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BUILDERS, INC.

RECEIVED
JAN 31 2008

1/31/08 BURLINGTON BUILDING
DEPARTMENT

RE: 10 New England Executive Office Park
Burlington, MA 01803
Project Name: U.S. ICE

Vantage Builders Inc. request for final use and occupancy complete per permitted design
and is constructed in accordance with all applicable codes regarding life and safety and is
ready for occupancy and use.

Thank you,

Ji ’faylor

Principal
B« A S

v Gk \

v

Somerset Court, 281 Winter St., Suite 340, Waltham, MA 02451 Phone 781-895-3270  Fax 781-895-3271  Online www.vb-inc.com
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Maugel
Architects
Inc.

Final Affidavit
January 29, 2008

Project Location: U.S. ICE (Immigration Custom Enforcement)
10 New England Executive Park
Burlington, MA

In accordance with section 116.0 of the Massachusetts State Building Code, 780
CMR, |, Brent A. Maugel Registration No. 5554 being a registered professional
architect hereby certify that | have directly supervised the preparation of all design
plans, and construction administration for the above named project and that, to the
best of my knowledge, information and belief, such plans, and the construction work
meet the applicable provisions of the Massachusetts State Building Code. All
acceptable architectural practices have been adhered to.

| further certify that Maugel Architects, Inc. has performed the necessary professional
services on the construction site to observe that the work is in accordance with the
documents submitted and approved for the building permit.

| therefore submit that U.S. ICE, 10 New England Executive Park, Burlington, MA is
complete and ready for occupancy.

gttty \_Mu 22
Brent A. Maugel &.1.A. \~ Date

Maugel Architects, 200 Ayer Road, Harvard, MA 01451

Commonwealth of Massachusetts
County of Worcester

2912 n
On this Lq Z _day of, anva 0'7/ 20 O % , before me, the undersigned Notary Public, personally

appeared Brent A. Maugel A.LA., proved to me through satisfactory evidence of identification, which wasAwere personal

knowledge, to be the person(s) whose name(s) isfare signed on the preceding or attached document in my presence, and

who swore or affirmed to me that the contents of the document are truthful and accurate to the best of hisher knowledge

and belief.
“mwmmm
% SN F. Co™
& \’\ "‘“‘”é‘i’h" " P@\
\J c‘.;’ g [. %,
Slgnature of Notary NI e,
My commission expires 5 q 2/0! e *_,’i‘?(a\"' "0," et

Maugel Architects Inc. Harvard 97 www.maugel.com

lll or A ?\) \“\‘\

"‘“lmm““






Electrical Affidavit
January 29, 2008

Project Location: U.S. ICE (Immigration Custom Enforcement)
10 New England Executive Park
Burlington, MA

In accordance with section 116.0 of the Massachusetts State Building Code, 780
CMR, |, Keng H. Tan, Registration No. 45265 being a registered professional engineer
hereby certify that | have directly supervised the preparation of all design plans, and
construction administration for the above named project and that, to the best of my
knowledge, such plans, and the construction work meet the applicable provisions of
the Massachusetts State Building Code.

| further certify that R.W. Sullivan Engineering, Inc., has performed the necessary
professional services on the construction site to determine that the work is in
accordance with the documents submitted and approved for the building permit,
subjected to completion of final punch list.

| therefore submit that the areas at U.S. ICE, 10 New England Executive Park,
Burlington, MA are complete and ready for occupancy.

January 29, 2008

Keng H. Tan, PE YV Date

R.W. Sullivan Engineering, Inc., 529 Main Street, Boston, MA 02129

Commonwealth of Massachusetts
County of Suffolk

On this m‘\\)v\day of, \\ A(\ 20 0% , before me, the undersigned Notary Public, personally

appeared Keng H. Tan, P.E., proved to me through satisfactory evidence of identification, which was personal knowledge,

to be the person(s) whose name(s) isfare signed on the preceding or attached document in my presence, and who swore

or affirmed to me that the contents offlhe document are truthful and accurate to the best of hisher knowledge and belief,

Signature of Notary | M
iy sommisson oxes _\_) 10-14-7.0 [4






Mechanical Affidavit
(Plumbing and HVAC)

January 29, 2008

Project Location: U.S. ICE (Immigration Custom Enforcement)
10 New England Executive Park
Burlington, MA

In accordance with section 116.0 of the Massachusetts State Building Code, 780
CMR, |, Paul D. Sullivan, Registration No. 42798 being a registered professional
engineer hereby certify that | have directly supervised the preparation of all design
plans, and construction administration for the above named project and that, to the
best of my knowledge, such plans, and the construction work meet the applicable
provisions of the Massachusetts State Building Code.

| further certify that R.W. Sullivan Engineering, Inc., has performed the necessary
professional services on the construction site to determine that the work is in
accordance with the documents submitted and approved for the building permit,
subjected to completion of final punch list.

| therefore submit that the indicated areas at U.S. ICE, 10 New England Executive
Park, Burlington, MA are complete and ready for occupancy.

@\ 2 Tanuany 24,2009

Paul B Sullivarf, P.E. Date
R.W. Sulllvan Engineering, Inc., 529 Main Street, Boston, MA 02129

Commonwealth of Massachusetts
County of Suffolk

On this %k’hay of, LQ r\ 20 DK before me, the undersigned Notary Public, personaily

appeared Paul D. Sullivan, P.E., proved to me through satisfactory evidence of identification, which was personal

knowledge, to be the person(s) whose name(s) isfare signed on the preceding or attached document in my presence, and

who swore or affirmed to me that the contents of the document are truthful and accurate to the best of hisher knowledge

o |

N 'A
Signature of No ary Z ! ! 7
My commissmn ires (D/ \/ __D\

and bgli







Fire Protection Affidavit
January 29, 2008

Project Location: U.S. ICE (Immigration Custom Enforcement)
10 New England Executive Park
Burlington, MA

In accordance with section 116.0 of the Massachusetts State Building Code, 780
CMR, |, Paul D. Sullivan, Registration No. 40402 being a registered professional
engineer hereby certify that | have directly supervised the preparation of all design
plans, and construction administration for the above named project and that, to the
best of my knowledge, such plans, and the construction work meet the applicable
provisions of the Massachusetts State Building Code.

| further certify that R.W. Sullivan Engineering, Inc., has performed the necessary
professional services on the construction site to determine that the work is in
accordance with the documents submitted and approved for the building permit,
subjected to completion of final punch list.

| therefore submit that the areas at U.S. ICE, 10 New England Executive Park,
Burlington, MA are complete and ready for occupancy.

‘ Targay 24,2009
Paul D\Sullivan, P.EN./ Daté
R.W. Sutvan Engineering, Inc., 529 Main Street, Boston, MA 02129

Commonwealth of Massachusetts
County of Suffolk

Oon thlsa% day of,ASAY\ 20 0<( pbefore me, the undersigned Notary Public, personally

appeared Paul D. Sullivan, P.E., proved to me through satisfactory evidence of identification, which was personal

knowledge, to be the person(s) whose name(s) isfare signed on the preceding or attached document in my presence, and

who swore or affirmed to me that the contents of the document are truthful and accurate to the best of hisfher knowledge

Mo

Signature of Npt
Msr::?)rﬁ:’rfﬂlc')ssﬂ:\ ryplres d |D 'LL( 'ZD l“"l
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BUILDERS, INC.

12/6/07

RE: 10 New England Executive Office Park
Burlington, MA 01803
Project Name: U.S. ICE

Vantage Builders Inc. request for temp use and occupancy complete per permitted design
and is constructed in accordance with all applicable codes regarding life and safety and is
ready for occupancy and use.

Mw‘msﬁaﬁu{ 0‘7(7[184 (Jee§ CM))/

Thank you,

M

Jim Taylor
Principal

MOLLY C. PIDGEON

NOTARY PUBLIC
COMMONWEALTH OF MASSACHUSETTS

My Commission Expires Jan. 24, 2014

ol O Bobigm—

Somerset Court, 281 Winter St., Suite 340, Waltham, MA 02451 Phone 781-895-3270  Fax 781-895-3271  Online www.vb-inc.com
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Maugel
Architects
Inc.

Temporary Affidavit
December 4, 2007

Project Location: U.S. ICE (immigration Custom Enforcement)
10 New England Executive Park
Burlington, MA

In accordance with section 116.0 of the Massachusetts State Building Code, 780
CMR, |, Brent A. Maugel Registration No. 5554 being a registered professional
architect hereby certify that | have directly supervised the preparation of alil design
plans, and construction administration for the above named project and that, to the
best of my knowledge, such plans, and the construction work meet the applicable
provisions of the Massachusetts State Building Code. All acceptable architectural
practices have been adhered to.

| further certify that Maugel Architects, Inc. has performed the necessary professional
services on the construction site to determine that the work is in accordance with the
documents submitted and approved for the building permit.

| therefore submit that the indicated areas at U.S. ICE, 10 New England Executive
Park, Burlington, MA are complete and ready for occupancy (see attached).

