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INSPECTLONAL "SERYILES DEPARTMENT |pormit Number: [ | | =] | | |

1010 MASSACHUSETTS AVENUE

||
426‘;& BOSTON, MA 02118 (617) 635-5300 Approval Date: I l |/| | ] /| |
.‘ [ X N ] [ ] .8 |

I
|
|

§ S A reemit Fee: $[3[0]7] [ [ [ [ |
- APPLICATION FOR MINOR REPAIR, RENOVATE, OR DEMOLISH AN EXISTING STRUCTURE
S  [Seetion 1-Site Information™-" = . ]
Q& 533 [¢] . ) C.P:MB!IQIDIGE | . | | | | | . . . | . , | | , , | ) ) | | , | ,
Prmlmy St Nu Suft'x, Secomlnry St Nn, S‘uﬁ‘x Street Name
Ward: 21 Parcel: 02sadoo Unit: | o

‘Seotion 2-Property Owuer/Authorizéd Agent. .

Nlcholas He ras

L 1 I 1 1 1 I I 1 1 1 1 1 Il 1 1 1 I I i 1 I

O\mm s Namc

MICHAEL MCKAY

1 1 1 1 1 ] 1 1 1 1 1 1 1 1 1 ] 1 1 1 1 1 1 i L i L 1 1 1 1 1

1 PO BOX 67141
Owaer's Address (Street No, & Strect Name)
Newton WA 02467 - -
P T T S S T S T \ . e T T
(‘uy State Zip Phone
Owuer's Signature; Home Owner Waiver Yes|:| No D

Authorized Agent

404 SOUTH HUNTINGTON AVE
Agcut A(l(lruss (Sh cct No. & Sucet Namc)
Jamalca Plaln 4PN 02130 6 1 7 - 9 68 6 o 6 8 5 0
M i 1 1 ' L L r ) L 1 ] —_ L 1 L 1 1 L 1 i L 1 1 1 1
Cny State rd Zip : Thone
Authorized Agent’s Signature:( W
— T~
‘Section 3-Contractor Information .27 |
NICHOLAS HERAS ! cs
P S U S Y TR S ST ST ST S S A
Llccmetl Conlmctm License Type
1 PO BOXK 67141 049553
Contractor Address (Strect No, & Strect Name) License Number
Newton [ul: 02467 6 7 1 - 5 7 1 - 0 % 9 0
ey i . T T e T T
(.1ty State Zip Phone
Registred Home Improvement Coentractor
Address (Streef No, & Street Name Registration Number
L L 1 L L 1 1 I L L 1 L ' ] L 1 5 - L 1 s = = L i L L ]
City State Zip Phone

. Landmarks Commission: ~ Mass. Debris Disposal Law- - pplication Waivi

1 swear that this application conforms to the MGT. c40 854, c584. S9 all SIS0A

issued certificate of:
Appropriate Design Approval: B/ Yes , No D
Or Exemption Applicability: D .| Debris

EZgDISPCSAL

- &

|(34;u @970!&#[ I Signed%LWvé

Will work result in any debris? Hiome Owner:  Yes D No

. License: Yes No | v
Or No Exterior Work is Involved: D Site: — D

| Workers Compensation Submitted: Yes No |:| I|I"|I||I|I‘| |l||”|l ||HI||
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[(J1t02 Family [ 1 to 4 Family [ ] Multi Family |—_.J Cﬂmmelca Ij Mixed Use E Other

e o L] L]
—_— — - (Othm: | Vacant Nursing Home
Section 4-Legal Ocoupancy = = -] fe S ey
Nursing Home Doc# 3444/1993 A T -
& & * B L I ] L] L]
L] L] . a0 Tee S0 s
“Section 3-Descriptionof Work =~ 70 |
Complete Denolition I:I Accessory Bnilding D Prep Demaliton |:| Special Lvent D Repair(s) D Othier
{other
Brief Description of Proposed Work: explain:)
Demolition Of Existing Structure
“Seation 6-Bstimated Cost - ]
Ifem Estimated Cost (Dollars) Official Use Only
1. Building 50000 :
S — =="{ (a} Building Permit Fee Multiplier: | § 1 0
2, Electrieal 0 L . —t ettt
\]
3. Plumbing e o w4 |(b) Estimated total Cost of § 50000
4. Fire Profection ‘0 L Construction From (6) o
i 0
5. Mechanical e 0 .\ . |Building Permit Fee(S10.00 for each $|50[7 | | ' | | I |
6. TOTAL (1 through 5) 50000 J 1000} plus a S?.(}U primary fee,
Section 7a-Agent Autharization. = o |
I .Ni.Chc.’la? Hlere:s L ) L As owner of the subject property herehy authorize
lMilcha‘ellMclKaylf e To act on my behalf, in all maters relative to work

