From: Buck Michelle

To: " ne;s_\[,hggho@ghd,com“

Subject: RE: Open Records Request - 8¢ Huntoon Memorial Hwy, Lelcester, MA
Date: Tuesday, December 17, 2019 2:25:00 PM

Attachments: imagef02.png

Image004.pnd
image006.png

ixnageC08.pna
BP application 16-094 (signed and closed).pdf
8P application. 97-140 (not inspacted).pdf
jeld Cardl.
Wi permit 15-220 {in

Pve reviewed the records in my office, which includes planning Board, Zoning Board of Appeals,
Conservation Commission, Board of Health, and Building, and the cnly records | are building permit
records (attached). | also reached out the Fire Department and they have no UST records for this
address,

Michelle R. Buck, AICP

Leicester Town Planner/Director of Inspectional Services
508-892-7007

yuckmileicgsterma.org

please note that Leicester Town Hall is closed on Fridays.

From: betsy.hosko@ghd.com <petsy.hosko@ghd.com>

Sent: Wednesday, December 4, 2019 10:54 AM

To: Buck, Micheile <BuckM@leicesterma.org=

Subject: Open Records Request - 80 Huntoon Memorial Hwy, Leicester, MA

pursuant to the Freedom of information Act (FOIA), GHD Services Inc. (GHD) is requesting any
information concerning the following address:

Former Rain for Rent Storage Yard
80 Huntoon Memorial Highway
Rochdale (Leicester), MA 01542

In particular, we are seeking information about or relating to any underground storage tanks (USTs),
aboveground storage tanks (ASTs), septic systems, water supply wells, spilis/releases of hazardous
materials, asbestos-containing materials, lead-based paint, on-Site waste disposal, polychlorinated
biphenyls (PCBs), ionizing radiation/radon surveys, emergency response actions related to
environmental issues, release notifications, notices of violations, enforcement actions, citations,
permits, inspection records, reports, and any other correspondence on the above property.

please contact Betsy Hosko at (269) 685-2728 or 5y, hos »hd.com to coordinate delivery of

this information. Also, if any fees or disbursement costs are expected with this request please
contact me with an estimate before processing.

Betsy Hosko




GHD

Praudly employee owned

T +1 260 685 2728 | M2 +1734 5524221 | E: betsy.hosko@ahd.com

200 Allegan Street Suite 300 Plainwell Michigan A49080-1397 USA | www . ghd.com
Connect

@ O

WATER | ENERGY & RESOURCES | ENVIRL ONMENT | PROPERTY & BUILDINGS | TBANS—"OR‘E’ATIC}%\]

Please consider our environment before pristing this email

e

CONFIDENTIAUTY NOTICE: This emai), inciuding any attachments, ic confidential and may be
privileged. If you are not the intended recipient please notify the sender immediately, and please
delete it; you should not copy it or use it for any purpose or disclose its contents to any other
person. GHD and its affiliates reserve the right to monitoy and maodify all emait communications
through their networks.

e ——
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K

i* D Board of Building Regulations and Standards
: Massachusetts State Building Code, 780 CMR.

The Commonwealth of Massachusetts

FOR
MUNICIPALITY
USE
Revised Mar 2011

Puilding Perrmit Application To Construct, Repair, Renovate Or Demolish a
One- or Two-Family Dwelling

1.12 Is this an accepted street? yes v mo

' “This Section For Official Use Only [
Building Permit Nvimber: ___| L Date Applied: |

e .
Building Official (Print Name) . Siguature Date
' SECTION 1: SITE INFORMATION '

1.2 Assessors Map & Parcel Numbers
i’g f:[
Map Numbet Parcel Nurnber

1.1 Property Address:
30 52051 17000 mesg il Mglawam

1.3 Zoning Information: 1.4 Property Dimensions:

D
Zoniag District Proposed Use Lot Area (30 ) aqy Frontage ()
1.5 Building Setbacks () . - a4 Loe (Y / '
Front Yard i Side Yards ) Rear Yard