E2ppphiepit. (2204 2O0F— JSTT0
Brent A. Maugel@.I.A. Date [ (340 5554°

Maugel Architects, 200 Ayer Road, Harvard, MA 01451 i\ BOSTON,

Commonwealth.of Massachusetts
County of Worcester

On this ﬂ day of, /\ ‘6 (,ém £ (/ 20 @7 , before me, the undersigned Notary Public, personally

appeared Brent A. Maugel A.l.A., proved to me through satisfactory evidence of identification, which wasfwere personal

knowledge, to be the person(s) whose name(s) isfare signed on the preceding or attached document in my presence, and
who swore or affirmed to me that the contents of the document are truthful aqg.muumte,y;, the best of hisher knowledge
- N\

SN FoCo

and belief,

Slgnatun(e/ }f( Notary {}/6/6'/ i
My commission expires Z{/ ?/ w/ Z

([ 2,
(/
o
e
(4

Maugel Architecis Inc. Harvard 1: 978-456-2800 www.maugel.com






Mechanical Temporary Affidavit
(Plumbing and HVACQC)

December 4, 2007

Project Location: U.S. ICE (immigration Custom Enforcement)
10 New England Executive Park
Burlington, MA

In accordance with section 116.0 of the Massachusetts State Building Code, 780
CMR, |, Paul D. Sullivan, Registration No. 42798 being a registered professional
engineer hereby certify that | have directly supervised the preparation of all design
plans, and construction administration for the above named project and that, to the
best of my knowledge, such plans, and the construction work meet the applicable
provisions of the Massachusetts State Building Code.

| further certify that R.W. Sullivan Engineering, Inc., has performed the necessary
professional services on the construction site to determine that the work is in
accordance with the documents submitted and approved for the building permit,
subjected to completion of final punch list.

| therefore submit that the indicated areas at U.S. ICE, 10 New England Executive
Park, B ﬂﬁg 4VIA are complete and ready for occupancy (see attached).

December 4, 2007

Paul D. Sullivan, P.E. Date
R.W. Sullivan Engineering, Inc., 529 Main Street, Boston, MA 02129

Commonwealth of Massachusetts
County of Suffolk

,) a3 Iy -
On this L’{ m day of, B( ( prgr 20 6} before me, the undersigned Notary Public, personally

appeared Paul D. Sullivan, P.E., proved to me through satisfactory evidence of identification, which was personal

knowledge, to be the person(e) whose name(s) isfare signed on the preceding or attached document in my presence, and

who swore or affirmed to me that the contents of the document are truthful and accurate to the best of hisfher knowledge

/Y

Signature of N’otjy "
My commission €xpires, - et







Fire Protection Temporary Affidavit
December 4, 2007

Project Location: U.S. ICE (Immigration Custom Enforcement)
10 New England Executive Park
Burlington, MA

In accordance with section 116.0 of the Massachusetts State Building Code, 780
CMR, |, Paul D. Sullivan, Registration No. 40402 being a registered professional
engineer hereby certify that | have directly supervised the preparation of all design
plans, and construction administration for the above named project and that, to the
best of my knowledge, such plans, and the construction work meet the applicable
provisions of the Massachusetts State Building Code.

| further certify that R.W. Sullivan Engineering, Inc., has performed the necessary
professional services on the construction site to determine that the work is in
accordance with the documents submitted and approved for the building permit,
subjected to completion of final punch list.

| therefore submit that the indicated areas at U.S. ICE, 10 New England Executive
Park, Burlington, MA are complete and ready for occupancy (see attached).

Pl December 4, 2007

Paul D. Suﬁavan, P.E. Date
R.W. Sullivan Engineering, Inc., 529 Main Street, Boston, MA 02129

Commonwealth of Massachusetts
County of Suffolk

[y M0COMBEL ?
On this L{ ! \ day of, \g’) ()M 20 0 . before me, the undersigned Notary Public, personally

appeared Paul D. Sullivan, P.E., proved to me through satisfactory evidence of identification, which was personal

knowledge, to be the person(s) whose name(s) Isfare signed on the preceding or attached document in my presence, and
who swore or affirmed to me that the contents of the document are truthful and accurate to the best of hisfher knowledge

and belief.

Vi
Signature of Notry or / /
My commission expires U / D’Z—H’ZD







Electrical Temporary Affidavit
December 4, 2007

Project Location: U.S. ICE (Immigration Custom Enforcement)
10 New England Executive Park
Burlington, MA

In accordance with section 116.0 of the Massachusetts State Building Code, 780
CMR, |, Keng H. Tan, Registration No. 45265 being a registered professional engineer
hereby certify that | have directly supervised the preparation of all design plans, and
construction administration for the above named project and that, to the best of my
knowledge, such plans, and the construction work meet the applicable provisions of
the Massachusetts State Building Code.

| further certify that R.W. Sullivan Engineering, Inc., has performed the necessary
professional services on the construction site to determine that the work is in
accordance with the documents submitted and approved for the building permit,
subjected to completion of final punch list.

| therefore submit that the indicated areas at U.S. ICE, 10 New England Executive

December 4, 2007

Keng H. Tan, P.E. Date
R.W. Sullivan Engineering, Inc., 529 Main Street, Boston, MA 02129

Commonwealth of Massachusetts
County of Suffolk

On this L/, day of, ha(pé/\ba 20 O} before me, the undersigned Notary Public, personally

appeared Keng H. Tan, P.E., proved to me through satisfactory evidence of identification, which was personal knowledge,

to be the person(s) whose name(s) Isfare signed on the preceding or attached document in my presence, and who swore

or affirmed to me that the gbntents of the document are truthful and accurate to the best of hisfer knowledge and belief.

Signatur® of Notar D dZ~
My commission eXpires
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10 NEEP, US ICE

EP-2007-0828

GIS #: 7168

Map: 52 COMMONWEALTH OF MASSACHUSETTS
Block: |16 TOWN OF BURLINGTON

Lot: 0

Permit: Electrical

Category:  |Commercial Alteration

Dermiit# |EP-2007-0828 ELECTRICAL PERMIT
Project # JS-2007-000441

Est. Cost:  [$7,500.00

Fee Charged:|$75.00

Balance Due:|$.00

e PERMISSION IS HEREBY GRANTED TO:

Pole Contractor: License: Expires:
Service: S. Donnelly Electric Inc Master Electrician - 12649A

Amps: Owner: TEN LLC, C/O ROBERT MURRAY MNGER

Volts: . .

AN Applicant: S. Donnelly Electric Inc

SRE # AT: 10 NEEP, US ICE

ISSUED ON: 12-Nov-2007

AMENDED ON: EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Refeed common areas, power for phone, temp humidifier feed and feeds for security doors to New office tenant fit up

THIS PERMIT MAY BE REVOKED BY THE TOWN OF BURLINGTON UPON VIOLATION OF
ANY OF ITS RULES AND REGULATIONS.

Call Jim McDonough, Wiring Inspector at 781-27041753 to che}x&- all 1'e$1ired in?);e%;?lm

Rough OK

Pacdia) Eiva) (3)5)07

Final OK 7/ 39,

iel Foved 4

Star Notified

cell oK /I/}(/O?W /f’d,{;} 'Fh'wll //99/0&m)m/s7ignature:

Fee Type:

Receipt No:

Date Paid: Check No: Amount:

ELECO08

REC-2007-002592

12-Nov-07 8302 $75.00

Town Hall Annex - 25 Center Street, Phone:(781) 270-1615, Fax:(781) 238-4691, Email:building @burlmass.org

GeoTMS® 2007 Des Lauriers Municipal Solutions, Inc.



Commonwealth of Massachusetts - ;l]ljri_fia.luse,unlv =
Department of Fire Services ;;HEG{ i.»,f ggﬁg a\ 1
BOARD OF FIRE PREVENTION REGULATIONS B T e e

(Rev 3‘(9.—()7. A= /AnaY
APPLICATION FOR PERMIT TO PERFORM ELECTRICAL. WORK

All work to be performed in accordance with the Massachusetts Electrical Code (MEC), 527QMR 1‘ VZI.QQF(\
TOWN OF BURLINGTON- 25 Center St., Burlington MA 01803  Phone 781-270-1753 " HaX781.23 8—4%91

FEE SCHEDULE BASED ON ESTIMATED VALUE OF WORK $10 PER $1000. NEW CONSTRUCTION $25 MINIMUM INCLUDES NEW
TENANT SPACE, LOW VOLTAGE, REINSPECTION. EXISTING BUILDINGS $20 MINIMUM INCLUDES ELECTRICAL BOXES, SERVICE
) CHANGE, APPLIANCE REPLACEMENTS, SIGNS, and POOLS.

By this application the undersigned gives notice of his or her intention to perform the electrical work described below.

Location (Street & Number) |0 N 6 E»,\ eCy J‘\\, 'y O-(—Q\ A Q‘,Ab Floor/Space No.

Owner or Tenant (S ~VC_¢€ Telephone No.

