100.

JMN/rms





License # 786
Inspectional Services-City of Cambridge
Milk Inspection Division

Milk License 2011-2012

Ranjit Sin_g-anayagam
Commissioner
This certifies that ROYAL SONESTA/ART BAR is licensed according to law, and regulations of the Environmental Health Division of

observed.

Post This in a Conspicuous Place

(This License is granted under)

Chapter 94, General Laws Not Transferable





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

e -OFFICE USE ONLY
Ranjit Singanayagam AMT REC'D

Commissioner DATE PAID
INSP.APPR

MOBILE FOOD SERVICE APPLICATION

Name of Owner Tel. No.

Home Address:

Name of Truck:

Specify exact location of Mobile truck

FOODS TO BE SERVED:

List of all foodstuffs

PREPARATION/COOKING FACILITIES:

On Site: Yes__ No Describe Facilities & equipment

Fire Extinguisher: Yes No

Off Site: Yes__ No__ If yes, where?

Describe means of transport from Base:

TYPE OF SERVICE: Single service

Describe washing facilities for service & equipment

SANITIZER IN USE: WATER SOURCE - HOT & COLD






FOOD PROTECTION: Describe measures to protect food and maintain
temperature storage and display.

OVER

REFRIGERATION:
Not required Required Method of refrigeration.
GARBAGE AND LIQUID WASTE:
Describe means for storage and disposal
PERSONNEL AND FOOD HANDLING PRACTICES:

Number of food handlers

Location of handwash facilities

Location of toilet facilities

Uniforms provided: Yes No Hair restraints: VYes No

Disposal gloves provided: VYes No

Social Security of Fed I.D. No. Signature of Individual or Corp Name.





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

Ranjit Singanayagam
Commissioner
April 1, 2011
ENVIRONMENTAL HEALTH DIVISION
Dear Sir/Madam:

Your license permit to operate a Mobile Food Services expires on June 30, 2011.
Enclosed please find a renewal application form.

Kindly fill out the application and return same to this office with the appropriate
fee of $75.00. Please make check payable to the City of Cambridge.

Also, please find milk card if applicable that can be returned with food application
with a fee of $10.00.

Please be advised that your application will not be processed if the following is not
returned:

- Your check (payable to City of Cambridge)

- Copy of Choke Saver Certificate (if applicable)

- Copy of Servsafe Certificate (if applicable)

- Fill in all spaces — on both sides

It is recommended that the application form be returned with the fee a minimum of three
weeks before expiration date. You are urged to apply for a permit as early as possible.
Failure to pay by the expiration date of your permit will result in an additional fee of
$25.00.

If you should have any questions, you can contact this office at your convenience. You
may also pay for both licenses with one check.

e mtTSTAganayagam,

Commissioner





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT
831 Mass Ave, Cambridge, Massachusetts 02139
Phone (617)349-6100 Fax (617)349-6132

Ranjit Singanayagam

Commissioner
EXEXAERBRAERERREERR RN
* Food Handlers License *
EFEEFEEER RN R LR AR R AR
Name of Firm: MARTY B

Location of Firm;:
Cambridge, MA
Date of Permit: 04/14/2011 Expiration Date: 06/30/2012

Registered under the provisions of Chapter 94, Section 305A
and Chapter 111, Section 26E of the General Laws.
This permit is issued in consideration of the operator's agreement to fully comply with the rules and regulations of the State Sanitary Code. This
permit may be suspended or revoked for failure to comply with the foregoing agreement.

Note: FFor businesses requiring a common victualer's license from the license commission, that license must be obtained before the
establishment can open for business. 4
Permit must be publicly displaved at all times, and f
used only in place of business indicated herein 4!

Mo,

.
Ranjit Singanayagam e
Commissioner

Inspections Made






CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

Ranjit Singanayagam
Commissioner
APPLICATION FOR

POOL OPERATING PERMIT

~ Application is hereby made for a permit to operate a public or semi-public swimming,
wading, or special purpose pool.

I. Location of Pool

. Owner

II. Name and title of person in charge of pool during the swimming season

IV. Classification (Circle One) Public Semi-Public
V. Circle type: Swimming Wading Whirlpool Hot tub

V1. Hours of Operation:
Mon-Fri Saturday. Sunday

V1. Method of Chlorination.
Please list all chemicals used and stored on site for chlorination.

VII. Number of lifeguards present during operating hours.

Name & Title of person preparing the application. Date





January 10, 2011

To Whom It May Concern:

Please find enclosed your application for Swimming Pool/Spa. The fee is $100.00 per
pool/spa. Please return back to this office by February 28, 2011.

If you have any questions please feel free to contact Martha Flynn or myself at 617-349-
6100.

Sincerely,

Robyn M. Scott,
Administrative Assistant





Ranjit Singanayagam khhhhkhhhhhhhhhhhhhhhhhhhhhhhhhhhddddk

Commissioner * PERMIT TO OPERATE A SWIMMING POOL *
R I I I

In accordance with the provisions of Chapter 111, Section 127A of the General Laws, and Regulations
established by the Massachusetts Department of Public Health (105 CMR 435.00) permit is hereby issued to

INMAN OASIS HOT TUB

for the operation of Public at 00243 HAMPSHIRE ST
CAMBRIDGE MA 02139 0000

Method of water treatment is CHLORINE-GRANULAR
Bathing load not to exceed 000 bathers

Number of lifeguards required at all times the pool is open: 00

This permit is valid until 12312011 o /47
1,

Date issued: 03012011
POST CONSPICUOUSLY

Approved by Commissioner MDPH (3/87) 105 CMR 435.00





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

Ranjit Singanayagam
Commissioner
APPLICATION FOR PERMIT TO SELL TOBACCO

PRODUCTS IN THE CITY OF CAMBRIDGE

In accordance with the provisions of Chapter 8.28 of the Cambridge Municipal Code,
application is hereby made for a permit to sell tobacco products in the City of Cambridge:

To Be Filled Out By the Applicant:
BUSINESS NAME

OWNER

LOCATION*
*Note: A separate permit is required for each business location

TELEPHONE NUMBER

MAILING ADDRESS

TYPE OF SALES: () I donot sell tobacco products

( ) overthe counter; number of sales locations
( ) Vending machine; number of machines

I, the undersigned, certify that I have read and understand the enclosed City of Cambridge Chapter 8.28 of
the Municipal Code and Mass. General Law c. 270, para. 6 concemning the prohibition against the sale of
tobacco products to minors under the age of 18 and I understand the penalties, including that of suspension
or revocation of my permit to sell tobacco products if I violate these laws. 1 also understand that I am
responsible for instructing all employees who will be responsible for tobacco sales regarding these laws.