Afihoriged by tlgs building permit application,
&V (/‘-W/ Y N

Signature of Owner / \ 7 Date:
5

{
Section 7b-Owner Authoriz¥fom——i

Signature of Owner/Agent X ) Date:

— 1 £ i I L 1 1 1 1 1 1 1 1 1 1 Pl 1 ! 1 1 1 1 v 1 ] 1 L 1 1 1 r

Print Namc
JOffioihl Use Only

/%»M 22y LIS o5

Appmv[f ‘n(,nahne/ e Inspector 1D Date:
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BOARD OF BUILDING REGULATIONS
3 License: CONSTRUCTION SUPERVISOR

Numhar CS 049553
Birthdate -08/08/1961

Explras 08/09(2006 Tr. no; 1688.0

PO BOX 67141 "=

CHESTNUT HILL, MA 02467 Do /97:

Commisaloner
I
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doston
Landmarks
Commission

City of Boston
The Environment
Department

Reecan Ciry Hall /Roon &4
Qesien, Missacheserss LI

mir eI AERE

Susan [). Pranger, Chair
Thomas Herman, Vice Chair
lohn Amodeo

David Bemrducei

Dana Brown

Harran Ellensen

Cyrus Field

fohn Freeman

Thomzs Green

Pamelz Hawkes
William Marchione
JefTry Pond

Ellen [, Lipsey, Exec. Dircctor

Do n

Dagny Ellistan

61752235563 p.1

& August 2005

Michael McKay
404 S. Huntington Ave
Jamaica Plain, MA 02130

NOTICE OF DETERMINATION

Application #06.097D1041
Demalition of a fermer nursing home at 533 Cambridge Street, Allston

Dear Mr. McKay:

The Boston Landmarks Commission staff have determined that the above-mentioned
building is not a significant building under the Criteria for determining significance in
Section 85-5.3 (a-e) of the Demolition Delay Ordinance (Article 85, Chapler 665 of the
Acts of 1956 as amended). No further review by the Boston Landmarks Commission
under Article 85 is required. If you have any questions regarding this decision, please
contact me at 617-635-3850.

Please bring this determination with you to Inspectional Services Department when
applying for a demolition permit. Thank you for your cooperation in this matter.

Sincerely,

Architectural Historian
Baston Landmarks Commission

cc:  Comumissioner of Inspectional Services
Boston Redevelopment Authority
Boston Civie Design Commission
Union Realty Trust, owner

& Prinied on recyclad papsr
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.° 07" Baston Fire Department Permit:  BFDO118174
. . - Issued: 08/11/2005
. Fire Prevention Division P 08/15/2005
v .t d1S:Southampton Street EXP"'esi 1”38/7250?;
» . . » 3 s & @ 51 .
¢+ <+ Bostbn, MA 02118 Customer ID: 062004
Demo/Alter/Construction gim District: 1
roup:
Permit
Contractor: Union Realty Trust
Address: 470 Washington Street
Brighton, MA 02135
Phone: Cell: Fax:

In accordance with the provisions of Chapter 28 of the Ordinances of 1979 known as the Boston Fire Prevention Code,
MGL Ch148 and 527 CMR of the Board of Fire Prevention Regulations and amendments thereto, this permit is granted
to be exercised at

0533 CAMBRIDGE ST
Allston, MA 02134

Subject to compliance with the applicable provisions of said Code and with the safeguards and other conditions
herein prescribed, to conduct the following:

DEMO OF EXISTING BLDG TO INCLUDE FLOORS 1 THRU 4 WITH A TOTAL CUBIC FEET OF 1,035,213

.Safeguards and Conditions Prescribed:

Comply with the provisions of the BFPC Article 7. Secure, maintain & post all necessary licenses & permits from
contractors & subs. No hot work or bagging smoke detectors w/o additional permits.