Owner’s Address

Is this permit in conjunction with a building permit? Yes m No D INSTAR Phone No. 888-633-3797|
Purpose of Building tﬂ\(\’\fv\ Q”‘L\“(:L\ Utility Authorization No.

Existing Service  Amps / Volts Overhead D Undgrd D No. of Méters _
New Service Amps / Volts Overhead D Undgrd D No. of Meters

Number of Feeders and Ampacity '
Location and Nature of Proposed Electrical Work: Q\t %( vey  Chonpodies Oradt o Dinaer Q c O\gar R0y
v A}

)Qﬂ\%{) \vav\;(\) \'L\(_\" ‘Q“(Lé )%f ’Q"’W_B§ \:: %acwr\)hf\\ Ao eCs

=

No. of Recessed Fixtures No. of Ceil.-Susp. (Paddle) Fans 1;32.11(1);‘f0rmers i[‘(({fvz}
No. of Lighting Outlets No. of Hot Tubs Generators KVA

o iy g : : : Above In- NNo. of Emergency Lightin
No. of Lighting Fixtures Swimming Pool grn(:i. ] grnd. ] Battery Unitgs y Lighting
No. of Receptacle Outlets } } No. of Oil Burners FIRE ALARMS [No. of Zones
No. of Switches No. of Gas Burners No. (I)fli?i:ttgxclg%le?il&s
No. of Ranges No. of Air Cond. %g:&l No. of Alerting Devices

; . Heat Pump | Number [Tons .[KW No.-of Self-Contained
No. of Waste Disposers Totals: Detection/Alerting Devices
No. of Dishwashers - |Space/Area Heating KW Local [] lgolgﬁglclt);‘bln (] Other

ati i Security Systems:*

No. of Dryers Heating Appliances Kw No. of Devices or Equivalent
No. of Water - KW No. of No. of Data Wiring:

Heaters Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP Lelceuiigktians) Jixmgs

No. of Devices or Equivalent

OTHER:

INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

CHECK ONE: IN SURANCEE BOND [] OTHER [] (Specify:) Exp.

ESTIMATED VALUE OF ELECTRICAL WORK: | ™SO 0O | (MUST BE FILLED IN)

INSPECTIONS TO BE REQUESTED IN ACCORDANCE WITH MEC RULE 10, AND UPON COMPLETION.
I certify, under the pains and penalties of perjury, that the information on this application is true and complete,

FIRM NAME: S Ogaad WA Ele X LIC. NO.: AN

Licensee: S\eue O ON\P_/\k)/"\ Signature LIC.NO.: . QA 2>>%¥0
- " . Tel. No.:_0F 44D 0142

apprEss: 3\ Gedlac) S LokeodN\e N 6224 B Tl Mo <o 0 >

*Security System Contractor License required for this work; if applicable, enter the license number here
OWNER’S INSURANCE WAIVER: Iam aware that the Licensee does not have the liability insurance coverage normally
required by law. By my signature below, I hereby waive this requirement. I am the (check one) [ ] owner [] owner’s agent.

Owner/Agent :
Signature Telephone No. PERMIT FEE: §




10 NEEP, US ICE

EP-2007-0846

COMMONWEALTH OF MASSACHUSETTS
TOWN OF BURLINGTON

AE: ELECTRICAL PERMIT

GIS #: 7168

Map: 52

Block: 16

Lot: 0

Permit: Electrical

Category:  |Commercial Alteration
Permit # EP-2007-0846

Project # JS-2007-000441

Est. Cost:  |$5,000.00

Fee Charged:|$50.00

Balance Due:|$.00

PERMISSION IS HEREBY GRANTED TO:

# of Fixtures:

Pole # Contractor: License: Expires:
Service: Bagni Electric LLC Master Electrician - A16024

Amps: Owner: TEN LLC, C/O ROBERT MURRAY MNGER

Volts: .

N Applicant: TEN LLC, C/O ROBERT MURRAY MNGER

SRE # AT: 10 NEEP, US ICE

ISSUED ON: 12-Nov-2007

AMENDED ON: EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Wire parking lot lights

THIS PERMIT MAY BE REVOKED BY THE TOWN OF BURLINGTON UPON VIOLATION OF
ANY OF ITS RULES AND REGULATIONS.

Call Jim McDonough, Wirit? Inspezt?:)\lf' a}t 72}-2}0—1753 to schedule all required inspections.
W 4 /07
Rough OK Final OK /6 / 0§ YW/IN/Star Notified
O, C. 1) /X]()?WQ } Signature:
Fee Type: Receipt No: Date Paid: Check No: Amount:
ELECO08 REC-2007-002610 12-Nov-07 1022 $50.00

Town Hall Annex - 25 Center Street, Phone:(781) 270-1615, Fax:(781) 238-4691, Email:building @burlmass.org

GeoTMS® 2007 Des Lauriers Municipal Solutions, Inc.



Commonwealth of Massachusetts e ﬂﬂlﬂiﬁl UseOnly
Department of Fire Services GHECK ./ D’}%

BOARD :
RD OF FIRE PREVENTION REGULATIONS Re\q”‘silf/df!)i]/ ZUU?

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Code (MEb) 527 CMR 12 00>
TOWN OF BURLINGTON- 25 Center St., Burlington MA 01803 Phone 781-270-1753 Fax 781-23 8-4691

FEE SCHEDULE BASED ON ESTIMATED VALUE OF WORK $10 PER $1000. NEW CONSTRUCTION $25 MINIMUM INCLUDES NEW
TENANT SPACE, LOW VOLTAGE, REINSPECTION. EXISTING BUILDINGS $20 MINIMUM INCLUDES ELECTRICAL BOXES, SERVICE
CHANGE, APPLIANCE REPLACEMENTS, SIGNS, and POOLS.

By this application the undersigned gives notice of his or her intention to perform the electrical work described below.
Location (Street & Number) [0 Mey y 'EH()\Cm(‘R exel l\*u Q‘()CW\L () yeJgtoor/Space No.

Owner or Tenant Vl/\\ :V\/Cg\l \«h \\ & ' Telephone No. 2173 - l OO0
Owner’s Address 9? b Com Yy \0(61 € ) '

Is this permit in conjunction with a bu1ld1ng permit? Yes E" No D [NSTAR Phone No. 888-633-3797]
Purpose of Building _ Utility Authorization No.

Existing Service  Amps -/ Volts Overhead D Undgrd |:| No. of Meters

New Service Amps / Volts Overhead D Undgrd |:| No. of Meters

Number of Feeders and Ampacity _
Location and Nature of Proposed Electrical Work: ‘DOQ\\L\\ WG \(TL \ e I/H\’Q)
. 1 { y

No. of Recessed Fixtures No. of Ceil.-Susp. (Paddle) Fans ¥3ﬁx?;.formers I'Ig}&l
No. of Lighting Outlets No. of Hot Tubs Generators KVA

c v . . . Above In- No. of Emergency Lightin
No. of Lighting Fixtures / / Swimming Pool ornd. ] arnd, ] Battery Unitgs y Laghting
No. of Receptacle Outlets No. of Oil Burners FIRE ALARMS [No. of Zones
No. of Switches No. of Gas Burners N0 (I)xfli?i(;tt‘ixclg%leglil&s
No. of Ranges No. of Air Cond. %g;z;l No. of Alerting Devices

; . Heat Pump | Number |Tons |KW No. of Self-Contained
No. of Waste Disposers Totals: Detection/Alerting Devices
No. of Dishwashers - |Space/Area Heating KW Local [] léqounnllglclzf‘(}n (] Other

. . . i o ) ! 1 ok

No. of Dryers Heating Appliances KW Secul{ll(;[.yosf)gglilése.s or Equivalent
No. of Water KW No. of No. of Data Wiring:

Heaters Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP Telelc\I(:)r.n;}) 1]1)121‘%2;1:;) gsr %)V(;ﬁil:f%:lent

OTHER:

INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of saxze to the permit issuing office.
CHECK ONE: INSURANCE [F~ BOND [] OTHER [ (Specify:) 7 (o P Exp. -0
ESTIMATED VALUE OF ELECTRICAL WORK: | 50 (9¢) | (MUST BE FILLED IN)

INSPECTIONS TO BE REQUESTED IN ACCORDANCE WITH MEC RULE 10, AND UPON COMPLETION.
I certify, under the pains and penalties of perjury, that the information on this application is true and complete.

FIRM N ag v\\ Elechyve  Lec LIC.NO.:_JH 602\
Licensee: \\(l 1 c, W\ Slgnature A(%_// 4 \%ﬁ LIC.NO.: 5 32203

& t/é +~L - ( 2 Bus. Tel. No.: %;&SZZZ\IEQI
ADDRESS: _lhihe& NEGEN Q}" Cey Cell Tel. No.. L /F-50%-99p

*Security System Contractor License required for this work if applicable, enter the license number here
OWNER’S INSURANCE WAIVER: I am aware that the Licensee does not have the liability insurance coverage normally
required by law. By my signature below, I hereby waive this requirement. Tam the (check one) [ ] owner [ ] owner’s agent.