Enclosed is my check in the amount of $100.00 for a sales permit. I understand that this
permit will expire on June 30, 2011,

Signature Date

Typed or printed name Title





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

Ranjit Singanayagam May 1, 2011
Commissioner

Dear Sir/Madam:
Your license permit to sell tobacco products to the public expires on June 30, 2011.
Kindly fill out the enclosed application form, sign it and return it within ten (10)
days to this Division along with your check for $100.00 made payable to the City of
Cambridge.

If I can be of any further assistance, please call me at 349-6100.

Commissioner





Business Name: KIRKLAND CONVENIENCE STORE

Location: 00100 KIRKLAND ST
Permit#: 5995979
Date of Permit: 05/13/2010 Expiration Date: 06/30/2011

As the owner, manager, and/or operator that holds a State license to sell tobacco products I did apply and hereby acknowledge receipt of this tobacco sales permit
with the understanding that it is illegal to sell tobacco in any form to individuals under 18 years of age. I am aware that there are no exceptions. I will obtain
photographic proof of age from all customers who are not obviously over 18 years of age before selling any tobacco product. I will not sell single cigarettes. I will
train my sales staff to conduct tobacco sales legally. I will not sell tobacco products from machines unless equiped with a lockout device as required by the

Cambridge Municipal Code, Chpt. 8.28, MGL ¢.270, p. 6.

I understand that City of Cambridge representatives may conduct unannounced compliance checks to determine if my tobacco products are displayed in their
permitted location and that I and/or my staff are checking for proof of age and not selling and tobacco products to those persons under the age of eighteen (18). 1 am
fully aware that illegal sales of tobacco products may result in the revocation of my permit for sales of tobacco products in the City. I also understand that this permit
must be renewed anually on July 1. | have read and understood all laws and instructions that ahve been provided as part of this permit application. I understand that a

copy of this permit must be posted af ‘each point of sale for tobacco products.

Name of person responsible for permit Ranjit Singanayagam
Commissioner

Title
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CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT 831 MASS. AVE.
CAMBRIDGE, MASSACHUSETTS 02139 (617) 349-6100

BOARD OF FIRE PREYENT:I_ON REGULATIONS

Permit No.

Occupancy & Fee

Checked__
(Leuve biani)

FPR-11, RULE 8 Effective 1/1/78

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed In accordance with the Massachusetts Electrical Code, 527 CMR 12:00
(PLEASE PRINTkIN INK OR TYPE ALL INFORMATION)

City or Town of

Date

-To the Inspector of Wires:

The undersigned applies for a permit to perform the electrical work described below.

Location (Street & Number)

Owner or Tenant

Owner's Address

Is this permit in conjunction with a building permit:

Purpose of Building

"Existing Service Amps

/ Volts

Rew Service Amps

/ Volts

Number of Feeders and Ampacity

Yes [:] No [:]
Utility Authorization NO.

Overhead [:J Undgrd [:] No. of Meters
Overhead D Undgrd D No. of Meters

(Check Appropriate Box)

Location and Nature of Proposed Electrical Work

No. of Lighting Outlets

No. of Hot Tubs

No. of Lighting Fixtures

Swimming Pool Above In-

grnd. grnd.

No. of Transformers TE§21
Generators KVA

No. of Receptacle Outlets

No. of 0il Burners

No. of Emergency Lighting
Battery Units

No. of Switch Outlets

No. of Gas Burners

FIRE ALARMS No. of Zones

No. of Ranges No. of Air Cond. ngﬁé N?;iiiazizzcsiggczgd

No. of Disposals No. of %ﬁg;s Igg:i To;al No. of Sounding Devices

No. of Distwashers Spacolbren esting W |Mgo N Jelf Contatned
No. of Dryers Heating Devices - K Local[:J gggigig;én[:}Other
No. of Water Heaters gg;ﬂzf k ngiazi; &ggngltage

No. Hydro Massage Tubs No. of Motors Total HP

OTHER:

INSURANCE COVERAGE: = Pursuant to the reqﬁirements 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 [J
If you have checked YES, please indicate the type of coverage by checking the appropriate box.

INSURANCE [_] BOND [ ] OTHER [_] (Please Specify)

- Estimated Value of Electrical Work $

Work to Start

Inspection Date Requested:

(Expiration Date)

Rough Final
Signed under the penalties of perjury:
FIRM NAME LIC. NO.___
Licensee Signature : LIC. NO.
Address Bus. Tel. No.

OWNER'S INSURANCE WAIVER:

Alt. Tel. No,

1 am aware that the Licensee does not 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. Owmer Agent

Telephone No.

(Signature of Owner or Agent)

(Please check one

PERMIT FEE §

WHITE-FILES ORANGE-CUSTOMER PINK-COMPUTER YELLOW-INSPECTOR

AR





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT
831 Mass Ave, Cambridge, Massachusetts 02139
Phone (617)349-6100 Fax (617)349-6132

’
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* Electrical PERMIT *
I TR E R R ERE L E R R TR S SR EEEA SRR RS SRS A AR AR RS S L& &

DATE OF APPLICATION: 05062011
DATE OF ISSUE: 05192011
PERMIT#: 00511040

LOCATION: 00006 ACORN ST

APPLICANT: T.J. ELECTRIC

USE & OCCUPANCY: WIRING
BUILDING PERMIT:
APPROVED BY:

This certifies that T.J. ELECTRIC has permission to do
WIRING at 00006 ACORN ST provided
that the person accepting his permit shall in every respect conform to the
terms of the application on file in this office, and to the Provisions of
the Statutes and Ordinances of the City of Cambridge, and especially those
relating to the Construction, Maintenance, and Inspection of Buildings in
the City of Cambridge. Any violation of any of the terms above noted is
an immediate revocation of this permit.