Required -Provided Required Provided © Required Provided

1.7 Flood Zone Tonformation:

tsids . T
Zoue: %‘L:Lkel?yf;%zme? Muniecipal 1 On site disposal systera O3

SECTION 2: PROFERTY CWNERSHIP

1.6 Water Supply: M.GLc. 40, §54) 1.8 Sewage Disposal System:

Public 3 Private O

Z;lr_gwner‘ of Reco d:,.7

Tncuvres Vin 01542

City, State, ZIF

No. and Street Telephone Emait Address

SECTION 3: DESCRIPTION OF PROPOSED WORK? (check afl that apply)
New Constructmn [1 | Bxisting Building O Owner-Oceupied O Repalrs(s) O Alteration(s) O { Addition 0O

Demolition 0 | Accessory Bldg. O MNumber of Units | Other {1 Speecifyi_ S Z‘é,ﬁ[

Brief Description of Proposed Work

SECTION 4: ESTIMATED CONSTRUCTION COS’I‘S

Estimated Costs: '
ltem abor and Materials) j : Official Tse Oniy
i. Building 1. Building Permit Fee: $ Tndicate how fee is. determined:
RE : U Standard City/Town Application Fee
2. Ejectrical '$ | OTotalProjest Cost (fiem 6) x multiplier X% ‘
3. Plambing $ 3. Other Fees: $ ‘
| Last:

5. Mechanical (Fire

Suppression) .

4. Mochanical (HVAC) | $
$

6. Total Project Cost:

] r\

WA - ~399 T
Lmj {mu &DR@ JEG gm TW 7 ? )? “




\' ' SECTION 5: CONSTRUCTION SERVICES . ;

51 Construction Supervisor License (CSL) - .
License Number Expiration Date
Name of CSL Holder
List CSL Type (see below)
No and Street . ; Type . Description
8] Unrestricted {Buildings up to 35,000 cu. fl.)
R Restricted 1&2 Family Dwelling
City/Town, State, ZIF , ‘ : M Maso
RC . Roofing Coverin
W3 Window and Sidiny
SF Solid Fuel Bumning Appliances
1 Insulation
Telephone . Emai} addeess D Demolition
5.2 Registered Home Improvement Contractor (HIC)
e
i HIC Registration Number Expiration Date
HIC Company Name or HIC Registrant Name R
e —— T
No, and Street . ' ‘ Fmal address
e s
o | City/Town, State, ZIP Telephone _
) e SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.GL.c.152.825C(6) |
.., | Workers Compensation Tnsurance affidavit must be completed and submitied wiih this application. Taihwe to provide
.. this affidavit will result in the denial of the Issuanice of the building permit.
. Signed Affidavit Attached?  Yes......eon jul NO vvverninn L1
w SF.CTION 7a; OWNER AUTHORIZATION 10 BE COMPLETED WHEN

pehamhaleriienire s

OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUTLDING PERMIT

1, as Owner of the subject property, hercby authorize
to act on my behalf, in all matiers relative to work authorized by this building permit application.

Print Owner's Name (Electronic Signature) Date

. SECTION 7b: OWNER! OR AUTHORIZED AGENT DECLARATION 4\

/’c‘? By entering my name below, I hereby atiest under the pains and penalties of perjury that all of the information
contained in this application is true and aceurate to the best of my knowledge and understanding.