(0] /Agent .
Signature Telephone No. PERMIT FEE: § 5




10 NEEP, US ICE

EP-2007-0808

COMMONWEALTH OF MASSACHUSETTS

TOWN OF BURLINGTON

AE 2 ELECTRICAL PERMIT

GIS #: 7168

Map: 52

Block: 16

Lot: 0

Permit: Electrical

Category:  |Commercial Alteration
Permit # EP-2007-0808

Project # JS-2007-000441

Est. Cost:  |$15,000.00

Fee Charged:|[$150.00

Balance Due:|$.00

PERMISSION IS HEREBY GRANTED TO:

# of Fixtures:

Dolei Contractor: License: Expires:
Service: S. Donnelly Electric Inc Master Electrician - 12649A

Amps: Owner: TENLLC, C/O ROBERT MURRAY MNGER

Volts: ; . X

& of MR Applicant: S. Donnelly Electric Inc

SRE # AT: 10 NEEP, US ICE

ISSUED ON: 03-Nov-2007

AMENDED ON: EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Install FA for New office tenant fit up

THIS PERMIT MAY BE REVOKED BY THE TOWN OF BURLINGTON UPON VIOLATION OF
ANY OF ITS RULES AND REGULATIONS.

Call Jim McDonough, Wiring Inspector at 781-270-1753 to schegule all requirgd ips ioQns
1 ¢ iefip! Eond) 13)5) s rid /M&lbl/ o) /7%} FEIO

Rough OK

Final OK

] Je/e. Star Notified

ceiL Pk, 1 /96/07%4‘4&? /@Q-‘.AC/W\///’ /}51/0{974\'\[) Signature:

Fee Type:

Receipt No: Date Paid: Check No: Amount:

ELEC08

REC-2007-002481 03-Nov-07 8278 $150.00

Town Hall Annex - 25 Center Street, Phone:(781) 270-1615, Fax:(781) 238-4691, Email:building @burlmass.org

GeoTMS® 2007 Des Lauriers Municipal Solutions, Inc.



Commonwealth of Massachusetts Official Use Only
Department of Fire Services Permiit No.

BOARD OF FIRE PREVENTION REGULATIONS | Occupancy and Fee Checked
[RCV. 11/99] (leave blank)

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

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

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) pate:  \O 15 |0

City or Town of: Jo\nno YOS To the Inspector of Wires: =
By this application the undersigned gives notice of-his or her intention to perform the electrical work described below.

Location (Street & Number) \O  MNE. Eaeatue Ot @c(\p

Owner or Tenant JS <ce l Teleph_oTENo. —_PAD______|
Owner’s Address ‘ CHEGRT.. 2 28t ;
Is this permit in conjunction with a building permit? Yes ﬁﬁ] No (Check Appzropriamgb@ 5 2007 ‘
Purpose of Building Utility Authorization No. |

BURLINGTON BUILDING |
Existing Service Amps / Volts Overhead [_] Undgrd ] No.|of MetérSPARTMENT ,-‘

New Service Amps / Volts Overhead [:] Undgrd D No. of Meters

Number of Feeders and Ampacity
Location and Nature of Proposed Electrical Work:

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

No. of Recessed Fixtures No. of Ceil.-Susp. (Paddle) Fans 'I;‘Igér?gformers g{}i‘
No. of Lightixig Outlets No. of Hot Tubs Generators KVA

__— " . . - No. of Emerge Lighting
No. of Lighting Fixtures Swimming Pool Qrzod‘te O }I;:.nd' O Batt(::ry r[?nitgs ME ARG
No. of Receptacle Outlets No. of Oil Burners FIRE ALARMS |No. of Zones'
No. of Switches No. of Gas Burmers No. %flilt)i(;tt?ﬁgoge%?&s L{O
No. of Ranges - No. of Air Cond. ”{“g;z;i " |No. of Alerting Devices

. Heat Pump [ Number [Tons (KW No. of Self-Contained

No. of Waste Disposers : Totals: Detection/Alerting Devices
No. of Dishwashers Space/Area Heating KW Local [] gl:n'ﬁgégf(}n (] Other
No. of Dryers Heating Appliances KW Sccul‘?(:.yo%gf:%f::s or Equivalent
No. of Water ' No. of No. of Data Wiring:

Heaters i Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP Telc&%?‘;?%“é:gég%ﬁ.g&;’ﬂ%iem
OTHER:

. Attach additional detail if desired, or as required by the Inspector of Wires.
INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

CHECK ONE: INSURANCE '§@ BOND ([ OTHER [ (Specify:)

(Exptration Date)
Estimated Value of Electrical Work:(/Y (SOVO (When required by municipal policy.)
Work to Start: ((jg{ /() <)  Inspections to be requested in accordance with MEC Rule 10, and upon completion.
[ certify, under the pains and penalties of perjury, that the information on this application is true and complete.

FIRM NAME: ___S. Dommelly Electric, Inc. ), LIC. NO.:__12649A
Licensee: Steven Donmelly Signarure'j I /[/ép LIC. NO.: 23980E
(If applicable, enter “exempt '’ in the license number line.) ' ) // Bus. Tel No.: 508-947-0743

Address: 31 Bedford Street, Lakeville, MA 02347 # Alt. Tel. No.:
OWNER’S INSURANCE WAIVER;: [am aware that the Licensee does not have the liability insurance coverage normally
required by law. By my signature below, [ hereby waive this requirement. [ am the (check one) (] owner [] owner’s agent.

Quner/Agent [ PERMIT FEE: 5 | <\




10 NEEP, US ICE

EP-2007-0619

GIS #: 7168

T COMMONWEALTH OF MASSACHUSETTS
Block: |16 TOWN OF BURLINGTON

Lot: 0

Permit: Electrical 777 ,, :

Category:  |Commercial Alteration N s A

Permit#  [EP-2007-0619 o S s ELECTRICAL PERMIT
Project#  |JS-2007-000441 A 4

Est. Cost:  |$35,000.00

Fee Charged:($350.00

Balance Due:|$.00

e PERMISSION IS HEREBY GRANTED TO:

Pole # Contractor: License: Expires:
Service: Integra Network Services

Amps: Owner: TENLLC, C/O ROBERT MURRAY MNGER

Volts: ; .

e : Applicant: Integra Network Services

SRE # AT: 10 NEEP, US ICE

ISSUED ON: 28-Aug-2007 AMENDED ON:

EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Install voice/data cabling for New office tenant fit up

THIS PERMIT MAY BE REVOKED BY THE TOWN OF BURLINGTON UPON VIOLATION OF

ANY OF ITS RULES AND REGULATIONS.

Call Jim McDonough, Wiring Inspector at 781 270 1753 to schgdule ﬁ?.ll 1equ11ed1 eptio
Ppelinl Fhvo) M ; Jo&
ough Final OK ¢ “Btar Notified
/Nl/’z/}afm 07 Yhnes) /) r ) )
hd. a6t Sla@‘ 2P0 weliag EML[ [ [aei| g-fp?D  Signature:
Le'L HMd F/ /%%7%”'@
Cotl MdFL 19[29f0
Fee Type: Receipt No: Date Paid: Check No: Amount:
ELEC08 REC-2007-001919 28-Aug-07 13867 $350.00

R (st Al 1o/24/ 2704
s = {”
ol Tl £t O/ )

Ceil Is} FL f//WWW"’

Town Hall Annex - 25 Center Street, Phone:(781) 270-1615, Fax:(781) 238-4691, Email:building @burlmass.org

GeoTMS® 2007 Des Lauriers Municipal Solutions, Ine.



EN - . Commonwealth of Massachusetts OfficialUse Only—— -

Department of Fire Services AUG 28 2007

, BOARD OF FIRE PREVENTION REGULATIONS (Rév 1107).,

4 APPLICATION FOR PERMIT TO PERFORM ELECTRICAL: WORK ™
All work to be performed in accordance with the Massachusetts Electrical Code (MEC), 527CMR 12.00

TOWN OF BURLINGTON- 25 Center St., Burlington MA 01803 Phone 781-270-1753 Fax 781-238-4691

FEE SCHEDULE BASED ON ESTIMATED VALUE OF WORK $10 PER $1000. NEW CONSTRUCTION $25 MINIMUM INCLUDES NEW
TENANT SPACE, LOW VOLTAGE, REINSPECTION. EXISTING BUILDINGS $20 MINIMUM INCLUDES ELECTRICAL BOXES, SERVICE
CHANGE, APPLIANCE REPLACEMENTS, SIGNS, and POOLS.

By this application the undersigned gives notice of his or her intention to perform the electrical work described below.
Location (Street & Number) / O /) f w/ f/) (An o f/\ffa,r / v/~ Floor/Space No.

Owner or Tenant f c ﬁ Telephone No.

Owner’s Address

Is this permit in conjunction with a building permit? Yes K( No I:] [NSTAR Phone No. 888-633-379ﬂ
Purpose of Building s Utility Authorization No.