ROUGH INSPECTION:
FINAL INSPECTION:

PERMIT FEE: 50.00
REVENUE CODE:

RANJIT SINGANAYAGAM
COMMISSIONER

MAIL TO:
T.J. ELECTRIC
01051 P.O. BOX
WESTFORD, MA 00000 0000





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT

_ , Mass. Date
ity, Town .
City, Permit #
Building Owner’s
AT:  Location Name
Type of Occupancy:
New [] Renovation [] Replacement [
Plans
Submitted: Yes [ No [
2 :
2le| 12]a
o » nlo @
< » < » clolSlo]|ElE
S w 1] [+ Oflolmitr lwn
= Iz, = afw = S| =
P £l <|Z|z]|Z|o|E|5
> < ol onik-|g wlol=lalluwlk
S -4 nlolu | zlkl92lo >0 <
! [N -4 wil =z Of niwl<| = [=] u
o wlwleldl S|t Elalglecju|T|wlblT o]«
o alrlz|alFlZl YW olslul=l9|dl-|uw
= AREHHEHEHHBEHHREHEEHHAE
s ) g‘:‘;:oci::mniog.aou:>3n.ko
SUB—BSMT.
(o'
| BASEMENT
. 1ST FLOOR
a.
=
S 2ND FLOOR
O
| 3RD FLOOR
<
= 4TH FLOOR
Q.
5TH FLOOR
6TH FLOOR
o
E 7TH FLOOR
(@S]
o 8TH FLOOR
e (Print or Type)
=
. Installing Company Name Check one: Certificate
=
S ] Corp.
j Address
o , 1 Partnership
>—
1 Firm/Company
ﬁ Business Telephone Name of Licensed Plumber
]
o INSURANCE COVERAGE:
0 I have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL Ch. 142.
= \ Yes OJ No O
= If you have checked yes, please indicate the type coverage by checking the appropriate box.
= A liability insurance policy O Other type of indemnity O Bond O
© OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by Chapter 142
of the Mass. General Laws, and that my signature on this permit application waives this requirement.
Check one:
Owner O Agent O
Signature of Owner or Owner’s Agent
I'hereby certify that all of the details and information | have submitted (or entered) in above application are true and accurate to the best of my knowledge and that all plumbling work
and installations performed under Permit issued for this application will be in compliance with all pertinent provisions of the Massachusetts State Plumbing Code and Chapter 142
of the General Laws.
By . '
Signature of Licensed Plumber
Title
) Type of Plumbing License
City/Town:

Li (] Master [ Journe
APPROVED (OFFICE USF ONLY) icense Number aster ourneyman






CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT
831 Mass Ave, Cambridge, Massachusetts 02139
Phone (617)349-6100 Fax (617)349-6132
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* Gas Permit PERMIT *
R R R R R R R R R R R R R AR A A AR 2222222222 XXX 2R 2 X

DATE OF APPLICATION: 05232011
DATE OF ISSUE: 05312011
PERMIT#: 00511146

LOCATION: 00354 WALDEN ST

APPLICANT: DENNIS DIBONA P&H

USE & OCCUPANCY: GAS
BUILDING PERMIT:
APPROVED BY:

This certifies that DENNIS DIBONA P&H has permission to do
GAS at 00354 WALDEN ST provided
that the person accepting his permit shall in every respect conform to the
terms of the application on file in this office, and to the Provisions of
the Statutes and Ordinances of the City of Cambridge, and especially those
relating to the Construction, Maintenance, and Inspection of Buildings in
the City of Cambridge. Any violation of any of the terms above noted is
an immediate revocation of this permit.

ROUGH INSPECTION:
FINAL INSPECTION:

PERMIT FEE: 25.00
REVENUE CODE:

RANJIT SINGANAYAGAM
COMMISSIONER

MAIL TO:
DENNIS DIBONA P&H
00168 SCHOOSETT ST
PEMBROKE, MA 00000 0000










CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT

_ § , Mass. Date : 19
Ci:v, sown .
oW Permit #
Building Owner'’s
AT Location Name
Type of Occupancy:
New [ Renovation [ Replacement O
Plans
FIXTURES Submitted: Yes (1 No I
: - :
=z ) = .o
(@] ol X >|
v | Z | || F £ el =zl z| 2| | R
3 Sla|ll|lelb|lZ|2I012]%|nl2Ee ol 2| 2] | 2| %
olzlz || x Dl Z|S|EIAZ]|8|2|wl2|x|z|x|d T
! Lun:Dmgw‘r§<u.|— <| Ll €| a ol 3
L Slz(RlE[zlZ|o|8| 322|228l
< cIR|S|E|2|2|8|3|2|65|2|8(8|2|2|2| 85|38 L
< Slc|3|d|s|a|la|l3|2|2|E|a| 2|58 %| 2|86
o
SUB—BSMT.
a4 BASEMENT
o
— 1ST FLOOR
o
=
S 2ND FLOOR
< 3RD FLOOR
N
= 4TH FLOOR |-
a.
5TH FLOOR
6TH FLOOR
S
2 7TH FLOOR
&)
[NE] 8TH FLOOR
a- »
£ (Print or Type)
=
= Installing Company Name Check one: Certificate
o
I 1 Corp.
o Address
> (] Partnership
1 Firm/Company
w
‘:‘_,—' Business Telephone Name of Licensed Plumber
— s
L INSURANCE COVERAGE:
EEI I have a current liability insurance policy or its substantial equivalent which meets the requirements of MGL Ch. 142.
= Yes (I No O
e If you have checked yes, please indicate the type coverage by checking the appropriate box.
DO: A liability insurance policy O Other type of indemnity O Bond O
OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by Chapter 142
of the Mass. General Laws, and that my signature on this permit application waives this requirement.
Check one:
Owner O Agent O
Signature of Owner or Owner’s Agent
I hereby certify that all of the details and information | have submitted (or entered) in above application are true and accurate to the best of my knowledge and that all plumbling work
and installations performed under Permit issued for this application will be in compliance with all pertinent provisions of the Massachusetts State Plumbing Code and Chapter 142
of the General Laws.
By _
Signature of Licensed Plumber
Title
Type of Plumbing License
City/Town: 0 0
License Number Master Journeyman
APPROVED (OFFICE USE ONLY) Y