/6) @MM&/ - -2

Friff Owner's or Authorized Afent’s Name (Flectronic Signature) : ~ Date

B NOTES: -

1 An Owner who obtains a building permit to do his/her own ‘work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Confractor (HIC) Progran), will not have access to the arbitration
prograin or, guaranty fund under MLGL. ¢. 1424, Other anportant information on the HIC Program can e found at
wiww.mass.gov/oca Information on the Construction Supervisor License can be found at m.mass.gov/dps'

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

Total floor area (sq. ft.) (fncluding garage, finjshed basement/attics, decks or porch)
Gross living area (sq. ft.) ] . Habitable room count
Number of fireplaces Number of bedrooms
Tumber of bathrooms Number of halffbaths : ‘
Type of heating system Number of decks/ porches : .
Type of cooling systen o ' Enclosed Open
3. “Total Project Square Footage” may be substituted for “Total Project Cast” , J




TOWN OF LEICESTER

CONSERVATION COMMISSION

LEICESTER, MA 01524-1333
Phone: 508-892-7007 — Fax: 508-892-7070
www.leicesierma.org

Conservation Commission Building Permit Review Form
Wetlands/Riverfront Area (MGLCh.131, §40)

Project Address:
Description of
Proposed Work:
Is the proposed work in Wetland Buffer (100 feet) and/or Riverfront Buffer (200 feet)?
_ (check one)! '
YES NO N/A

(1o land disturbance/all interior work)

If YES, fill out the section below:

Date of Conservation Commission Approval:

Type of Conservation Commission Approval
(RDA/NOI, etc.)

DEP File #:

(where applicable)

By entering my name below, 1 hereby attest under the pains and penalties of perjury that all of
the information contained on this form is frue and accurate to the best of my knowledge and
understanding. '

Signature ' Dats

Printed Name

V It is the Applicant’s responsibility to determine wetland and riverfront boundaries in proximity fo the
proposed work and to obtain Conservation Approval where required.

g\conservation commission\forms-instruction sheetsics building permit review form.docx UMNA

— e
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------- g RS e T

\W @ ¥ é{' M AN oo 1 JTHE CONMNONWEALTH OF MASSACHUSETTS /
.o Towr of Letcester Permit: # ?‘ gf ? d
—7

I

SRTYPa. Do - GO0 14729 Building Deparument Dae:

Application for Permit to Build Fee: M@

To the Inspector of Buildings:
The undersigned hereby apgiizs for a permit to build according to the following specifications:

L. Owrner's N;}.H‘leﬂr REfPe @, Qg,‘wﬂm\__ﬁs Teiﬁphone it %{?2”%02'@

2. Owmner's Address: S%L WMeusvuany a8 Q@» AL AVMAARE o BEMCE - i

3. Architect’s Name:

4. Batlder's Name: 4.8n 87 M 18 et Const. Sup. Lic. # ___ @ .;? Feal

5. Puilder's Address: }f 5% §a@ 0 M TS Fig, o Bee AT Lrs 19 A,

6. Localon of Building, No.: 1o Strezt: Younyon  Pleksans

7. Sizeof tot: .

8. I this 2 new butiding, additon vr removal: Qf’%if@ o T et .

9. Side of Street: North South East West ) -

10, If removal, from where:

Il What is the purpose of building: _ g, s -2 I Tha.p § 2 L Fpet. ALK

120 viatedal of buliding. A e P o poe st Pl PR e B2

L3, If for a dwelling, for how many families: _ = :

{4, Is therz 10 be a store 1t ihe lower stor: How mamy:

15. Size of building, No. of feet fromt /iy #  Noof feetdeep 74 7 No of stodes: !

16. No. of feet from the level of ground to the highest part of the roof £ e ot —

17. Sizeofell, No., of fest fromt ______; No of feet deep _ . Naoof feet high

13, How near the Jine of the strest {oo =T ey

19. How near the lire of adjoining lot: nght ; left , rear

20. Nearest building is AJ<¢2 77 TA8etina direztion

21. What will be the means of access 1o roof: I

12. Size of floot timbers, 1* 20 ;3¢ ;4% 5",

23. Mo of feet span : distance to centers S

24. Wil the building be erected on solid or filled fand: O gt DT e A1 {j}

35. What is the material of foundation: ’

26. Will the roof be at,puched, Jnansard, hip or gambrel: ‘

27, Material of roof coveRHgT™™ € 7&;@& fo e J LTSS e [

2% Will the building be heated by steom. furmace, sioves. or grales, i

29. No. of brick walls: Where located: Thickness:

30. Number of roums: :

31. Fireplace:

32. Size of studding:

33. Esumated cost, must be filled out: B A, e

33, Will the building conform to the requirements of the law: v s

35. Is a sewage disposal svstem 1o be constructed, altered, installed or repz’r.ired in connection with this
project: Yes No