The person accepting this permit shall conform to the Statutes of the Commonwealth, Commonwealth of Massachusetts
Fire Prevention Regulations, the Boston Fire Prevention Code, the Ordinances of the City of Boston and the conditions of
this permit. This permit may be revoked at any time by the Head of the Fire Department; a violation of any of its
conditions shall work an immediate revocation of the permit, The person to whom this permit is issued shall indemnify
and save harmless the City of Boston from any damage it may sustain, or be required to pay by reason of the cxercise of
this permit, or by reason of any act or neglect of himself/herself any of his/hcer employees or agents relating to the exercise
of this permit or by reason of any violation of any condition of this permit.

"}
fwﬂ"‘?/‘(j;ﬂ rgtge?

Granted by: R
..fi-_j e I

Attest: -

Approved by:

his is an original permit and MUST AT ALL TIMES BE KEPT POSTED ON THE PREMISES. A renewal certificatc
must be obtained upon expiration from the BOSTON FIRE DEPARTMENT.
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.""".Boston Fire Department Permit:  BFDOI18578
. . Divisi Issued: 08/18/2005
. .F.H"e Pr.e.Yentlon IVIS1ON Srart: 08/18/2005
"t 115 Spathampton Street Expires: 03/18/2000
[] 0.0 LR 4 .O e .
** Boston, MA 02118 Customer 1D: 062115
Sprinkler System Fire District: M
P y Group:
Permit
Contractor: Hera Development
Address: 470 Washington Street
Allston, MA 02135
Phone: Cell: Fax:

In accordance with the provisions of Chapter 28 of the Ordinances of 1979 known as the Boston Fire Prevention Code,
MGL Ch148 and 527 CMR of the Board of Fire Prevention Regulations and amendments thereto, this permit is granted
to be exercised at N

LT Ty NOT VALID UNT

Lorar ER N

S e L1 R SN
TAEIVY U] OARIY Ly A it Eﬁ

0533 CAMBRIDGE ST S e
Union Realty Trust .
Allston,

Subject to compliance with the applicable provisions of said Code and with the safeguards and other conditions
herein prescribed, to conduct the following:

SHUT DOWN OF SPRINKLER SYSTEM DUE TC DEMOLITION OF BUILDING

LA S TV Y BN

'R RS B R NS RS
LR LT R SO A A R

B T I
PEES U I O S

Safeguards and Conditions Prescribed:

Comply with the provisions of the BFPC Article 14. Failure to properly notify the Boston Fire Alarm Office will
render this permit void.

The person accepting this permit shall conform to the Statutes of the Commonwealth, Commonwealth of Massachusetts
Fire Prevention Regulations, the Boston Fire Prevention Code, the Ordinances of the City of Boston and the conditions of
this permit. This permit may be revoked at any time by the Head of the Fire Department; a violation of any of its
conditions shall work an immediate revocation of the permit. The person to whom this permit is issued shall indemnify
and save harmless the City of Boston from any damage it may sustain, or be required to pay by reason of the exercise of
this permit, or by reason of any act or neglect of himself/herself any of his/her employees or agents relating to the exercise
of this permit or by reason of any_violation of any condition of this permit.

e 5
(G = /A vse Ly el

Granted by: ( ST -{jﬁg"&; - M:-’_.,m'-'g.-_‘!‘it bl
[ = T % = \‘ . hd

Attest:

Approved by:

his is an original permit and MUST AT ALL TIMES BE KEPT POSTED ON THE PREMISES. A renewal certificate
must be obtained upon expiration from the BOSTON FIRE DEPARTMENT.




Alteraticn-anqﬂ.mpgir!rfept of Water Based Fire Suppression Systems

Property Address

CIDE  STOEET

Contractor ﬁ@ﬁ {!f WDl T (P | :
- SB3  (AMBOMNS ST MALSISN

Telephone __(p| /- ZH?*}Z[D% * dob L:qc.:aftiun: :

Job Description Ry Iypd  DENM O IT70A)

Fire Safety Requirements
1.1n the event of an emergency: Dial 911.

2.inthe event of any fire alam activation or fire, the work

shall be stopped, open lines capped and the system
turned back on,

3.All responsible personnel shalt be instructed as {o the
location of the sprinkler control valve that controls the
impaired area under construction, alteration or

maintenance. Personnel shall understand how to tum the
valve on, ¢ '

4. Security personnel shatl be notified of the system shut
down.

5.A “Red Tag Permit" system shall be in place prior to start

of work. If you do not know what a Tag Permit system is,
see NFPA 25, Chapter 11.