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT
831 Mass Ave, Cambridge, Massachusetts 02139
Phone (617)349-6100 Fax (617)349-6132
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* Plumbing PERMIT *
khkkkkkhhkhkhkhkhkhhkhhkhhkdhhohhkhkhkkhkhkhkhkhhkhhkhkkrhkhhhkk

DATE OF APPLICATION: 05232011
DATE OF ISSUE: 05312011
PERMITi#: 00511146

LOCATION: 00354 WALDEN ST

APPLICANT: DENNIS DIBONA P&H

USE & OCCUPANCY: PLUMBING
BUILDING PERMIT:
APPROVED BY:

This certifies that DENNIS DIBONA P&H has permission to do
PLUMBING at 00354 WALDEN ST provided
that the person accepting his permit shall in every respect conform to the
terms of the application on file in this office, and to the Provisions of
the Statutes and Ordinances of the City of Cambridge, and especially those
relating to the Construction, Maintenance, and Inspection of Buildings in
the City of Cambridge. Any violation of any of the terms above noted is
an immediate revocation of this permit.

ROUGH INSPECTION:
FINAL INSPECTION:

PERMIT FEE: 25.00
REVENUE CODE:

RANJIT SINGANAYAGAM
COMMISSIONER

MAIL TO:
DENNIS DIBONA P&H
00168 SCHOOSETT ST
PEMBROKE, MA 00000 0000





CITY OF CAMBRIDGE
Inspectional Services Department
831 Massachusetts Avenue
Cambridge, Ma 02139 Ranjit Singanayagam
617-349-6100 Commissioner

SHEET METAL PERMIT

Date: Permit #:

Estimated Job Cost: Permit Fee:

Plans Submitted: YES NO Plans Reviewed: YES _ NO
Business License #: Applicant License #:

Business Information: Property Owner/Job Location Information:

Name: Name:

Street: Street:

City/Town: City/Town:  Cambridge

Telephone: Telephone:

Photo I. D. required / Copy of Photo I. D. attached: YES _ NO

Staff Initials

J-1/ M-1 unrestricted license

J-2 | M-2 restricted to dwellings 3-stories or less and commercial up to 10,000 sq. ft. / 2 stories or less

Residential: 1-2 family ~_ Multi-family Condo/Townhouse Other
Commercial: Office Retail Industrial ____ Educational
Insitutional _ Other
Square Footage: Under 10,000 sq. ft. Number of Stories:
Sheet metal work to be completed: New Work ~_ Renovation
HVAC Metal Watershed Roofing Kitchen Exhaust System
Metal Chimney/Vents ______ AirBalancing

Provide detailed description of work done:




mflynn

Stamp





INSURANCE COVERAGE:

| Have a current liability insurance policy or its equivalent which meets the requirements of M.G.L. Ch. 112 Yes No- —

| f you have checked Yes, indicate the type of coverage by checking the appropriate box below:

Liability Insurance Policy D Other Type of indemnity D Bond D

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by Chapter 112 of the
Massachusetts General Laws, and that my signature on this permit application waives this requirement.

Owner D Agent D

Signature of Owner or Owner's Agent

By checking this box D | hereby certify that all of the details and information | have submitted (or entered) regarding this
application are true and accurate to the best of my knowledge and that all sheet metal work and installation performed under
this permit issued for this application will be in compliance with all pertinent provision of the Masachusetts Building Code and
Chapter 112 of the General Laws.

Duct inspection required prior to insulation installation: Yes No

Progress Inspections

Date Comments

Final Inspection

Date Comments

Type of License

By D Master

Title D Master - Restricted Signature of Licensee
City | |Journeyperson
Permit # | |Journeyperson - restricted License #:

Fee $ |_|

Inspector Signature of Permit Approval Check at www.mass.gov/dpl





CITY OF CAMBRIDGE

Inspectional Services Department
831 Massachusetts Avenue

Cambridge, MA 02139 PERMIT NUMBER SM 82
DATE SUBMITTED 6/6/2011
APPLICANT Alpha Mechanical Core

APPLICANT ADDRESS 71 Bacon St, Watertown, MA

PERMIT LOCATION 135 Magazine St
FEE AMOUNT 100.00
TYPE OF PAYMENT Check

Tuesday, June 07, 2011





CITY OF CAMBRIDGE — INSPECTIONAL SERVICE

831 MASSACHUSETTS AVENUE CAMBRIDGE, MA 02139 499-6100

Permit No Fee Paid $

APPLICATION FOR SIGNS, BILLBOARDS. ETC.

The undersigned hereby applies for a permit to. ..

.on the following premises:

BVBER oo i e e A T e e
| £V R SR S ST WSO R ot b A B T R
Name of Owner ... ... Vo¥s 1oy OO SN S IS, BN -5 w e s
Name of Contraotor: v siimnmnni OO TeE i i e e

Bize of SIER.icima it AETIA L o s s

Height above sidewalk......................... ... ... Projection from Building... .. .

Area of Billboard . ... . Material ... . State Permit No.. .
Rool (S0 s i i s Ot DACK .1 wevioo...Dist. Roof to Sign. ..
Estimated Cost of sign .. ........How is building occupied....

Proposed Work(lnclude sketch showing details of sign and locatlon
on lot/building

Slgnamre afchensea' ng; Erector Signature of Owner or Authorized Representative
Address:. . .....ooooieecineee e
Address
Lic: Nos v Classumnmmsnnanives
My License eXpires...imssmsssmssesivesismonssssses Telephone Number. ........coocoiiiiiiiiiii

I hereby certify under penalties of perjury that this proposed
sign will not extend into the public way or City of Cambridge
property.