36. What is, or will be the water supply for this building
37. Is the above water supply suitable and available for year round use:

| T,
Telephone (f??r? ) 7 - Z 302 Signawre of appiicam?}jjem wéf'/\t’\lji/%t £ 7%51/

Applicant agrees 1o give the Inspector of Buildings 24 hours notice before lathing, plasiering or
closing in studding on this building. The building will conform to the requirements of the law.

Remarks:




Town of Lelicester
Building Department

Homeowner Exemption

Pleage print.

DATE:

JOB LOCATION:

{(Numbexr) {8treet Address)
HOMEOWNER :

PRESENT MAILING ADDRESS:

{(City/Town) (8tate} (Zip code)

The current exemption for “homeownerg” was extended to include
owner-occupied dwellings of six (6) units or less and to allow
such homeowners to engage in individual for hire who does not
possess a license, provided that the owner acts as supervisorxr.
(State Building Code Section 109.1.1)

DEFINITION OF HOMEOWNER:

Person{s) who own a parcel of land on which he/she resides or
intends to reside, on which there ig, or is intended to be, a one
to six family dwelling, attached or detached structures accessory
to such use and/or farm structures. A person who constructs more
than one home in a two-year period shall not be considered a
homeowner . such “homeowner” shall submit to the Building
Official on a form acceptable to the Building Official, that
he/she shall be responsible for all such work performed under the

puilding permit. (Section 109.1.1)

The undersigned “homeowner” assumnes responsibility for compliance
with the State Building Code and other applicable Codes, Bylaws,
Rules and Regulations. e

The undersigned “homeowner” certifies that he/she understands the

Town of Leicester Building Department’s minim inapection °
procedures and requirements.

e N i

HOMEOWNER’ S SIGNATURE: X et L j?ﬁ~ﬁ¢ L
t /
!/

APPROVAL OF BUILDING OFFICIAL:

Note: Three (3) family dwellings, 35,00 cubic feet of larger,
will be required to comply with State Ruilding code Section 127.0
Construction Control.