8.A lag shall be kept of all the Red Tags and their location.

7. Tags are required at the fire command center and control
valve for the area affected.

8. All required means of egress shall be maintained af af
times.

9 Work shalt be performed without interrupfion so that fire

pratection systems are not shut down any longer than
necessary.

1C0.All tenants affected by the impairment shall be notified
as to the location and time(s) of the impairment.

11.At least one responsible person must remain at the
impaired lacation at a#f times while system is impaired.

12.The Fire Department {Fire Alarm Division 343-2880)
shall be nofified when the fire alarm and sprinkler
system is shut down and restored. To report an
emergency: Dial 911

13.A log book shall be kept, containing location, time of
placement, time of removal, personnel raesponsible for
flange blanks if they are used.

14.A system acceptance or periodic test shall be performed
in accordance with applicable NFPA standards. The
results shall be given to the building owner or properly
manager and kept on site.

NFPA 13 Automatic Sprinkler Systems
NFPA 14 Standpipes

NFPA 20 Fire Pumps

NFPA 25 Maintenance

13.The sprinkler system will be retumed to full service at
the end of each working day.

16.The fire alarm system shall be returned to full service at
the end of each working day.

17 Work shall be planned and all materials at the job site
and ready for use.

18.Fire extinguishers shall be placed in unprotected
area(s).

As a minimum, for Light (Low) Hazard Occupancies,
One, 2-A extinguisher is required per 3,000 sq. ft. (see
NFEPA 10).

19.No Cutting or Welding operations are al[owgd in
unprotected area(s) while sprinkler system is shut off

20.No Smoking in unprotected areas while sprinkler system
is shut off.

By signing below, | have read and understood l_he ahove
requirements and agree to comply with all applicable
regulations.

No work shall begin until all the firesafety requirements and
or the extended impairment plan has been implemented.

These fire safety requirements are in addition and not in
lieu of the requirements of 527 CMR, MGL 148, 780 CMR
and The Boston Fire Prev;'ntion Code,

Towd_Uow ﬂaérf( RUST

Applicant Signature

Print Name M@P

impairment Coordingior
Signature

Print Name
Date

Official Use Only
Approved By

Issued By

Date Issued: ?// 8 /M A

Date of Expiration: I( % / ’ g /0@
PermitNumberﬁFb é/ /85;8

TOTAL P.24
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", Boston Fire Department Permit:  BFDOI18175
. . s e Issucd: 08/11/2005
Fire Prevention Division St 08/11/2005
"t 415:Spirthampton Street Expires: 1112008
[ L '.' ae! .
' BOStOH, MA 02118 Customer ID; 062004
D ter Fire District: 11
umps‘ ¢ Group:
Permit
Contractor: Union Realty Trust
Address: 470 Washington Street
Brighton, MA 02135
Phone: Cell: Fax:

In accordance with the provisions of Chapter 28 of the Ordinances of 1979 known as the Boston Fire Prevention Code,
MGL Ch148 and 527 CMR of the Board of Fire Prevention Regulations and amendments thereto, this permit is granted
to be exercised at

0533 CAMBRIDGE ST

Allston, MA 02134
Subject to compliance with the applicable provisions of said Code and with the safeguards and other conditions
hercin prescribed, to conduct the following:

PLACEMENT OF 2-DUMPSTERS IN REAR PARKING LOT FOR TIIE USE OF DEMO RUBBISH ****DUMPSTER
COMPANY EZ DISPOSAL SERVICE 617-567-2524**%%4%*

. Safeguards and Conditions Prescribed:

Comply with the provisions of the BFPC Article 29. Do not place dumpster near openings on building walls or
adjacent to combustible surfaces. Do not block the means of egress to or from the building or structure. Comply win
CMR 527 Sec 34.00.

The person accepting this permit shall conform to the Statutes of the Commonwealth, Commonwealth of Massachusetts
Fire Prevention Regulations, the Boston Fire Prevention Code, the Ordinances of the City of Boston and the conditions of
this permit. This permit may be revoked at any time by the Head of the Fire Department; a violation of any of its
conditions shall work an immediate revocation of the permit. The person to whom this permit is issued shall indemnify
and save harmless the City of Boston from any damage it may sustain, or be required to pay by reason of the exercise of
this permit, or by reason of any act or neglect of himself/hersclf any of his/her employecs or agents relating to the exercise
of this permit or by reason of any vi_glatiq§o any condition of thigftrmit.