Existing Service _ Amps / Volts Overhead D Undgrd D No. of Meters __

New Service Amps / Volts Overhead D Undgrd D No. of Meters __

Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work:

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

No. of Recessed Luminaires No. of Ceil.-Susp. (Paddle) Fans ?x?a.ll(:;t;ormel's il‘(({};l
No. of Luminaire Outlets No. of Hot Tubs Generators KVA
R ; : Above In- No. of Emergency Lightin
No. of Luminaires Swimming Pool grn(zi‘t Il ornd. 0 Battery Unitgs y Lig g
No. of Receptacle Outlets ¢ No., of Oil Burners FIRE ALARMS ([No. of Zones
No. of Switches No. of Gas Burners No. (I)ltli?igtgﬁg%le?fli]c%s
No. of Ranges No. of Air Cond. :{:gf:;l No. of Alerting Devices
: Heat Pump [ Number [Tons | KW No. of Self-Contained

No. of Waste Disposers . Totals: Detection/Alerting Devices
No. of Dishwashers Space/Area Heating KW Local [] %qglnn;gngoln [] Other
No. of Dryers Heating Appliances KW Secu&i&yo%gga}irg:s*or Equivalent
No. of Water No. of No. of Data Wiring:

Heaters Signs Ballasts No. of Devices or Equivalent
No. Hydromassage Bathtubs No. of Motors Total HP Telelcv(z)x.n;? l]l)lg“,:i%té;) I(l)sr }@V(;fllil“%:lem

. — X -
omeR +£7/ D7 CABlinC
ESTIMATED VALUJOF ELECTRICAL WORK | 33 gz o | (MUST BE FILLED IN)

INSPECTIONS TO BE REQUESTED IN ACCORDANCE WITH MEC KULE 10, AND UPON COMPLETION

INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverageis in force, and has exhibited proof of same to the permit issuing office.

CHECK ONE: INSURANCE P BOND [] OTHER [] (Specify:)_ A Exp.
I certify, under the pains and penalties of perjury, that the information otAchis ppli(éftion is true and complete.

FIRMNAME: 7 N7£ERA  Nf7wolkh K S MRV LIC. NO.:

Licensee: Signature )@/P‘ \////' }/ ) LIC. NO.: ‘5_/
Z [ J Bus. Tel. No.:.5 ¢~ 455 =55 (¢
ADDRESS:2 5 BiAcH \ STREET M A f/u”/ M A 05‘757 Cell Tel. No.. )5/ =5 57~ ed5 0
*Per MGL c147%, s57-61, gecurityf|work réfjuires Department of Public Safety “S” License: LIC. No.: .
t

OWNER’S INSURANCE WAIVER: /I/am aware that the Licensee does not have the liability insurance coverage normally
By my sjgna I hereby waive this requirement. Iam the (check one) [ ] owner [] owner’s agent.

Owner/Agent
Signature

Telephone No./5/ ~ {57 — - | PERMIT FEE: § § 59 ~ |

() )
Va4 oi5d

U]




10 NEEP, US ICE EP-2007-0489

GIS #: 7168

Map: 52 COMMONWEALTH OF MASSACHUSETTS
Block: 16 TOWN OF BURLINGTON

Lot: 0 P T

Permit: Electrical

Category:  |Commercial Alteration
Permit # EP-2007-0489

Project # JS-2007-000441

Est. Cost:  [$400,000.00

Fee Charged:($4,000.00

Balance Due:|$.00

ELECTRICAL PERMIT

PERMISSION IS HEREBY GRANTED TO:

# of Fixtures:

Pole # Contractor: License: Expires:
Service: Florence Electric LLC Master Electrician - 17500A

Amps: Owner: TEN LLC, C/O ROBERT MURRAY MNGER

Volts: Y .

Py — Applicant: Florence Electric LLC

SRE # AT: 10 NEEP, US ICE

ISSUED ON: 12-Jul-2007 AMENDED ON: EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Wire New office tenant fit up

THIS PERMIT MAY BE REVOKED BY THE TOWN OF BURLINGTON UPON VIOLATION OF
ANY OF ITS RULES AND REGULATIONS.

Call Jim McDonough, Wumg Ins ecto1 t 781-270-1753 togchedule all required i mspe tions
1Y Q‘m_/:a;/w Vorlip] €l 113 s 0
Rough OK Fmal OK tar Notified
Tl N
Fee Type: Receipt No: Date Paid: Check No: Amount:
ELEC08 REC-2007-001521 12-Jul-07 5451 $4,000.00

PhoGresy Visit 7[30) b7 Hug ©

V. 0%—;}«22 ¢3§] 02 OmeD,

Voo . 3%5?0(5 a9/ 13/67 Puac)

Glowd Roos 6 e ?chPC?/}l oy@w.@
Ceoil 2rlfl 1o/ for res

Ceil (54 Fl 11[37[07 Qe

Town Hall Annex - 25 Center Street, Phone:(781) 270-1615, Fax:(781) 238-4691, Email:building @burlmass.org

GeoTMS® 2007 Des Lauriers Municipal Solutions, Ine.



— omﬁ’%u;e.onlv. —

CHECK # ng/j

(
} &\ Commonwealth of Massachusetts
f Department of Fire Services
BOARD OF FIRE PREVENTION REGULATIONS , ,
ReviIOD) — 2007

G
'%-«_j APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK

All work to be performed in accordance with the Massachusetts Electrical Cade (MET) 527 MR, | 00 c

DEPARTMENT
Faﬁ&,\i-%&éléln

FEE SCHEDULE BASED ON ESTIMATED VALUE OF WORK $10 PER $1000. NEW CONSTRUCTION $25 MINIMUM INCLUDES NEW
TENANT SPACE, LOW VOLTAGE, REINSPECTION. EXISTING BUILDINGS $20 MINIMUM INCLUDES ELECTRICAL BOXES, SERVICE
CHANGE, APPLIANCE REPLACEMENTS, SIGNS, and POOLS.
By this application the undersigned gives notice of his or her intention to perform the electrical work described below.
Location (Street & Number) | ALY FGlae O EATCTTIVE Floor/Space No. )
Owner or Tenant R s¢ v STUMOE\EquTis  PRO CEYTES - [ Telephone No.
_ ve
Owner’s Address

I this permit in conjunction with a building permit? Yes [l No [] INSTAR Phone No. 888-633-3797]
Utility Authorization No. NA

TOWN OF BURLINGTON- 25 Center St., Burlington MA 01803 Phone 781-270-

Purpose of Building OECITC
.. . 3 N oy .

Existing Service V«¢oAmps J)7 | YV Volts Overhead [ |  Undgrd[Z]  No. of Meters

New Service Amps / Volts Overhead l:l Undgrd D No. of Meters

Number of Feeders and Ampacity
Location and Nature of Proposed Electrical Work: & 20 AR AUEW FIAE Aw RN, LICHT WG,

GAVALRO AN VA 8eADS, e &iaucs VLA |
No. of Recessed Fixtures No. of Ceil.-Susp. (Paddle) Fans %?;u(l)gformers I]R;Zl
No. of Lighting Outlets No. of Hot Tubs Generators KVA
g i . . i Ab In- No. of Emergency Lightin
No. of Lighting Fixtures Swimming Pool grn(:i‘:e | g?nd. | Battery Unit%‘ ney Lighting
No. of Receptacle Outlets No. of Oil Burners FIRE ALARMS |No. of Zones
No. of Switches No. of Gas Burners No. ggilzigtteigg%leﬁl&s
No. of Ranges No. of Air Cond. }‘g;z;l No. of Alerting Devices
, Heat Pump [ Number [Tons _ [KW No. of Self-Contained
No. of Waste Disposers Totals: Detection/Alerting Devices
No. of Dishwashers Space/Area Heating KW Local [] Ié{:;lnl:gz%‘gn [] Other
i i Security Systems:*
No. of Dryers Heating Appliances Kw No. of Devices or Equivalent
No. of Water No. of No. of Data Wiring:
Heaters il Signs Ballasts No. of Devices or Equivalent
Tel ications Wiring:
No. Hydromassage Bathtubs No. of Motors Total HP € e&%l_n&l %Tx?iiel: gi E(ifxlilxlr%lent
OTHER:

INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation” coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.

CHECK ONE: INSURANCE [] BOND [] OTHER [] (Specify:) Exp.
ESTIMATED VALUE OF ELECTRICAL WORK: [ £ 4/ ), 000 | (MUST BE FILLED IN)

INSPECTIONS TO BE REQUESTED IN ACCORDANCE WITH MEC RULE 10, AND UPON COMPLETION.
I certify, under the pains and penalties of perjury, that the information on this application is true and complete,

FIRMNAME: T\ 0ORene & SLECRRIC WO - LIC. NO.:
—
Licensee: _ T T & ©oloucs Signaturﬁ%.: —

ADDRESS: QS o) Waror ik @O "\/x.fu.‘c/vmelf Tel. No.:

*Security System Contractor License required for this work; if applicable, enter the license number here
OWNER’S INSURANCE WAIVER: I am aware that the Licensee does not have the liability insurance coverage normally
required by law. By my signature below, I hereby waive this requirement. I am the (check one) [ ] owner [ ] owner’s agent.