44 A2 0 1of 1  INDUSTRIAL .m._wﬁww wmmmmmmu_ 195,700
CARD : : :
Map Block Lot Town of Leicester
PROFERTY LOCATION INPROCESS APPRAISAL SUMMARY
N Alt No Direction/SireetiCity . UseCode - Building Vaiue . Yard ftems Land Size LandValue | Total Value - Legal Deseription User Acct
80 HUNTOON MEMORIAL HW, LEICEST {316 - §1700. 16500 2000 117,500 195,700
OWNERSHIP GiS Ref
| Owner 1:[REYNOLDS IRREVOCABLE TRUST THERESA A -
: GIS Ref
Ciner SIREVIOLOS JOR R : e I I . S
S hent 11555 HENSHAW ST ot o “Hre T ias 197,500 195,700 Totml Land. 5 satrior
s Source: |parket Adj Gost m Tofal Valus por SO.unt /Carg: G313 | Parcsii6a.13 | [and Ui Tope: amamwm 2| & Properties nc.
| Tan/City JROCHDALE PREVIOUS ASSESSMENT | Parcsl ID #4420 m USER BERINED
StfProv;MA [ Catryl Cwn Qos![Y TaxYr Use. Gat . BidgValle Yréflems | LandSize Land'Value Tolal Value Asses'd Value | Notes . -Date rior i # L0
Fostal:|01542 Type] 2020 316 . FV 61700 _ Ti75000 16700 1857003 4mbling Q8019 lppinr Prior Jd # 2
PREVIOUS OWNER 200 3160 N ‘_9 700, s Ass700 195700fmeimreval o BIBO0I9 [ e e Prier 1d# 3,
Owner 1:]REYNCLDS - THERESA A 2020 316 ¢ TB | 102,500 180,700 ng - Brse0il — Priorid # ¥:
B2l 2015 3e RV ; 180700, 121818 133214 ooy [
Street 1586 FENGRAW ST 2019 36 TB Ca 02500 1700 618018 (LAST REV Priorid# %
an_q” ROCHOALE 2018 316 : FV 2 1025000 177,200 4002017 1 Bate | Time | rdoridd ™
SUProv. VA TGty I 16250 7,200 SN0 bosr21/1g [13:10030 | Prior 2
_ﬁ Postal (01543 217 36 F .m.“»x. Duw._‘_“m”.oc M Aqﬂ 200: 972072018 conrayk Prior EM £
SALES INFORMATION PAT ACCT. 4158 ASR Map:
w.ﬂxﬁmww_momﬁwwmm mﬁ Wmﬂ,m% Mw fznd manly Classied as Granior _tegalRef Type Date  SaleCode ~ SalePrice . V. Tst:Verf! AssocPCLVake Nates Fact Dist:
COM WHS with a(n} RIM SHOP Building Built sbout 1972, REYNOLDSTHERES  47327-108 | 204 FAMILY JINo Mo e Reval Dist
Having Primarily CORREG $TL Exterior and METAL Roof .. Sereaty _ 0i2711870 ONa No T R
Caver, with T Units, 0 Baths, G HalfBaths, 0 3/4 Baths, 0 TandRemson
Rooms, and & Bdms. BldReason:
OTHER ASSESSMENTS - -
Code Descrip/No Amourt Com. Int N ) ..
2 ORSWAT 37333 672 . ) : e ) N
2 ORSWBT 37333 #98 , i
2 omsWBT T am3 0 4n + BUILDING PERMITS
2 ORSWET 733 344 Date Number Descrip Amount  ©/0¢ lastVist  Fed Code © F. Descrip Comment
PROPERTY FACTORS 4250019 19080 I .
ﬂ@N_ﬂ Code Dm@QU _ Y% _ﬁma Code. Dmmﬂ:v mmmwmwwﬂ ) ‘ mao O
o t - . .
n. . . ) ” - o B
Cansus; Exmpt o )
Flocd Haz : . .
D..0S 108 160 ! Topa ] ’ ) -
§ Street :
i Traffic H \ \
_:%zm SECTION (First 7 Iines oniy) - " T
se LUC ¢ Depth f : T . Base ageinn | Nelgh Nedg . S or s " o1 Spec [ J : , :
Cote - Deseription Fact | No of caa ! Pricelrits . c;w.@um Land Type Cactr Vallie UnitPrice  Adj | Neigh C s Mod Inflt % ,, 2 % . Inft3 H«f Land Code. m.mgﬂ Use Value : zam
"316 -COMWHS _ " 'SQUARE FESITE, _ T
316 'COMWHS " ACRES
Total AC/HA[2.00001 | Total SFSM:[87120.44 [ Parcal LUC: 376 [COM WS [ Prime NB DesciIND AVG _ {Totar] 117.452] [Spl Credi] I Total] ™ 417,500}

Jdisclaimer: This Information is believed to be correct but is subject to change and is not warranteed.

Database: AssessPro

conroyk 2020
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Cmanmalof Wbt o T 20
:beparfmzuf of jire Serw:ced Permit No. ;

Occupancy and Fee Checked
BOARD OF FIRE PREVENTION REGULATIONS  [[Rev. 1/07]  (1eave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

Adl work to be performed in accordance with the Massachusens Electrical Code (MEC), 527 CMR 12.00

(PLEASE PRINT IN INE OR TYPE ALL INFORMATION} Date: /59 A 2o/

City or Town of: (EL e ESTER To the Inspecior of Wires:
By this application the undersigned gives notice of his or her intention to perform the electrical work deseribed below.
Location (Street & Number) 5 ps Pt peas e e a2l S e
Owner or Tenant A Auts T E S Srafg Telephone No, S é8-§P2 42 &£ ¢
Owner’s Address WA firar et Pyt vl ffev s
Is this permit in conjunction with a building permit? Yes E/ Mo D {Check Appropriate Box)
Purpose of Building @M AL 7¢ Utility Autherization No.