Signature of owner or representative (date)

Note: if sign extends into public way, approval must be
obtained from the City Council and a current bond must be on
file with the City Clerk. A signoff from the City Clerk’s
Office must be obtained attesting to these requirements
having been met before a permit will be issued.
Permit Granted
Approved (date)
Zoning date ’ By

Approved

City Clerk(if applicable) date






Permit Fee

CITY OF CAMBRIDGE
INSPECTIONAL SERVICES DEPARTMENT

S —

NO. s g DATE _SGid |
THIS MAY CERTIFY THAT i

has permission to

situated on

provided that the person accepting this permit adhere to regulations governing the Inspectional Services Department. Approved plans must
be retained on the job site and this permit kept posted until the final inspection has been made. Buildings shall not be occupied until a final
inspection has been made and a Certificate of Use and Occupancy has been issued. Twenty-four (24) hours notice is required for inspections
and inspections will be made within forty-eight (48) hours. Work shall not proceed until inspectors approve various stages below. Code
violations are subject to $1000 fine/day.

IF QRIGINAL'ESTIMATED COST OF JOB
IS 5100K OR MORE, THEN A FINAL
COST AFFIDAVIT IS REQUIRED PRIOR

;gR%ﬁ?lﬁéklf:fN QFEON BUILDING Commissioner
Excavation Footings Rough Frame Wall Insulation Electrical Electrical
Depth and Foundation Ceiling Rough Final
Soil Conditions Drains - Finish
Date Date . Date Date Date Date ; Date
Inspector Inspector l\rispecior Inspector Inspector Inspector Inspector
Plumbing Gas HVAC | | Sanitation Sanitation || Final Inspection For Fire
Rough Rough Sprinkler Rough Final Cai‘ﬁﬁ"tﬁ}tﬂ? of Occupancy | | Department
Final Final T i e . §55
Date Date Date Date o ||Dae - ""|| Date
Inspector Inspector Inspector Inspector Inspector Inspector Form IS 57






Location, ownership and detail must be complete and legible.

65 wioy sj

All work hereafter performed must be tested by water pressure and concealed
piping must be approved, before being covered in.

Application for Permit to Install Automatic Sprinklers

To trE BUILDING COMMISSIONER:

The undersigned hereby applies for a permit to install

accbrding to the following specifications:—

Location

CAMBRIDGE,

Name of Owner?...

Name of Contractor?

What was the building last used for?

Material of Building?..........cccovvesriverresnsenrerrecnnen New or Old?

How many families?.
‘What is building to be occupied for?

NS o W

number of stores?

NATURE OF PROPOSED INSTALLATION IN DETAIL.

Wet Dry Other

Sub-Bsmt.
Basement ..
1st Story...
2nd “
3rd “
4th “
5th «
6th ¢
7th
8th «
9th ¢
10th
11th “
12th ¢
13th «
14th ¢
15th “
16th «
17th «
18th «
19th “
20th «
21st  “
22nd ¢
23rd ¢
24th “
25th «
26th “
27th ¢
28th «
20th «
30th «
3lat “
32nd “

each Building.

Separate application required for

Service. High — Low.
Size and Btreet.

Number and Bize of Supplies.
(New oc Existing.)

Alarm Devices.

Describe fully Pumps, Tanks, ete., if any.

New Installation Alteration

Estimated Cost, $.

[SieNATURE]

[AppRESS]

Contractor’s Telephone No

'A PERMIT MUST BE RECEIVED BEFORE COMMENCING WORK.

Plans bearing approval stamp of the Inspectional Services Department must be kept on job during
progress of the work





FINAL REPORT

Has the work beeh completed in accordance
with this application?

NO. ccrevvreennnes

APPLICATION FOR PERMIT Plan No.
T0 INSTALL AUTOMATIC SPRINKLERS
LOCATION
Approved

Inspector.

NOTE EXCEPTIONS.

Referred to Inspector

Cambridge.,
To the Building Commissioner:

I have examined the premises and find same
a8 herein described.

Inspector.

CONDITIONS.

FEE SCHEDULE

FEES FOR WORK STARTED
PRIOR TO OBTAINING PERMIT

Where work for which a permit is required by this
Code is started or proceeded with prior to obtaining
said permit, the fee previously specified shall be
TRIPLED but the payment of such triple fee shall
not relieve any person from fully complying with
the requirements of this Code in the execution of
the work nor from any other penalties prescribed
herein.

Sprinklers, up to 5 Sprinkler Heads $ 30.00
$2.00 each per additional head above 5
Reinspection for Code Violations. .. .. $ 50.00

Annual Testing of Sprinklers $ 50.00 and $ 2.00
for each additional Sprinkler Head

PERMIT GRANTED

Permit filled out by

Fee, $..cccvvvvvivenanae

"Estimated Cost, $........c.ccooueunne






All work hereafter performed must be tested by water pressure and concealed
7 piping must be approved, before belng covered In.

Application for Permit to Install Standpipes
and other Fire Protective Appliances.

CAMBRIDGE,

To tee BUILDING COMMISSIONER:
The undersigned hereby applies for a permit to install
according to the following specifications:—

Location

Name of Owner?,
Name of Contractor?.
Material of Building?
What was the building last used for?
How many families?
What is building to be occupied for?

NATURE OF PROPOSED INSTALLATION IN DETAIL.

NP o W

Z9 wicd §|

Location, ownership and detail must be complete and legible.

Auxilliary Hose Sta.
1% inch valves

Standpipe
2% inch valves

Sub-Bsmt.

Basement .

1st Story...
2nd “
3rd
4th
5th
6th
7th
8th

each Building.

“

“

Separate application required for

Service. High — Low.
Size and Street.

Number and Bize of Supplies.
(New or Existing.)

Alarm Devices.

Describe fully Pumps, Tanks, etc., if any.

New Installation Alteration

Estimated Cost, $.

v[SIGNATURE]

[ApDRESS]

Contractor’s Telephone No.

A PERMIT MUST BE RECEIVED BEFORE COMMENCING WORK.

Plans bearing approval stamp of the Inspectional Services Department must be kept on job during
progress of the work





FINAL REPORT

Has the work been completed in sccordance
with this application?

NO. ovrerernreee

APPLICATION FOR PERMIT
T0 INSTALL STANDPIPES AND OTHER
FIRE PROTECTIVE APPLIANCES
LOCATION

Inspector.

NOTE EXCEPTIONS.

Referred to Inspector

To the Building Commissioner:

I have examined the premises and find same

as herein described.

Inspector.

CONDITIONS.

Plan NO. oot eetesee e s sessses st

Approved .....oeverrerunnnn.