Owner/Agent -
Signature Telephone No. PERMIT FEE: $§ Ycooo

—




MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO GASFITTING

(Print or Type)

BURLINGTON Mass. Date 9/24 5007 Permit

Building Location_10 NEW ENGLAND EXECUTIVE £ By ners Name VANTAGE BUILDERS

Owner Telg 781 895 3200 Type of Occupancy COMMERCIAL
New / Renovation Replacement| Plan Submitted: Yesl No
FIXTURES
w
21 (&
$#45.00 gk é .
g e T o { 4 2 2] 2o =
| RECHIVED || |4 g1 lol&] [SIC|R[E|S]|5E|w
! \"~"‘—""' 1 Z 6 é E é E Z E Q E % w)
) /55/5//_ ':.:w§ wlol8]<|8 §8832§: g
| SEP - 2007 wé%géaaﬁw
i 1= <|g = < E v zZ|o |z olw
' > | Ll <
g: BURLINGTON BUILDING é IT|0O|O0|T|x Bla|o g 8 g § ‘g 8 E % é
DEPAR[ME gs“B-BSMT\Q
BASEMENT
15T FLOOR 1
2"° FLOOR
3%° FLOOR
4™ FLOOR
5™ FLOOR
6™ FLOOR
7™ FLOCR
8™ FLOOR
Installing Company Name E@stern Propane & Oil, Inc Check one:  Certificate
Address 131 Water Street Corporation
Danvers, MA 01923 Dpartnership
Business Telephone # 800-322-6628 Firm/Co.
l \_- )
Name of Licensed Plumber or Gas Fitter \Q &2; CU Len/
INSURANCE COVERAGE:
I have a cur liability insurance policy or its substantial equivalent which meets the requirements of MGL Ch. 142.
Yes| v No O
If you have checked yes, please indicate the type coverage by checking the appropriate box.

A liability insurance policy 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:
Ownef I  Agent O

Signature of Owner or Owner’s Agent )
| hereby certify that all of the details and information | have submitted (or entered) in abogé application are

knowledge and that all plumbing work and installations performed under the permit issued for this applicafiol
ertinent provisions of the Massachusetts State Gas Code and Chapter 142 of the Ge/gral\ f
/

e and accurate to the best of my
ill be in compliance with all

By Type of License:
’ * “Plumber Signétture of Licensed Plumber, of Gas Fitter
Title as fitter /
* sMaster License Number V/
City/Town )Gdoumeyman .2
APPROVED (OFFICE USE ONLY)




10 NEEP, US ICE GP-2007-0241
COMMONWEALTH OF MASSACHUSETTS

TOWN OF BURLINGTON
GIS# 7168
Map: 52 PREE
s %2 GAS PERMIT
Permit: Gas Rt

Category:  |Commercial Alteration

Permit # GP-2007-0241
brojoct# [15.2007-000441 PERMISSION IS HEREBY GRANTED TO:
Est. Cost: ‘ Contractor: License: Expires:
Fee Charged:|$45.00 , Eastern Propane & Oil Inc Journeyman Plumber - 4199
Balance Due:($.00 Owner: TENLLC, C/O ROBERT MURRAY MNGER
# of Fixtures: Applicant: Bastern Propane & Oil Inc
AT: 10NEEP, US ICE
ISSUED ON: 13-Sep-2007 AMENDED ON: EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Install gas generator for New office tenant fit up

THIS PERMIT MAY BE REVOKED BY THE TOWN OF BURLINGTON UPON VIOLATION OF
ANY OF ITS RULES AND REGULATIONS.

Call 781-270-1618 or 781-273-7674 for all required inspections. Rough inspections require the plumber on site w/current edition of
248 CMR The MA Fuel Gas & Plumbing Code.

Underground OK Rough OK Final OK
Signature:
Fee Type: Receipt No: Date Paid: Check No: Amount:
GAS08 REC-2007-002076 13-Sep-07 13541 $45.00

Town Hall Annex - 25 Center Street, Phone:(781) 270-1615, Fax:(781) 238-4691, Email:building @burimass,org

GeoTMS® 2007 Des Lauriers Municipal Solutions, Inc.



10 NEEP, US ICE

PP-2007-0273

COMMONWEALTH OF MASSACHUSETTS
TOWN OF BURLINGTON

GIS #: 7168

Map: ) S RO

e yEgws PLUMBING PERMIT
Permit: Plumbing b it

Category:  [Commercial Alteration

Permit # PP-2007-0273

Project#  [152007-000441 PERMISSION IS HEREBY GRANTED TO:

T Contractor: License: Expires:
Fee Charged:[$645.00 Dickinson's H&P Master Plumber - 15020

Balance Due:[$.00 Owner: TEN LLC, C/O ROBERT MURRAY MNGER

# of Fixtures:|43 Applicant: Dickinson's H&P

ISSUED ON: 25-Jul-2007

AT: 10 NEEP, US ICE

AMENDED ON: EXPIRES ON:

TO PERFORM THE FOLLOWING WORK:

Install plumbing for New office tenant fit up

THIS PERMIT MAY BE REVOKED BY THE TOWN OF BURLINGTON UPON VIOLATION OF
ANY OF ITS RULES AND REGULATIONS.

Call 781-270-1618 or 781-273-7674 for all required inspections. All rough inspections require the plumber on site w/current
edition of 248 CMR the MA Fuel Gas & Plumbing Code.

Underground OK Rough OK Final OK
Signature:
Fee Type: Receipt No: Date Paid: Check No: Amount:
PLUMO8 REC-2007-001615 25-Jul-07 1111 $645.00

Town Hall Annex - 25 Center Street, Phone:(781) 270-1615, Fax:(781) 238-4691, Email:building @burlmass.org

GeoTMS® 2007 Des Lauriers Municipal Solutions, Inc.



Town of Burlington * Glénn Paparo, Inspector # ’781."270..1618 * Fax 781.238.4691
MAS_SACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING

& BURLINGTON e S S
Building Location /¢> N/ jé;_ 6_ /0_ A Owners Name HwoTnee & b)f
L S I E;/ : Type of Occupancy

New [] Renovation B’ Replacement [] Plans Subnmitted: Yes [l oS

o
(@) = 2 : —
; =) ] PAID |
- 3 & %% § g al| [LgHECK ™" //// ]
TotaltNo. ,,» |5 3 Silts @ o e by z
°Wmﬂé§%gm§§aéﬁgm Sls|.5|5|E |8z E| [§| ouL242007 |
oo s |5 | 6(E|E18|2\BIEIS |52 21215 a2 2|5 R GIE] B |
FEESCHEDULE. || ™" == |E\5\2 |2 21815 2 2 1222 | & : 2 3|8(5|8(8] |8 ]|eurumcronsuione |
A<l e < DEPARTMENT |
‘| $45 Minimum for FEE R EE R H PR E R EE EIE E 1
1" three (3] ERa
fixtures plus $15 | [PASEMENT
foreachaddl  ||stroor |2 | 15 ZEAZEAZAND
fixture/appliance | |2vp FLoOR (2 /
Iﬂﬂ_\ﬂﬂﬂ ‘|3RD FLOOR
RelnspectionFee: $45 |.|4TH FLOOR
STH FLOOR
/|6 TH FLOOR
|7TH FLOOR
8TH FLOOR _ :
Installing Company Name [), 4 ;.. Rt e v i Check One: Certificate
[l ,
Address: /S ¢ Siputh WesaPacTo, =57 i Corporation 2./ 2 o
/7/(, s 7on/ é Partnership :
— =
Business TelephoneScg. Z 22~ 0207 Cell 7 7Y~ 2ag¢~ 1559 Firm/Co.
Name of Licensed Plumber or Gas Fitter [ ber?= Do Ava Fo %é / S/ 8 ;
INSURANCE COVERAGE - — B
Ihave a currant liability in[s%?nce policy or its substantial equivalent which meets the requirements of MGL Ch 142.
" Yes No

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

A liability insurance policy [] Other type of imdemnity q Bond
OWNERS INSURANCE WAIVE Iam aware that the licensee does not have the Tnsurance coverage required

by chapter 142 of the Mass. General Laws. and that my signature on this permit application waives this requirement.
Check one:

Owner [ ] . Agent =

Signature of Owner or Owner's Agent

I hereby certify that all of the details and information I have submitted (or entered) in above application are true and accurate to the
best of my knowledge and that all plumbing work and installations performed under the permit issued for this application will be in
compliance with all pertinant provisions of the Massachusetts State Gas Code and Chapter 142 of the general laws.