Eﬁsﬁng Service } Awmps / Valis Overhead I:] Undgrd D No. of Meters
TE Amps Volts QOverhead D Undgrd D Mo, of Maters

Number of Feeders and Ampacity
anﬁﬁon and Nature of Proposed HElectrical Worle /'2\/ STdr / s p L o S A Ao Lol 5
oF )Y SELE SwR | Eantdr S o.op. 7~ SEdvnirp_ LIGHTS

Completion of the following table may be waived by the Inspecior of Wires.

No. of Recessed Luminaires No. of Ceil.-Susp. (Paddlc) Fans No.of s i
No. of Luminaire Ouflets No, of Hot Tabs Generators KVA
st A Above Tn- No. of Emergency Lighiing
No, of Luminaires Swimming Pool gyng. H ornd. ] Battery Units
No. of Recepiacie Outlets No, of Oil Burners FIRE ALARMS {No. of Zonss
Neo. of Switches ™o, of Gas Burners No. %ggiiti?igzoﬁeﬁis
Me. of Ranges Ko. of Air Cond. ggfﬁ MNo. of Alerting Devices
+ Heat Pump | qumber | Tons | KW No. of seli-Contained
No- of Waste Disposers ‘Cotals: | | | Detection/Alerting Devices
No. of Dishwashers Space/Ares Heating KW Loeal [] %ﬁ‘;‘;gﬁfﬁn [ Other
No. of Dryers Hesting Appliances KW Sac;‘ré.t:gfs Bsétveir:;s: ’:)r Tquivalent
Ko. of Water No. of No. of Dats Wiring:
Heaters EW Signy Ballasts No. of D%vices or Equivalent
No. Hydromassage Bathtubs Mo, of Motors Total HP Teh%%g‘n‘l)ifngggéxga;xf }}fiﬁﬂa :ent
OTHER: E

Atiach additiondl detail f desired, or as required by the Inspector of Wires.
Estimated Value of Electrical Work: 7%, »—  (When required by municipal policy.)

Work to Start /&7~ 20 +5" Inspections to be requested in accordance with MEC Ruls 10, and upon completios.
INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the Heensee provides proof of Hahiiity insurance inclading “completed operation” cuverage or its substantial equivalent. The
undersigned certifies that such covegage is in force, and has exhibited proof of same fo the permit issuing office.

CHECK ONE: INSURANCE BOND 1 OTHER [[] (Specify:)
I certify, under the pains and penalfies of perfury, that the information on this application is irue and complete

FIRMNAME: P/l feceiiicsd S o e A SN AIC.NOw_A Y Fo7
Licensee: pﬁ”;;-‘t:“?i” A, Rt A 3 Signature /W A LICRO:E 298 ¥

(If upplicable, enfer “exempt” in the licensg number line.) e . Bus, Tel. NotJ28 Tl Foea
e Lty ™ Bt Soppins (0D, LEGeas 7BrC_ma CL52 \ie. Tl NooZ 07 207 22245
*Per MuG.L. ¢. 147, 5. 57-6%, seourity worlc requires Department of Public Safety #8" License: Lic. No.
OWNER’S INSURANCE WAIVER: 1 am ewars that the Licensee does not have the liability insurance coverage noruaally
required by law. By my signature below, [ hereby waive this requirement. I am the {check one) ] owner [ owner’s agent.

Owner/Agent -
Signntare Telephone No.__ PERMIT FEE:§ &*.2¢




