EFFECTIVE WITHOUT THE MAYOR'S SIGNATURE

THE CITY OF PROVIDENCE

STATE OF RHODE HS1AND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY councu_ o

EFFECTIVE Appmowsd April 16, 2012 _ S .
RESOLVED, That the Director of Inspections and Standardsis =

requested to cause the structure at 49 Huber Avenue to be razed due to its'

hazardous condition.

IN CITY COUNCIL
Effective without the -

APR 03 20 Mayor's Signature:

READ AND PASSED

/ﬁg%w n ar\/i Stéteon

a //}f ,ZZ;— City Clerk

- CLERK




STATE OF RHODE 1SLAND ' AB-2011-11-9634 .

PLEASE PRINT OR TYPE BUILDING PERMIT APPLICATION

MUNICIPALITY PROVIDENGE . NUMERICAL CODE 23 PERMITNO, BZ0T11-38£7

APPLICATION DATE 11/29/11 CENSUS TRACT FEE RECEIVED $ 85 . BY Blau,Teresa:
1. STREET LOCATIO Ammt 2. ZONING DIST. Rz Oy
. PLAT 080 s 4. L07T 881 5. WARD 6 6. AREA 4,000 7. REHAB CODE (O YES NO
- USE OF STRUCTURE: PREVICUSTWO FAMILY DWELLING PROPOSED TWO FAMILY DWELLING
OWNER  Louise puozik - ADDRESS 49 HUBER AVE PROVIDENCE R 02909-5643  TEL.NO,
0. CONTRACTCR R & P CONSTRUCTION & DEMOLITION METATE (Tyves (@we TELNQ, {401)-944.4221
1. ADDRESS 30 STARR STREET JCHNSTON, R 92918 LIC# EXPIR.
12. ARCH OR ENG | NSIME (Tyves (@wo TEL.NO. i
{13, ADDRESS REG # EXPIR. _ '
4. LEAD LIC, NAME WSTATE (Myves (Bine TEL.NO,
15, ADDRESS LIC# ) EXPIR.
16. Stemped Prints 7. CO Reguired 18, Fire Fes 19. Plan Review Code 20, BER Progerty Type Radon Fee . : By
OYes@No  (Oves ®No Ores @No Ll\io Plan Review H I OYes @ No QO Yes @No -]
21. DESCRIFTION OF WORK TO BE PERFORMED 2. USE OF EACH FLOOR Add Floor:] FDelete Floord | -~

WORK TYPE:  Demolition FLOOR SUBFLOOR USE

OF A TWO-STORY, TWO FAVILY DWELLING, AREA INSPECTOR
ICKENSON (401)-680-5453

NEEY:

1S"STA

A TYPE OF IMPROVEMENT B. CWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION

[stodiacation ta Existng | [ raxabte (Private) 1 Is - R
Sprinkler Type
L 1 - .
D. PROPOSED USE RESIDENTIAL E. PROPOSED USE NON RESIDENTIAL D 13 D 13R m 130 D HNone .
i:l 1 Hotels D Carport ]:j F-2 FACTORY {LOW HAZARD) E; £-1 FACTORYIMOD HAZARD)
D A2 Apartments f"_“'} Marfactured Home D ETINSTITUTIONAL GROUP HOME | | At+A THEATERS Wy STAGE F. RESIDENTIAL
<} =3 arached 1 2.2 famity {”‘_‘j Swimming Pool _ [ v mstmumionar INCAPACITATED] | A-1-8 THEATERS W1 STAGE (COMPLETE FOR NEW BULDINGS AND RECONSTRUGTION)
[] raasstiiving 9-35 [7] 1826amity cetached |- { 7] 23 mistirumionaL sesTameD [} 51 stonace moersTe NG P
] carge [ rireptace [ ] careonr ] aanesavmants 7] mmencanrue 0 TOTAL SINGLE FAMILY UNITS _
L_J Other ’ D A-QMIGHTCLUBS [ A5 STADIUMS {7 sins a TOTALNO. OF BEDROOMS - _
Olher Specify: {7 adchurcHes [ e toucamonar [[]s2stonsceiow | ToTAL #OF BATHS 3. 0 FULL 400 Al
g:'j 8 BUSINESS Ej SWIMMING PoOL {1 FencES oF MUCTIFEAMILY 20
G. FOUNDATION SETS BACK [ omeR omer speiy: 5 9 TOTALNQ. OF KITCHENS
FROM PROPERTY LINES er Specify. - y _
‘ TOTAL# OFBATHSS. 0 . FULL 7.0 . HALE
I-Frontst, 0 n0 H. DIMENSIONS L TOTAL NO: OF APARTMENTS BY NO: OF BECHDGME ]
2.Reard, o ing 1. No. of Stories 2 2. Basement: () YES (@ NO | 8. Effic ¢ 8.1 0 1020 T
3. lefiSigest. O 0 3. Height of Const FL o MAX. WIDTH © 1.3 0 12.4 G “1305°.0
. Meight of Construction FL, b . s e A ————— . —
4. Right Side ft 0 in0 e o 14, _G_M MOCRE, Please Specify 0 S
MAX.DEPTH 8 | 45 TOTAL NUMBER OF BUILDINGS TN PROJECT
i YE . 4. Tolai Floor Area 5q. Ft. wio B
J. FLOOD HAZARD AREA ('YES (TNO otad Fioor Area Sq. Ft wio Basement 0 0. PERMIT FEES
1. Elev. (MSL) of lowest e L5t BUILDING FEE INFORMATION
floar incl. basement K. TYPES OF SEWAGE DISPOSAL STATE FER o Ciores
2. Eiev. (MSL) of p [Putic ! —— i
PERMIT FEE 85 TECHFEE ]
100 year floud : 3.15DS NO. DATE e :
L. NUMBER OF OFF-STREET PARKING PENALTYFEE 0 RADONFEE a
SPACES L ESTIMATED COST MATERIAL AND LABOR TOTAL PERMIT FEE . 0
1. ENCLOSED 0 1. GENERAL 3 9000 : M DUE FOR PLAN REVIEW 0
%00 0 - —_ 8
2.0UTDOGRS 0 i ¢ : PAYMENT RECEIVED .. 85
2. ELECTRICAL § 0
M. TYPE OF WATER SUPPLY Bark Nams Check# .
3 PLUMBING AND PIPING ~ $ 0 CITIZENS BANK 28
Specity jPublic h
4. HEATING, AIR COND. 50 REMAINING AMOUNT BUE
FIRE FELINFORMATIO
N. EQUIPMENT = 5. FIRE SUPPRESSION $0 TOTAL FIRE FEE : ol
. INCINERATOR 0 6. OTHER, ELEVATOR,ET  § ¢ PAYMENT RECEIVED - '
(Enter Number) TOTALCOST  § 9,000 BerkName - Check #
z ELevaTor. Y o :
i hereby certify that | have the authority lo make the foragoing application, that the application is correct and that the pwner of Es buifdin d the Undersilned agrea o cardorm
1o all apsficable codas and ordinances of s jurisdiction, i 2 .
INSTHTE CONTRACT O =6 G O e reacToR =1 APPLICANTS SIGNATURE, /) “J / yjﬁ/j; , //V,,’ﬁ FOR

USTATE APROVAL REQUIRED. SEE BACK OF FORM FOR INFORMATION N T e, Fsr e ) D N