B . i - A
({W_ _.,4-,'}’;} 5 #3!; i ﬁ“" ) o oy
Granted by: N Sl

i

Attest:

Approved by:

his is an original permit and MUST AT ALL TIMES BE KEPT POSTED ON THE PREMISES. A renewal certificate
must be obtained upon expiration from the BOSTON FIRE DEPARTMENT.
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BOSTON WATER and P Y I T I

SEWLER COMMISSION st e &b

980 Harrison Avenue * * * * *° Termination Verification A

Boston, MA 02119-2540 ) Approval Form [

617-989-7000 G e e, ot Demolition | , P,

i : : L ] : LR J . L] : : L] . v
.:. .:‘ .:. ‘.. ‘.. ... .

. ) Ward _ﬁ_ Datelr—g/)'/é S
PremlseAddr?,’\L)k_g 5 C(/’M' 7 /’/‘1 < (72[ Acctif lg i_cf_ /\ 22 GG
if\pp_licant: %/ / Hﬁﬂ W( (\)9177// JIThonc it: (égzz ﬁw%’()‘& Eax-#%—///,?} Y3 S

i:Expectcd Date of Demohtion _C_]“ ’l g‘ Apphcant’ss1gnaturc W‘A_ )js 4 ]2 5 Q

: i’rior to the Issuance of a Demolition Permit from the City of Boston’s Inspectional Serviccs Department the following
conditions must be met:

:Customer Services - - Date Completed
1 Letter from owner requesting demolition. 4) / _ail QD

f:& Boston Fire ‘Fp‘Srtment, ire Plk;f shut-off : 51 / I I(\%—’

Permit #

3 All domestic and fire pipe service must be shut-off - ( e/ g ICD

4, BWSC meter and MTU must be returncd to BWSC Meter Shop SN '
5, Any oufstanding balances along with any unbilled accrued charges ?j / 3/ /{ ) é

Must be paid and account reclassified /g Vﬁﬁ :
Do Ao s~

Cus{nmcr Servv\:%pproval

Engincering Customer Services 7 Bonded Drainlayer Co. H()/fa

1 All domestic water services must be disconnected at the main
and control hox, frame and cover and all appurtenances removed in
Accordance with Boston Water and Sewer Commission specifications,

2 All Fire pipes services must be disconnected at the main
and control box, frame and cover and all appurtenances removed in
accordance with Boston Water and Sewer Connnission specifications,

3 All Sanitary cormections raust he plugged and eapped at the main wye o ‘:Fé @ /\jﬂff-‘%tw

connection, : S =

[ 73 T LA

' . : . < AL
4. Al Storm drain connections must be plugged and capped at the main wye =P <5
connection, Sy

Comments; OU'// 4 [L re Ué-(-? - £ FV P "
All of the above conditions have beon met, VB 5? N

e

Francis M, McLanghlin, Manger
Engincering Customer Services

Original to be sent to: City of Boston’s Inspectional Services Department, 1010 Massachusetts Ave. Boston, MA 02118

:ffﬂwll MCGLAULIN  617-989-7206
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o WORKORDER, -, \
i . T ¢
LOMGAST S e . “ . .
AR R B i T DI I o i r%;'-ar-n-vll--n--re-iga'.«:.f»a%@ R 1 T " “TECHNICIAN . ~WORK ORDER TYPE & Jos
(B0 &3G-4284 . . LI I B Hpisk. Oitlbee, 506, 170
: ' SALES REP ] .‘OFtD'ER NUMBER . PRINT DATE
) L e e e wee R (RIOO0 100004209548 Z206 10001 O7/721705
‘ e 'Y 48 . [ ) s T .
| . CUSTOMER NAME AND'SEHVICEADDRESS **, .° s s HQME PHONE DATE . " TIME . UNITS |CATG.| REPRINT
SOUARE FMURGTR, UNTON e W e Y DS D A4S O O7768T40% [ X POLER 008 N i
Load CAMBRIDGE ST ; . OTHER PHONE CUSTOMER NUMBER __PRINT ID
}’——‘.L,L.Er?"i‘tll‘d 48y ﬁr* 13422 T2060-75674B0 - JRITLaTe]
T ’ K *ORDER REASONS i
FEYE IVREI] AL L o [T -
T REQUESTOR prOP RE I.A{’m:,,L.B \.‘_f.‘ : 3 . 4
CURRENT RESTIENT T . S ¢
DEDER S0 MUTEE 4 4 #Hid: ; £ |
!ul;\m':'t._.i,u: TG "F'APIILQV'“- CHOUEL: 55‘]'&'1‘&_153: N G/OA/NVOTE TAGE: RE661E ‘ ~dE .
;HA: BRIGHTOMAALETUIM pisk s 10 MODE: MaBOaLio DHOE Uf\miil.'}_ldi‘l
. - . B,
= "3% ._ v