Typgrof License A
Mail to:  Plumbing & Gas Inspector Plumber y
Burlington Building Department Fitter = &
é5 [?entlef S&Zﬂm a0 Master “Signature of Licensed Plumber or Gas Fitter
urlington, Journeyman '

License Number / SOZ D




ATTENTION: MUST PREMARK AREA IN WHITE  Permit # 2666
AND GIVE THE WATER/SEWER DEPARTMENT A 72 pgte: 9/17/2007
HOUR NOTICE FOR MARKOUT / 781-270-1670  __ . §50.00

MUST HAVE SKETCH SHOWING PROPOSED WORK gsketch: ®
R FOR STREET OPENING PERMIT '
Town of Burlington

Department of Public Work  MUST GIVE THE ENGINEERING DIVISION A 24
HOUR NOTICE FOR INSPECTION / 781-270-1640

Street Opening Permit @ Sewer Permit ® Water Permit O
Temp. Patch Inspection [] . Sewer Allocation ] Bedding Inspection (]
Final Patch Inspection [ Board of Health 0o .

~—————""" RBall Tested 0l B Approved for billing ]

Driveway Permit O Line/Grade Inspection ]

New England Executive Pa 10

Street Name and # | RECEIVED

) , P 1 92007
Approximate Length and Width
BURLINGTON BUILDINC

DEPARTMENT

Diaz Construction Co. Inc.

Contractor/Company
Liam Rogers 774-259-1326 508-427-0540

Emergency Contact Name  Emergency Phone Number Office Phone Number

20073711206

Digsafe Number

Purpose of Project:
change sewer line 4" to 6" into manhole same inv.

Conditions of Project:

I hereby agree to adhere by the rules, regulations, and specifications of the
Burlington Department of Public Works governing the work within municipal
streets, and to such special conditions and restrictions as may be imposed by
the Director of Public Works.

Contractor Denied

g /
Signature Date /Si #ture V _ Title
Distribution:  Applicant - Original Water Division / Highway Building Dept. - Sewer Only  Engineering Division




.
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CONSTRUCTION CONTROL AFFIDAVIT

TOWN OF BURLINGTON

Office of Inspector of Buildings - Town Hall Annex - 25 Center Street
Burlington, Massachusetts 01803
(781) 270-1615 (781) 238-4691 FAX WWW.BURLINGTON.ORG

readiness of the project for occupancy. -

HC QO
~ j;jm}&)
PROJECT LOCATION 10 NEW ENGUAMW EXECOTI\NE PAYY JOBNO. 0l \4é

PROJECTNAME. V-8, V€5 (\onwmy reheqivnl (OSTIOM  ENEOCCEMENT)
NATURE OF PROJECT __LEMMMY  FiT-LP

ARCHITECT ANDIOR ENGINEER___ ARV GrsL A O e R, \NC

ADDRESS 200 ANER Yok  AANIALD WA 01T TELEpHONENO. AF8: S 2800

In accordance with Section 110 and 116.0 of the Massachusetts State Building Code, |, BLeny WMAVHEL
Registration No. 5554 being a registered professional engineer/architect, hereby certify that | have prepared or directly sypejVj d the
preparation of all design plans, computations and specifications concerning:

QENTIRE PROJECT IJARCHITECTURAL 0O STRUCTURAL
0 MECHANICAL Q FIRE PROTECTION O ELECTRICAL
0 OTHER

For the above named project and that, to the best of my knowledge, such plans, computations and specifications me
provisions of the Massachusetts State Building Code, all accepted engineering practices and applicable laws and ordinan!
proposed use and occupancy. |further certify that | shall perform the necessary professional services and be present on the
construction site on a regular and periodic basis to determine that the work is proceeding in accordance with the documents approved
for the building permit and shall be responsible for the following as specified in Section 116.2.

1. Review of shop drawings, samples and other submittals of the contractor as required by the construction contract documents as submitted for building permit, and
approval for conformance to the design concept.

2. Review and approval of the quality control procedures for all code-required controlled materials.

3. Special architectural or engineering professional inspection of critical construction components requiring controlled materials or construction specified in the
accepted engineering practice standards listed in Appendix G.

Pursuant to Section 116.2.2, | shall submit periodically, Qdaily, 0 weeKly, or O other periods (specify) progress reports together with pertinent
comments to the Town of Burlington Building Department.

Upon completion of the work, architect, and/or en'gi'n_eersv shall }gub’mit_ﬁf‘in'a’lAafﬁdayitsflajs'

fo the satisfactory completionand

Signature

Subscribed and sworn to before me this 972 day of M PAN 2007 .

U\SM, (o

AN,
VAM £ "%,
s .o

*0’ w;&'&‘ﬁ@ Expires, ‘ZU)‘L’
Notary Public <J X t‘:‘.
ad”}
(V Ly
4"'7;"'%.»*‘* $

Ay pyp\ e’






CONSTRUCTION CONTROL AFFIDAVIT

TOWN OF BURLINGTON

Office of Inspector of Buildings - Town Hall Annex - 25 Center Street
Burlington, Massachusetts 01803
(781) 270-1615 (781) 238-4691 FAX WWW.BURLINGTON.ORG

orosecT LocaTion L0 MEW EXAUAY EXe ClVE PACIC JOBNO.__?_&S’&?S
provecT Name__U-S \CE '

NATURE OF ProJECT RENOVP T == |

arerreermooRENonEER B W SULLUAN | (NC

sopress SZA Maun Street , Sulte 2ol reeproneno, (o F $25B22F

Bostva, MA 02129
In accordance witz Sscfo? 110 and 116.6 of the Massachusetts State Building Code, |, PA uc D. S ut UA"\'\

Registration No. being a registered professional engineer/architect, hereby certify that | have prepared or directly supervised the
preparation of all design plans, computations and specifications concerning:

OENTIRE PROJECT 0O ARCHITECTURAL 0O STRUCTURAL
& MECHANICAL ®'FIRE PROTECTION O ELECTRICAL
O OTHER

For the above named project and that, to the best of my knowledge, such plans, computations and specifications meet the applicable
provisions of the Massachusetts State Building Code, all accepted engineering practices and applicable laws and ordinances for the
proposed use and occupancy. | further certify that | shall perform the necessary professional services and be present on the
construction site on a regular and periodic basis to determine that the work is proceeding in accordance with the documents approved
for.the building permit and shall be responsible for the following as specified in Section 116.2.

1. Review of shop drawings, samples and other submittals of the contractor as required by the construction contract documents as submitted for building permit, and
approval for conformance to the design concept.

2. Review and approval of the quality control procedures for all code-required controlled materials.

3. Special architectural or engineering professional inspection of critical construction components requiring controlled materials or construction specified in the
accepted engineering practice standards listed in Appendix G.

Pursuant to Section 116.2.2, | shall submit periodically, Qdaily,Q weekly, or lD/other periods (specify) progress reports together with pertinent
comments to the Town of Burlington Building Department. '

Upon completion of the work, architect, and/or engineers shall

jts as to the satisfactory completion and
readiness of the project for occupancy.

Signature

Subscribed and sworn to before me this g day of W\f-\‘/\ ZOQ&.

I\[\ [\ B&_y\ \l N My Commission Exphe?@?

Notary Plblic v |4







CONSTRUCTION CONTROL AFFIDAVIT

TOWN OF BURLINGTON

Office of Inspector of Buildings - Town Hall Annex - 25 Center Street
Burlington, Massachusetts 01803
(781) 270-1615 (781) 238-4691 FAX WWW.BURLINGTON.ORG

roseer Location 16 MEW ENAUMYD EXLECUVE PAZIC  josno, - 25995
~ prosecTnave__ WS \CE | ’

NATURE OF PROJECT RENOVPTLW ==

rertrEeTmmoRENiNEER e W SULLUAY | (NC

aooress 52 Maun g‘(“re&{', Sui‘fc s reeproneno. (o L 522 $2.2°%

Bosta, MA 02129
In accordance with Section 110 and 116.0 of the Massachusetts State Building Code, |, KI?AA H . TA"J

Registration No. ¢S 26 S beingaregistered professional engineer/architect, hereby certify that | have prepared or directly supervised the
preparation of all design plans, computations and specifications concerning: :

o

OENTIRE PROJECT O ARCHITECTURAL 0 STRUCTURAL

O MECHANICAL Q FIRE PROTECTION ELECTRICAL
O OTHER

For the above named project and that, to the best of my knowledge, such plans, computations and specifications meet the applicable
provisions of the Massachusetts State Building Code, all accepted engineering practices and applicable laws and ordinances for the
proposed use and occupancy. | further certify that I shall perform the necessary professional services and be present on the
construction site on a regular and periodic basis to determine that the work is proceeding in accordance with the documents approved
for-the building permit and shall be responsible for the following as specified in-Section 116.2.

1. Review of shop drawings, samples and other submittals of the contractor as required by the construction contract documents as submitted for building permit, and
approval for conformance to the design concept.

2. Review and approval of the quality control procedures for all code-required controlled materials.

3. Special architectural or engineering professional inspection of critical construction components requiring controlled materials or construction specified in the
accepted engineering practice standards listed in Appendix G.