Permit filled out by

Fee, §.
Estimated Cost,

FEE SCHEDULE

FEES FOR WORK STARTED
PRIOR TO OBTAINING PERMIT

Where work for which a permit is required by this
Code is started or proceeded with prior to obtaining
said permit, the fee previously specified shall be
TRIPLED but the payment of such triple fee shall
not relieve any person from fully complying with
the requirements of this Code in the execution of
the work nor from any other penalties prescribed
herein,

Fire Lines or Standpipe installation
$40.00 plus $5.00 for each hose outlet
and cabinet whether there is one or more

sprinkler heads connected to the system.

Reinspection of Code Violations. . . . $50.00






CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT
831 Mass Ave, Cambridge, Massachusetts 02139
Phone (617)349-6100 Fax (617)349-6132

kkkkhkhkhkhdhhhkhkhhkhkkkdhhkhhhhhhhkhhkhkhkhkhkhhkhkhkdkrhkhkk

* Sprinklers PERMIT *
kkkhkkhkhkhhhhkhkhhhhkdhhkhhkhhhhkhhhkhkhdhkhkhkhkhkkhkhkkhhkhi

DATE OF APPLICATION: 05122011
DATE OF ISSUE: 05312011
PERMIT#: 00511065

LOCATION: 00060 ALBANY ST BLDG N16C

APPLICANT: CARLYSLE ENGINEERING

USE & OCCUPANCY: SPRINKLER
BUILDING PERMIT:
APPROVED BY:

This certifies that CARLYSLE ENGINEERING has permission to do
SPRINKLER at 00060 ALBANY ST BLDG N16C provided
that the person accepting his permit shall in every respect conform to the
terms of the application on file in this office, and to the Provisions of
the Statutes and Ordinances of the City of Cambridge, and especially those
relating to the Construction, Maintenance, and Inspection of Buildings in
the City of Cambridge. Any violation of any of the terms above noted is
an immediate revocation of this permit.

ROUGH INSPECTION:
FINAL INSPECTION:

PERMIT FEE: 170.00
REVENUE CODE:

RANJIT SINGANAYAGAM
COMMISSIONER

MAIL TO:
CARLYSLE ENGINEERING
00132 BROOKLINE AVE
JAMAICA PLAIN, MA 00000 0000





CITY OF CAMBRIDGE
INSPECTIONAL SERVICES DEPARTMENT
831 Massachusetts Avenue
Cambridge, MA 02139
617-349-6100

Ranjit Singanayagam Office Use Only
Commissioner Amount Received:
Date Paid

Inspectional Approval
Sanitary Inspector

TEMPORARY FOOD SERVICE APPLICATION

Date: '

Name of Event:

Date of Event: Location:.

Name of Contact Person:

Name of Licensed Establishment:

Address:

Phone #: ' Fax #:

Name of Person in Charge (ServSafe certified):

Must provide copy of ServSafe certificate & establishment license if not a Cambridge restaurant.

Foods to be served: List all foodstuffs.

Where will food be purchased from:

Preparation of food at event: yes |:| no

Continued ...





Cooking equipment to be used at event:

Check off equipment being used:

propane fryolator grill wok
sternos : charcoal propane generator
diesel generator other

All equipment using propane must have a quick disconnect.

Preparation of foodstuffs off site yes no

if yes, where will it be prepared?

Food Profection

Describe measures to protect food and maintain temperature during storage & display:

Hot food:

Cold food:

All food vendors must provide the means to properly wash utensils, etc. Example: You may use 3 bus buckets with
soap and water, rinse water and sanitizer. Provide sanitizer for all wiping cloths.

Garbage & rubbish: All vendors must provide their own trash barrels and trash bags. Trash can be disposed of at
event. All grease must be removed at the end of the event. The area must be maintained in a clean manner.

Number of food handlers:

All food handlers must use hair restraints and gloves.

All vendors must provide means to wash your hands. Example: Provide a container with a spigot that is filled with
water. Soap, paper towels and a container to catch the waste water must be available.

Per Allergy Awareness regulation all vendors must post a sign stating “Before placing your order, please inform your
server if a persen In your party has a food allergy”. Must have knowledge of all ingredients.

Please sign and print below indicating that you have read the above information and understand; and that you
answered all questions to the best of your ability.

Sign:

Print:

Inspector's notes:





representing

Trans Fat Free Declaration

{your name)

certify that | have checked the menu items to be provided at

in the City of Cambridge on

{name of establishment)

{address of establishment)

{name of event)

(date of event)

According to my review, all menu items fall into one of the following 4 categories:

1. The ingredients list does not contain any of the following terms: partially hydrogentated, shortening or
margarine.

. If the ingredients list includes the terms partially hydrogented, shortening or margarine the nutrition
facts label lists either 0 grams or less than .05 grams of trans fat per serving. -

_For menu items and ingredients that did not come with nufrition facts labe! and no ingredients list, |
have documentation on file from the vendor that the foods contain O grams or less than ;05 .grams of
trans fat per serving. The documentation includes: :

a. The manufacturer's name, address and phone number
b. Product name, serving size and ingredients
c. Trans fat content per serving in grams if product contains artificial trans fat.

_ltis an item served in its original sealed packaging with a label from the manufacturer (small bags of
chips & cans of soda) and it is exempt from the trans fat reguation.

Therefore, based on this review, | certify that the foods and beverages provided for this event comply with the
City's trans fat regulation.

Signature

Business/Company

Address





CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT
831 Mass Ave, Cambridge, Massachusetts 02139
Phone (617)349-6100 Fax (617)349-6132

Ranjit Singanayagam

Commissioner
EXEXAERBRAERERREERR RN
* Food Handlers License *
EFEEFEEER RN R LR AR R AR
Name of Firm: MARTY B

Location of Firm;:
Cambridge, MA
Date of Permit: 04/14/2011 Expiration Date: 06/30/2012

Registered under the provisions of Chapter 94, Section 305A
and Chapter 111, Section 26E of the General Laws.
This permit is issued in consideration of the operator's agreement to fully comply with the rules and regulations of the State Sanitary Code. This
permit may be suspended or revoked for failure to comply with the foregoing agreement.

Note: FFor businesses requiring a common victualer's license from the license commission, that license must be obtained before the
establishment can open for business. 4
Permit must be publicly displaved at all times, and f
used only in place of business indicated herein 4!