e . MOTES TO TLHEOHNIGTIAM ) 0 -
GHoLHO4 JIWNER lgl’jiulr.'ﬂ LEWKE DROP REMOVED. . . . BEATRICE BRAY 1Y THIE DWRER FiAY BE
b 7 \ - -

REACHED AT &17-H12-1754, , |
SR PREVIOUS TROUBLE CALL THED . R
DATE TECHNICIAM & RESQLUTION CUODESD CDATE TECHNIGIAN RESOLUTINN CONDES
OLO6L4 5391 GTNS : ' . : _

- y

. -
. 4 ' T
<L . -
Ll . » L . '
i . _

ﬁ) {}/) - é()@ V W b_ e J P ]

oAby -

it

LT ¢ (/\Q{G(M” Drop New e

i« ; ggﬁepl Exist
.- R £00 1 E N i
CTV AQ |New T Repl Exist
CHSI AQO |New . .» Repl - Exist
e CDP AO |New Repl Exist
- COMPLETION ’ ' -“TROUBLE CALL RESOLUTION CODES SIGNAL LEVELS (*REQUIRED) / PROBLEM CHANNEL
TECH # | START TIME STOP TIME o ‘ 2 58 71 117 Affected Chafifdl |
X 1| [ ] g | A N R R |
LA V" TECHNIGIAN COMMENTS By signing below, | represent that | am at least 18 years old; | am the owner of, or tenant
. in, the premises al the above address and that the installation, repair or other work provided
: . o ( ) < {has been salisfactorily completed. If this work “order relates to the initial installation of|
(Qi/‘“ A A -" | servicas, | acknowledge receipt of Comcast's Welcome Kit which contains the Comcast,
b . ey Subscriber Agreement, the Comcast Cable Subscriber Privacy Notice and other important ,
) o infarmation about the services. [ agres to be bound by the Comcast Subscriber Agreement
which constitutes the agreement between Comcast and me for the services. I other
noen-installation work was provided <Jagree to contin /’t}l ¢ hound )L_thepur 'ant Comcast -
Subscriber Agreament, l /? :3?/’;?&2(2& oA ey ) (’
Ground Y /N LOGC il e N [pagind J27 / S [,
7R IS TOMER SIGNATURE DATE

CUSTOMER COPY  NEW CUSTOMER ACKNOWLEDGES RECEIPT OF WELCOME KIT




AUG-16-2005 TUE 09:09 AM KEYSPAN ENERGY FAR NO, 617 323 5372 P, 01

L ™ L] « o9

'

FAX

BOSTON
Field
Operations
Date 3/@/{9 'I“o-ral Nurnber of Fages including cover fetter: 4
Phone: o o
ﬁf,ﬂ fas,wé" ﬂﬁ»j o
From? Fax: 617 323 3249 Phone:.
J)M' Z ) Mas o Ar/

Sa.xbjt,ct.

