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OWNER ____________~~~~~~~~-..-----------------.--------- ­ INSPECT IONAL' 
ADDRESS __________~~~~~~~.~~~______~________~---------.--.- DEPARTMENT BY -..,----:f--:-+-===------

APPliCANT COpy 
THIS PERMIT NOT VALID UNLESS

INSPECTIONAL SERVICES ,QEPA-R1MENT.. PROPERLY:"RECEIPTED BY CASHIERBUllDI'NGCITY OF NEWTON 

.1000 CO M MONWEALTH AVE. 
 PERMIT 

VALIDATION552-7015 
5 Elm at 
·Boudfeau. 

_____~c__~__~=7~--~ PERMIT NO. 1314", 99DATE 

,PPL1CANT ____....:1::.::e=-.:o"'-·_·.;;;;Bc.;U:;:;..;::tc.;:t:;...:T:;...3.=-_.______ 

NUMBER OF(__) STORY ____•__.•.:~=_==::_:'Cc:_:_:--------- DWELLlNG UNI TS _.___~__.__ 
NO. (PROPOS'ED USE) 

_~~,-:!-~~=::::.:=:-~~~__ 

LOT 
;ECTION _______ 33=24.. 10 ___. LOT ____ SIZE8LOCI( 

? 
________ FT. WIDE 8Y _.__. __ FT. LONG BY _________ FT. IN HEIGHT AND SHALL CONFORM IN CONSTRUCTIONSUILDIN,; IS TO 8E 

TO TYPE ____________ USE GROUP _~___._~.___.__._8ASEMENT WALLS OR FOUNDATION 
(TYPE) 