Mo,

.
Ranjit Singanayagam e
Commissioner

Inspections Made






City of Cambridge

Inspectional Service

831 Massachusetts Avenue
Cambridge, Massachusetts 02139

(617) 3496100
N> 2924
Scheduled Apoointment
D COMPLAINT RECORD
Secton
Budilding ELevaton Housing Sanitation
othen

DATE Rec'd by INSP.
LOCATION
OWNER : (name) (tel.)

(address)
COMPLAINT:
CALLER: /name) (tel.)

(address)
REMARKS:
REPORT:

INSP.






CITY OF CAMBRIDGE N2 11160

INSPECTIONAL SERVICES DEPARTMENT ,
831 MASSACHUSETTS AVENUE, CAMBRIDGE, MASSACHUSETTS 02139
PHONE (617) 349-6100, FAX (617) 349-6132; TDD/TTY (617) 349-68112

Ranjit .m&mmsmwmmg , HOUSING INSPECTION REPORT AND ORDER
Commissioner ‘
ADDRESS OF PREMISES: .
Number ‘ Street Apartment Number
OCCUPANT: TELEPHONE:
- Last Nams First Middia I,
OWNER: TELEPHONE:
 Last Name _ _ First Midde I.
OWNER'S ADDRESS:
‘ Number Street City
INSPECTION REQUESTED BY: DATE:

DATE OF _zm_umo._._oz _<_O e DAY . YEAR ____ HOUR

NOTE: Any party effected by this order has a right to a hearing by the Inspectional Services Department in accor-
dance with Section 410.850 of the State Sanitary Code. You have the right to inspect all avaitable informa-
tion and to be present or be represented at a hearing. A hearing must be requested within 7 days of this

order.
ROOM(S) / VIOLATIONS OF STATE SANITARY CODE REGULATION 105 CMR 410.
Referral to Cther Agencies DATE
- One or more of the violations cited above Is a condition which may materially
impair the health, safety or well-being of the occupant(s) as determined by
Regulation 416,750 of the State Sanitary Code or the Authorized inspector,
(INITIAL)

The is hereby ordered to remedy the above cited viclation within days or face
presecution by the City of Omag._amm These violations may permit the occupant to exercise one or more statutory
remedies.

RECEIPT OF THIS INSPECTION REPORT IS NOTICE AS REQUIRED BY MASSACHUSETTS GENERAL LAWS
CHAPTER 239 SECTION 8A.

Signature of Occupant
SIGNED UNDER PAINS AND PENALTIES OF PERJURY:

INSPECTOR >v_-.u_....0x_z_>4m DATE & TIME OF REINSPECTION
CERTIFIED TRUE COPY

I THIS DAY DELIVERED A TRUE COPY

IN HAND TO ON TIME

CONSTABLE OF CITY OF CAMBRIDGE

This is an important legal document. it may effect your rights. You should have it translated.

White To Files Yeliow to Owner Pink to Inspector Gold to Tenant 1S Form 65






City of Cambridge

Inspectional Service

831 Massachusetts Avenue
Cambridge, Massachusetts 02139

(617) 3496100
N> 2924
Scheduled Apoointment
D COMPLAINT RECORD
Secton
Budilding ELevaton Housing Sanitation
othen

DATE Rec'd by INSP.
LOCATION
OWNER : (name) (tel.)

(address)
COMPLAINT:
CALLER: /name) (tel.)

(address)
REMARKS:
REPORT:

INSP.
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		Electric

		ElecCert

		gas

		gaspermit

		HVAC

		Plumbing

		PlumbPermit

		sheetmetalapp

		SheetMetalRecpt

		Sign

		SignCert-Bldg

		sprinkler

		standpipe

		SpinklerPermit

		tempfoodapp

		FoodHandCertTemp

		ComplaintForm

		housingcitationform

		ComplaintForm

		restaurantinspectform








1t Wolf - Reflection for UNIX and Digital

File Edit Connection Setup Script Window Help

DzHE &8 =8l o

77 | he | N2

ITNITIAL APPLICATION LOG

fAppl .| Street Name Number | Ext. | Apt# Delete? (Enter D for
Loc. 00000 | N deletion)
Date Type of Application Category of Type
Block Lot  Unit Ouner

City State 00000 0000

Proposed Hork

Inspector | Issue Date

Appl ication Status

<LKUP>

| 338,10 |

|¥T400-7 -- wolf via TELNET

[ Num | [

ol imm

Initial Login screen for multiple permits:

Asbestos

Building

Electric

Gas

Mechanical

Plumbing





1, Wolf - Reflection for UNIX and Digital
File Edit Conmection Setup  Scripk  Window Help

=10l %]

DEE &8 B oo &

PERMITS (Basic Info.]

Type of Permit Cateqgory App.Date Assignd
09231998 RTB
Location: Street Humber Ext. Aptd Issue Date Permits
BIGELOW ST 00012 BASE 10051998 00000000
Ouner Business Phonet :
Rooin:
Street Humber Ext. Aptd City/State Zip Code
ooooo 00000 0000
Contractor Business Phonet :
Rooin:
Street Humber Ext. Aptg City State Zip Code
ooooo 00000 0000
Insurance Carrier Name Insurance Phone Insurance Expires

Proposed Hork/Descr.