Pursuant to Section 116.2.2, 1 shall submit periodically, Qdaily,0 weekly, or E(oth.ﬂu: periods (specify) progress reports together with pertinent
comments to the Town of Burlington Building Department. !

as to the satisfactory completion and

——
Upon completion of the work, architect, and/or engineers shall submitfinal affid:
readiness of the project for occupancy. /

Subscribed and sworn to before me this g-“'\ day of

/ /// My Commission Expires. !D' 25’07






DOYRERT ANIRR A
NUDLC 3T W. WY ‘%J;Di? LAY
REAL ESTATE
June 4, 2007 _
JUN- = § 2007
John Clancy \ BURLING [ON BUILDINC

DEPARTMENT

Building Inspector "
Town of Burlington

Town Hall Annex — 25 Center Street

Burlington, MA 01803

Dear Mr. Clancy:

Please be advised that by copy of this letter, we are requesting that the
plans for our U.S. ICE renovations at 10 New England Executive Park not be
made available for viewing by the public and that distribution be limited to the
extent necessary for use by the Town of Burlington.

| would appreciate you contacting me if this is problematic for the Town or
if you otherwise have any questions.

Sincerely yours,

TENLLC

/

RWM/mn

Clancy, John US Ice 10 NEEP

57 CAMBRIDGE STREET m BURLINGTON, MA 01803-4616 W TEL: (781) 273-1000 W FAX: (781) 273-5794






JBNTAG, 9995

BUILDERS, INC.
| COMMERCIAL CONSTRUCTION

7/2/07

Town of Burlington
Town Hall Annex

25 Center St
Burlington, MA 01803

To Whom It May Concern:

Vantage Builders is a Waltham based General Contractor who has been awarded the
contract to complete the renovations based on drawings and specifications from Maugel
Architects for the US ICE Project located at 10 New England Executive Office Park,
Burlington, MA 01803.

Thank you,
Chris Ball
Project Manager

Somerset Court, 281 Winter St., Suite 340, Waltham, MA 02451  Phone 781-895-3270  Fax 781-895-3271  Online www.vb-inc.com






T,icense(s) or Permit(s) Reguired for the Premises by Other Covernmental

© COMMONWEALTH OF MASSACHUSETTS
CITY /TOWN OF Nl biot & feiae

37

APPLICATION FOR CERTIFICATE OF INSPECTION

Date/é%%%b’/éﬁ@@” @/T/Fee Required (Amount) o - |

( ) No Fee Required

Tn accordance with the provisions of the Massachusetts State Building
Code, Section 108,15, I hereby apply for a Certificate of Inspection for
the below-named premises located at the following address:

Street and Number 2 %éﬂ,%ZWn%x7 Li7eC /éiw:;f

Name of Premises _ 4 At FalgttZ LA T AU
Purpose for Which Premises is Used OFCE.

Agencies:

License or Permit . , Agency

Certificate, to be Issued Yo JusifEC 0F 72V/%%QA££A%ﬁ,é%%me?/ﬁ2w12257
Address % S opul b 547% //mwffﬁr%fﬁﬂ%/a&ﬁm&v Zh S Lzano L. sec Lt L ko A7
Owner of Record of Building TS ELS ol Thw Nt fasian Lome [k Zaui
Address_¢h _Szpuoplns S Sk el (et gt UL AT E2 _
Name of Present Holder of CertifiCate TUSTEELS 0 F. TN b /%%Oﬂuﬁfaﬂgnu7ﬁgb%ZZﬁ
Name of Agent, if any_S27uomné 2 Syvi  hwakainr [oanns LU Am

—c

W N J . ,
/Z////%{{(’(ﬂ 4":/76{/7/04(1/ ////)//L’//' o/ 2.

STGNATURR/OF PERSON TO WHOM - TITLE
CERTIFICATE IS ISSUED OR HIS : . ) e oofe
AUTHORIZED AGENT R W

DATE
INSTRUCTIONS:

1) Make check payable to: /é;@AA/4AM ,4(>é22:;4445¢/?§;7>%%”““/
- ;y" 7
2) Return this application with your éheck ‘to: /{széyégi . g ?
7 V7 /4

PLEASE NOTE:

1) Application form with accompanying fee must be submitted for each build-
ing or structure or part thereof to be certified.

2) Application and fee must be received before the certificate will be issued

3) The building official shall be notified within ten (10) days of any change
in the above information. '

CERTIFICATE # EXPIRATION DATE:

FORM SBCC-3-Th
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213/585 1030 — /200
PERIODIC INSPECTION INFORMATION SHEET 72%%}?5?

Instructions: This information sheet is not an inspection checklist. Each
time a permanent file card is typed for a new building or a new card for an
0ld building, this information sheet can be prepared by the building inspect-
or as a work sheet from which the file card can be typed. The items of
information on this sheet are identical to the items on the file card. If all
the information on this sheet cannot be entered on the file card, this sheet
should be filled out and not discarded.

Street and Number &ZZW/%é ot e o 52%’///,2?&(,&_ /;;M
Name of Premises__ . g Zéid Flt glatace B g eTl it L L
Other Licenses or-“Permits Require - g 7z

Owner of Recorg of BufidingZZAA@zZ};&7,g/,/&()é.;fi = = A7 .

MddressSy A iloling v diiee P2 X Lo 3 = o
Use Grouy Clessifticatigh E / Purpose Used_ T Riidisitid 7
Public or Private yyas7e
£937

Number of Stories 2 Class of Construction_ 2z Date Erected
Certified Capacity (By Story or Typel/izﬁv B e v T i/ 2

TN ‘
o TN,

T A ST B G e e e T Forso o= cCanrde:

e W4 VAW i Li el o /& /:”A z. jl 2P 2 4 s S oy M . i
- _f. = e s L i i e e % A S B A1 b N M A A AV T~ WA A %74 |
. 4 7
/‘S oo 2T Frce ce. L ol P o et 2acc., STarag e L%, }?é’ce{f;lfﬂ/w}' Cowforesce s 28 G bl
CANETE A e noneth ) R NZAL 1Tk 1% T T Qe Ay ‘e\' ) AT
. e pererd=g Hearde-e} (=R ype—cyy Pyrye i
v v VI 7

N Y_A C = : - = = \,' 5 = £ -
7&/7»:? spm = L2 ‘/f‘r“/f“f’ ‘“_‘*f’?‘?‘/)('(’arlbfa/ff;) Y /¥ ﬂf..'c?/ fvlor-«m/;vz 2, Ke»u%e o 20 BT fom = P
I Bl e g A

GCC nglé‘mﬁﬁ

Number of Dwelling Units Per Story

Emergency Lighting System Vi s
Means of Detecting and Extinguishing Fire_  Twofe /ﬁ€7%tf75ffxﬁffSWaAAW%FWW{ﬂ%@%aA‘
S P

Fire Alarm System_Som.ALe Lo Fore Tors g Fire v ot nieall
Number of Elevators, 7 ’

How Heated £ /¢ c.

Boiler or Other Heating Apparatus -

How Lighted 25 Avrs/ ot S A Foe sy How Ventilated PR - VA

Place of Assembly: Yes No Purpose Used
In Which Story
Standard Booth Installed - Location

Tixed Seating
Number of Aisles and Width of Each
Fire Resistance of Curtains or Draperies

Number of Sanitaries F2 occation (Cestenr off Sod ot £ corrsdoi”
Number of Grade Floor Means of Egress Doorway¥ =

Number of Separate Stairways Accessible Per Story 22

Number of Approved Independent Exitways Per Story =

Remarks: ‘

Date Certificate Issued Date Certificate Expires
Date Orders Issued Date Orders Complied
Inspector Date

FORM SBCC-1-Th



%




# 30

PERIODIC IWSPECTION REPORT

Instructions: This form is to be completed each time a periodic inspechion [
is made. At the time that & new certificate is issued, a receipt indicating \
that the fee has been paid will be attached to this form or this form will !
be stamped "PAID" prior-to igssuing the certificate. Any changes since the
last inspection are to be added to the file card cf the premises. This form
should be filed by street address.

Street and Number_ 2 l¢2éw/45;4@/é4/4/lfl/p0117fy¢ /42&515
P

Name of Premises . Yt P PN Y= 4
Certificate to be Issued to -
Address

Owner of Record of Building T s o S s o SO M w7
Address &5 _5:Z5m4/&44ﬂ?vgyf7ﬁﬁa y ngﬁy(jy. = AL
Purpose for WhAch Premhﬁ%s Aré Used /gag,ﬁmg{; V2 7l
4

Use Group Classification of Premises /A&
Changes Since Last Inspection (Required on File Card)

10X RS2 NP~ UV RN AV

Date Order Issued
Order Issued To
Address
Date Violation(s) Corrected
Remarks

I have this day inspected the above described premises, and the same conforms
to the pertinent regquirements of the Massachusetts gtate Building Code and
the rules and regulations pursuant thereto.

Date Building Official

Certificate Number

Date Certificate Tassued

Date Certificate Expires

Recommended Next Periodic Inspection Date

FORM SBCC-h-Th







