BLOCK G842

LOT

13

Applicant Complates: Sectiona 1, I, 1l (optional), IV, V1 and VI

ADDRESS (SITE)

741 Brick Blvag.

PERMIT NO.

I. IDENTIFICATION

2. Name ol Owner in Fea:

Addrass

1. Proposed Work-site at: ____ Friendly's lce Cream

741 Brick Blvd.

Friendly's lce Cream

1855 Boston Road

Wilbraham, MA

413

Tel. { ) 782-8613

07095

4. Principal Contractor:

-

3. Ownership in Fee: Fublic

Private

gy

X

ELCON INCORPORATED

g cods

Tor (716, 343-2069

590

. Building s

V. FEE SUMMARY (lor office l?n anly)

I AY]

Etecirical

Plumbing
Fire Prolection

_[e 5 —

Other

. Sublotal 1

MO e LN

Lass 20% for
State Plan Review

P

8. Sublotal

9. DCA Training Fee

10. Sublotal

11. Carl. of Occupancy

&0

12. Other

13 TOTAL

§ oy 58 ';,&., |

Address

8784 Alexander Road

Batavia, NY

14620

Fodars Emp. Ma

Licenss Mo. OR,_ i new home. Builder Rag. Mo

16-1183465

5. Architact or Engineer

J: Russell Hill, P.E.

Socisl Betarlty Mo

Exp. Date

Addreas

1855 Boston Road Wiloraham, MA 01095

6. Responsible Parson
© in Chargs of Work

Dave Panczner

Tel. | 1”3} 782-8618

il. PROPOSED WORK

Eai Coal

1. O Mingr Work
{singla irada}

. Number ol Slories

. BUILDING/SITE CHARAC METICE

i

. Heighl of Structure

3 ft.

. Ares—Larges! Floos

4,000

. Building Area—All Floors 4,000

H

. Volume of Structure

E

L]

A3

. Tota! Land Area Disturbed
Fiood Hazard Tona

1]

Bl 285

. Basa Flood Elavahon

[
1
2
a
4
5
6. Construction Classification
7
8
9
a

. Wellands yes

8

no
11. Fire Grading

3! Hfl

12, Max. Live Load

13. Max. Occupancy Load

OPTIONAL (lor oMice use only)

Vil. DESCRIPTION OF

2. O Small Job |$5.000
and no prior

approvals)

Plans
Rec'd By

Dale
Rec'd

Rejection
Dala

Approval
Date

Ra-
vigwer

Resubmission Dates
Approval Rejection

RAa-
viewer

BUILDING USE
A. RESIDENTIAL-

/PO | ff-

O Holels (R-1}

Mew Building

O Multi-Family {R-2)

Addition

O Two-Family (R-3) BOCA

Alteralion

O Two-Family [R-4) CABO

Fire Proteclion

1-3-9p

Plumbing

01 One-Family (A-3) BOCA

Ll

O One-Family {R-4) CABO

Electrical

¥

Mo ol dwelling wnits:

Asbestos Abalament

SLe ot ew
ooookr&EOO0

Belore Conslruction

Demaolition

After Conslruction

TOTAL COSTS

16,000

Maf gain or loss

[ 1. 0O YOU WANT: (cpticnal) 1. O Partial Releases 2. O Prototyps Processing |

2. 0 High Pressura Boilars

Dumbwailers/Moving Walks

3. O Pressure Vessels
4. O Refrigeraiion Systems
5. O Cross-Connactions/Backllow

V. DOES OR WILL YOUR BUILDING COMNTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lilis/

6. 0D Hazardous Uses/Places of Assembily

7. O Sprinklars
B. O Smoke Control Systems in Open Walls

|B. NON-RESIDENTIAL
1. State Specilic Use;

-
2. Use Group: 14"'-3

3 _ch__lnnn iia Usa Group,
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OFFIGE [.'IIA.TE RECENWED:

vill. PRIOR

APPROVALS

CHECKLIST F’.?.'.'.i’:
jeifice s anly)

LOCAL
APPROVAL
in. Final
I Dala

COUNTY REGIONAL

AFPPROVAL APPROVAL
Pre!imin. . Final Predlmin. Final
Initial Cate Intial Date

Prallmin.
Iniliad

STATE

APPROVAL

Final
Date

O pPianning Board

DO zoning Board

O Sewsr Authority

Watar Authority

Fira Departmeant

Pollce Dapartment

Heallh Ceparimant

Scil Conaarvation

N1 Dapt. of Com-
munity Alfairs

M.J. Dapartmant
of Tranaporialion

H.J. Depl. of Enwvi-
ronmaenlal Protect.