<LKUP>

[ 2e3s | {%T400-7 -- walf wia TELMET

| Mum |

g b4 I

All permits: Basic Information






g BuildingPermits : Database (Access 2007) - Microsoft Access - @ X
l Home l Create External Data Database Toals @

[S & ‘ ||——E =iNew X Totals | 4] ? 7 Selection - ﬁ 2b Replace
Ee |§ . z B - )
e = e T W e e S

Refresh Filter
All- x Delete ~ EMOFE' 7 Togagle Filter L\g Select ~
Find

Records Sort & Filter

Add Building Permit

(info must be entered before permit number is assigned)

»
INSPECTOR: |Grover, Michael
DATE SUBMITTED: |6/9/2011 |
DATE OF APPROVAL: |6/9/2011 |
APPLICANT: [Margot welch |
- - REMARKS: Roof
APPLICANT ADDRESS: |77 Avan hill st, Cambridge |
o PERMIT ADDRESS: 77 Avon Hill 5t
5
-9
5 . O
2 NEW CONSTRUCTION: 0611093
= COST OF CONSTRUCTION: [12,000.00 |
-}
z FEE AMOUNT®: 180.00
TYPE OF PAYMENT: |Check
TYPE OF FORM: |1 & 2 Families

*£15 per 51000 of construction cost, or fraction thereof; 550 minimum

D 1243 P

Building Permit Acceptance & Numbering Screen: This calculates the fee





1 Wolf - Reflection for UNIX and Digital
File Edit Conmection Setup  Script  ‘indow  Help

=10 ]

DEE & mal oo W

PERMITS (Added Info.)
Type of Permit Cateqgory App.Date Permitg
BBP Building BUILDING PERHIT 05011998 00598028
Location: Street Humber Ext. Aptd Issue Zone
BIGELOW 5T nooi3 05041998
Insurance Company Nane Business
RHoom:
Street Humber Ext. Apts City State Zip Code
noooo 00000 Oooo
Phone number : Coverage Expiration Date:
Architect N/A Bus
Street Hunber 00000 Ext Apt Roon
City State Zip 00000 D000 Phonet
Pernit Appr DHB Rough Insp Existing Use 2 FAMILY
Zoning Appr Proposed Use 2 FAMILY
Final Reqd? Final Insp Plans Bing : 0000
Fndtn Reqd? Fndtn Insp Pernit Cost: 40.00
Occup Reqgd? Occup Insp Constr Cost: 4000.00
<LKUP>
FeEas | [WT400-7 - wolf via TELMET [ hum |

Building Permit: Additional Permit Information






Jfp Wolf - Reflection for UNIX and Digital

File Edit Conneckion Setup Script  Window  Help

=101 x|

Dl 8 nl o o e

LTCENSES (Basic Info. ]

| Type of License Cateqory App .Date Assigned
' 7
Loc: Street Humber Ext. Apts#  Issue Date SEQH Licenset
noooo nooooooo
Establ ishment Business Phonett :
Guidos Roon:
Street Humber Ext. Apts City State Zip Code
0oooo 00000 0000
Appl icant Business Info. Business Phonet :
Roon :
Street Humber Ext. Apt# City State Zip Code
noooo 00000 oooo
Appl icant Personal Info. Business Phonet :
Hoon:
Street Humber Ext. Apts City State Zip Code
noooo 00000 0ooo
{LKUP>
[ 2593 | [¥T400-7 - wolf via TELNET [mam |

S R I

Certificate of Inspection: Basic Information






1 Wolf - Reflection for UNIX and Digital
File Edit Connection  Setup Scripk Window  Help

=10l %]

Dl a|lam o o & K

LTCENSES (Inspections)

Type of License Category App.Date Licenset
oooooooo
Location: Street Hunber Ext. Apts Issue Status
00000

Certificate of Inpsection Description:

Capacities: 0000 0000 0000 0000 DOOO OOOO OOOO OOOO OOOO OOOD OODOO OOOO
Stories: ooo 000 o000 OO0 OO0 OO0 OO0 OOO OOO OO0O OOO OO0

Basement Capacity: 0000 Extra Stories: Extra Capacity: 000
Duelling Units:
Place of Assembly Capacity Location
o000
gooo
[ zms | [¥T400-7 - wolf via TELNET [rum |

sl

Certificate of Inspection: Additional information 2" screen






1 Wolf - Reflection for UNIX and Digital
File Edit Conmection Setup  Script Window  Help

=101 ]

DEE 8 Belo o

LTICENSES (ndded Info. )
Type of License Category App .Date Licenset
i 0ooooooo
Location: Street Humber Ext. Aptd Issue Status
00000

Ouner Business Phonet :

Room:
Street Humber Ext. Apt# City State Zip Code

noooo 00000 0000
Effect Date: Yr: 00 Expir Date: Yr: 00 Fee:
Descrip./Use:
Approved By Date Approved By Date Approved By Date
Zoning Building Hiring
Plumb ing Sanitary Other
Fire Housing
Hours of Operation:
<{LKUP>

[ 2613 | [¥T400-7 -- wolf wia TELNET

| Mum |

o b I

Certificate of Inspection: Additional information 3™ screen






Jfp Wolf - Reflection for UNIX and Digital

File Edit Conneckion Setup Script  Window  Help

=101 x|

Ded 8 nl o o

CERTIFICATE OF OCCUPAMCY (Basic Info.)

| Type of Permit Category App .Date Assignd
Loc.: Street Humber Ext. Apty Iss.Date Permitg Certd
00000 00000000 00000000
Ouner Business Phonet :
Roon :
Street Humber Ext. Apt# City/State Zip Code
0oooo 0oooo oooo
Contractor Business Phonett :
Roon:
Street Humber Ext. Apts City/State Zip Code
00000 00000 0000
firchitect (Building Permits) Business Phones :
Roon :
Street Humber Ext. Apt# City/State Zip Code
00000 00000 0000
<LKUP>
393 | [WT400-7 -- wolf via TELMET | Mum |

o b

Certificate of Occupancy: Basic Information






3 Wolf - Reflection for UNIX and Digital
File Edit Connection Setup  Script  Window  Help

=101 %]

|DEE & =@’ o D W

CERTIFICATE OF DCCUPANCY (Added Info.)

| Type of Pernit App.Date Assignd
Loc.: Street Humber Ext. Aptd Iss.Date Permitg Certd
00000 0oooooooo 00000000

Floor Requested Uses Load Cap Sqft

Cel lar 0000 ooo

Basnnt 0000 000

ist FlI 0000 000

Znd Fl 0000 000

Jrd FI 0000 000

4th Fl 0000 000

ath FI 0000 000

Parkng oooo 000

Other 0000 000
Initials: (1) (2) (3) (5) (6) Plans: 0000
Zone: MKD  MIKED USE DISTRICT Fire Zone (Y/N):
Occupancy Group: Fee:
Use Class: Status: P Permanent
Conditions:

{LKUP>
[ 2585 | [WT400-7 - walf via TELMET [hum |

Nkl

Certificate of Occupancy: Additional Information
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