Lot 2FF -« 533 CAME aiosk ST, B




AUG-16-2006 TUE 08:09 AM KEYSPAN ENERGY FAX NO. 617 323 5372 P, 02

’ :. o...o : :‘

Fheroy Delivery

Augast 16, 2005

Union Realty Trust

e/o Hera Developnrent Corvp,
470 Washington Street
Hrvighton, MA 02135

T'o Whom It May Concern:

This leiter is in response to your request to have the gas service “cut and
capped” at 333 Cambridge Streel, Brighton, prior to a demalition of the building or
renovation of (his property. The service(s) to this property have been “cut and

. capped” or it was determined that there js no active gas service to the building,

I you would like to have gas service vestored after your re-construction is

complete, contact our Sales and Marketing Department at 1-800-755-4427,

If you have any additional questions, feel free to contact me at (617) 723-5512

........
~
It
T

Sim:ei'}‘ly,
' /~/{,/ T
N

Danicl M. Zimmerpan ..
Kichl (3unr(li})nto'r — Boston Division




08/18/2005 THU 14:16 FAX @001/001

L] L] LI
. ® L3 L] L] [ ]
C 3 S I NN
MNSTAR . ‘.-
ELECTRIC
GAS
August 17, 2005
Beatrice Bray

533 Cambridge Street
Allston, MA,

Ref: Removal of Service
Work order # 1462672

This letter is to confirm that NSTAR Electric has removed the electric meter(s) and the
Electric lines serving the property at 533 Cambridge Street, Allston MA.

Customer Service Engineer
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5 1Wi27 FR BELL ATLANTIC!UWALTHAM?BL 298 5285 TO 16177872006 P.61-681

:O. o.o.- : : :. ‘ Vw
FACSIMILE TRANSMITTAL

To: Urior REALTY TRLST rax: ({7 7877 2006

Date: B /2t /0 S

From: VERAZEOR

Pages (including cover): 1

Re:

D Urgent [ZFor Review D Please Comment D Please Reply

To Whom It May Concern,
This fax will serve as notice that Verizon has disconnected all telephone service wires

from the following locations:

533 CAMBRIDEE ST, BRI GHTO N AA

If you have any further questions, please contact:

%44/

Outside Plant Engineer
480 Arsenal Street
Watertown, MA 02472

dok TOTAL PAGE. DL ok
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. s O Waltham, MA (Home Offica) {781) 892-1410

. . O wWeymauth, MA {701) 337-15852

: . 0 Agawam, MA (414) 7322860

O Wimingtan, MA (970 657-0831

al {d Hyannls, MA (s08) 700.1766

[0 NeawLondon, CT . {460) 442-883)

AL O Milford, £T {203) 783-1620

Pesttnad N¥ifite Cpriv ¢« 8 8 3 3outh Portiand, ME (207) 772-8386

: A O Rochaster, NY (685) 283-2647
see s XX . *

COMMERCIAL PEST CONTROL SERVICE AGREEMENT

WALTHAM SERVICIES, INC. will service

Customer: HERA DEVELOPMENT CORFPORATION Phane: (7~ 781 2009
Service Address: 533 Cambridge Streat Fax: bl1- 7% 7- 2000

Alleton, MA, E-mail; l?JJMQ h%ﬂd(%t/ C@M
Billing (If different) Contact, _Beatrice Bray Director Of Operations
Customer: U N[Of\J EQ{’LT‘{ m/d
Address: 470 Washington Strest

Brighton, MA. 02135

SERVICE PROGRAN:
1. Ingpection and treatment will be provided at least 12 times per year
Additional service is available without charge for emergencies {if performed Monday — Friday, 6 a.m. - 2 p.m.)

2. Areas of Service: Initial service 16 Bait the interior of the property prior to demolltion, instaliation of 12 tamper resistant bait
boxes around the interior of the fenee line, delivery of a log boak

. . RPN

3. Inspection and treatment is for,
[ Rals, mice, cockroaches, ants and sllvaerfish

4. Treatment is govarned by pesticide labels and State Regulation. Al products used are registered by the EPA and respective
stale agencies.

5, Sanitation, building maintenance, storage practice and guaranteed access shall ba the responsibility of the client, Where we

identify condittons conducive to Infestation and which hinder service results, we will comtnunicate them to you,
Investment: # 50%5500
1. Annual aervice to W per month M "
he billed in 12 Total Annual Investmants =
aqual payments
of: . ‘ﬁloD. oo

Service will begin upon safisfactory credit reviaw. fnvoices will ba sent monthly Payment is due within thirly (30) days. This is a
continuing agreemant but may be canceled at any time by either party. Quotation is good for thirty (30) days.

Accepted by

Waltham Services, Inc.: 21 Kaufman Customer. 7 //%/
g 7 AR

Date: _August 29, 2005 Date: [P S wid bl

By signing this Agreement, tha Customer authorizes Walthem Services, Inc. or its designee to obtain a credit report on their behalf,