Uity Dig Mo

Cihar

olo|o|ololo|o|olo|a]o|o

COMMENTS

- Bulliding

IX. SUBCODES AND SPECIAL REGULATHINS APPUICABLE (aMica use only—optional)
Mame of Code & Edition

Hemo of Code & Edition

O continued Cenliicats of Occunancy

Enargy Olrvar
Elacirical Barrlar Fria
Plumbing Flood Hazerd
Fira Prataction A3 Buit Elevalion Carl.
Machanics! Other
X. CERTIFICATES ISSUED toflica use enly} DATE EXPIRED
O Temporary Gertficate of Occupancy Mo,
O Temparary Cariilicate of Ocoupancy Ne.
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I CONSTRUCTION  oue e /< é/" -
A== PERMIT il

NTIFICATION Block é? 7 % Lot / ‘5
k Site Lc:-catlcm 7Y/ 4":}#) ¢ ‘:ff( ,&zﬁ; Contractor /(2/‘(‘['9//4‘9‘7{1’ //&Q}/:?

Address
er in Fee J
ress ,/F' ; T : Tele. ( )
I/{[f:f’;'#.w-/im- 2 FTF IR Lic. No. or Bldrs. Reg. No. Exp. Date
L ) Federa! Emp. No. :
or Social Security No. BiOCHK, -
l Gt
ereby granted permission to perform the following work: ;:;;:;NTS (02:?3“?9 5! e
BUILDING { ] PLUMBING [ ] OTHER Plumbing o dar
ELECTRICAL [ & “FIRE PROTECTION BUILITING

: Electrical ey
CRIPTION OF WORK: rire Protection %igﬁ&zﬁ i
” Other ;j :
| Other //(" t%amj_
* | DCA Tralmng Fee e

Cert. af;ﬁ.‘r; /.__._Zz%rﬂ'i;;é:L

Other
E: I construction does not commence within one (1) year of date of issuance, or if Totalses ssi i s P {/a?.i
truction ceases for a period of six (6) months, this permit is void. Check No s =
/é ﬁszh,:} .o Cash
1ated Cost of Work $ v /;@ Collected By:h'z‘_:( -
' g’% . i L : T
.. Form F-170A sTnucTn’JN OFe[CiAL

1 WHITE - OFFICE 2 CANAFW TAX ASSESSER 3 PINK - JACKET 4 GOLD- APPLICANT



W

BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Recaived
Date Issued //’@/ﬁ“:’ \“”
Control #

Permit 8 L S —FC

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the {agent of) owner
of record and am aulhorized to make this application.

Block 673 Lot 13
Work Site Location. 741 Brick Blvd.
Bricktown, MJ 08723
Owner in Fes Friendly lce Cream Corporation
Addrasa 1855 Boston Road
) Wilbraham, MA 01095
Tele. (413 ) __J782-8618 _
Contractor ELCON INCORPORATED
Address 8794 Alexander Road
Batavia, NY 14020
Tele. {_716 ) 343-2069
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. _ 16-1 183485 or Social Security No.
JOB SUMMARY (Offlcs Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates ({Maonth/Day)
[ ] No Plans Reg. ____ Type: Failure Failure Approval |nitial
A MO atFooting
[ ] Fooling - Foundation
| 1 Foundation —_ —  Slab
[ ] Frame R Frame
[ ] Other Insulation
Joint Plan Review Required: Finishas:
I ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ I1CO|[| J]CCO[ |]CA TCO
Date: Othaer.
Approvad By: Final
B. BUILDING CHARACTERISTICS
Use Group Prasent _A"3 Proposed — Est. Cost of Bldg. Work:
Constr. Class Present ________ Proposed 1. New Bldg. $
No. of Steries _One 2. Alteration § 10000 _
Height of Structure 15 Ft. 3. Total (1+2)8 18080
Area—Largest Floor 4,000 Sq. Ft.
Total Bldg. Area/All Floors 4,000 Sq. Ft,
Valuma of Structura 60,000 Cu. F1,

Total Land Area Disturbed 0 5q. Ft,

Signature

- 0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

New wall for 2 fryers and hoods.

(Office Use Only)

TYPE OF WORK:
[ | New Building $ F
[ ] Addition
[ 1 Alteration
[ ] Roofing
[ 1 Siding
[ ] Other
[ ] Demolition
[ ] Misceilaneous

] Fence ____________ Height
SigN ————__ 8q. F1.

[

[ 1

[ ] Poaol

[ ] Elevator

{ ] Asbastos Abatement

[ ] Oiher

Administrative Surcharge $§

Paid [ ] Check # Minimum Fea %
Collected by: TOTAL FEE %

UC.C. Fann F-1104A 1 White = Irspecior Cogy 2 Canary-Oice Copy

3 Pink=0¢fce Copy 4 Golo=Applicant Copy
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