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WILD JUDY

I _ M
From: - Hafferty Deborah L
Sent: Friday, August 26, 2016 3:27 PM
To: Imcclure@atr.guru
Cc: WILD JUDY
Subject: Public Records Request
Attachments: _0826152351_001.pdf

Hi Lisa —

In response to your public records request for property located at 26 Grand Avenue, Warwick, RI, please see attached
permits.

There are currently no outstanding violations (Property Maintenance, Zoning or Building).
Please advise if you have any questions.

Debbie

Deborah L. Hafferty

City of Warwick Building Department
3275 Post Road

Warwick, RI 02886

(401) 738-2000 ext. 6299

Fax: (401) 732-5071 -

Email: Deborah.l hafferty@warwickri.com
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provided that the person accepting this Permit shall in every respect conform 10 the terms of the application on file in this office and
16 the provisions of the Statutes and Ordinances relating to Zoning. Construction, Alteration and Maintenance of Buildings in the municiputity
and shall begin work on said building within $IX MONTHS from the date hereof and prosecute the work thereon o a speedy Completion,

Any person who shall violate any of the Statutes and Ordinances rcelay i . ApGration and Maintenance in the
municipality shall be puaishcd by penaltics imposed by the State Buildin
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5-7 MUNICIPALITY LE-S%. PN AL TIOUV NUMERIGAL CODE
APPUCATION DATE__L} /2/88  CENSUS TRACT FEE RECEIVED: §

T i PERMIT N i oo

854

__smssncscmon 26 Graand dve, 4 . A .
3_ PLATMAP. 358 4 iomeLock 70 s FILaPAthL ) AREA 1" ’*4 7 7 FlﬂE msmxﬂ No: (Oot 1;,_,,.,__;,.;;,;'
"B, USE OF STRUCTURE: PREVIOUS LV SR '

9 m&n_niﬁmum.nzmww”_uaooness zi__mn.dﬁ_ﬁy_ﬁ.z____...,_._,_.TEL-NO ,7 32~1333

30, GONTRACTOR (0 or 1) O¥REY ADDRESS _ TEL. NO.
1. ARCH. ORENG. : . ~n ADDRESS TEL. NO.

Py thbu rs;mn REG. NO. , 13, Stemped PintS {Circlo one) Yes No 14, Certiticale of Dopupancy Fequired’ Yes No

15, DESGRIPTION OF WORK TO BE PERFORMED. . 16. USE OF EAGH FLOQR
Construct a 6° X 20’ one car garage BSMT.
st

2nd

A VYPE OF IMPROVEMENT B, OWNERSHIP C. ESTIMATED COST MATERIAL AND LASOR
Q. 73
f o NEWSTRUCTURE PUBLIC PRIVATE 3 gﬂm}‘:ﬂ&mr NCUED 53 mﬁe{vgg—'"' - )
0 STRUCTURE 2. ELECT " S .
2 A ADDTTION T0 8 st X axaae LECTRICAL $._500.. 0 iD
A ... INSTALLATION ) ITY O TOMN ) rax £xepy | & PLUMBING OR PPING $ e cermeremen 00
4 . RECONSTRUCTION 2 orHER, SPECIEY R 4. MEATING, AIR COND. $ s O
5 . REPLACEMENT ’ T 5. GTHER, ELEVATOR, O70. - _.co
o . B ... FOUNDATION ONLY e e e YOTALGOST S 0
D, PROPOSED USE RAESIDENTIAL €. PROPOSED USE NON-RESIDENTIAL F. RESIDENTIAL
{CONPLETE FOR bW BURDINGS, AND FECONSTROCTICN)
Be MOTEL, HOTEL fo e ATA RENTES | ER— ATED SHGLE FAMRY
........ 2 BULTIFAMILY 2 AVApEdes 1430 RTRERS | TOTAL SINGLE FAMILY UNITS
B3 One and Two Family Attached | 3 ——— A2 RGHTCLUBS 15 M MERCANTRE 1o TOTAL NO. OF BEDROOMS
At One a0 T Fartily Ostached | % - A3 RESTAURAIYS 16, ... &1 SERAGE TOTAL NO. OF BATHROOMS  3.__Full 4__. Hall
S A4 THURCHES 17 S2 flope THEABLY
6. A5 SUDRMS 18 ____ SWIMMING POOL | 5, _TOTAL NO, OF KITCHENS
7o .8  PUSWESS 19, ... FENGES TOTAL NO.OF BATHROCMS 8___Full 7.__Malt
8. B (DUCATIORN. 0. . SIGNS TOTAL HO. OF APARTMENTS BY NO, OF BEDROCIS
. ._..Fy HEESL 21 .. .. OTHER 8. Effic..... 1. 02
{10 F2 gpom SPECIFY 1,3 128 13.8
1, H O HIGH HAZARD 14, MORE, Pinese Specity .. :
B 2 M1 BSSIRMA 15, TOTAL NUMBER OF BUILDINGS IN PROJECT.
rOUP DATION SETS BACK M. DIMENSIONS i. PRINGIPAL TYPE OF OONSTRUGT]DN N
< ; BOM PROPERTY LINES (CONSTRUCTION CLASS {Check
§. Ho ofStoctes . .} . . 2 SesemeniHsX No..
) of Construction 5116 2,16 M 27 Ao 520 05A ..
¢ 298 B SA .. 8B
4. Talal Floor Aron 5q. FL who Basement ....coven s 32A 7. Bt
4 28 |- N
B2 FLOOD mZARB AREA 4 XER X 2.HO | K TYPES OF SEWAGE DISPOSAL L. PRINCIPAL TYPE OF HEATING FUEL
f E&w Sy of } .
floor Tncl. Bttt e e ... PUBLIC 2. PRIVATE SYSTEM" ; i;s f""""'f::i‘fmm
2 smwsw , T DAT i e
yeu 1Kot 3 1808 NO £ 5. SOLAR 8 OTHER ...
4 TIOMBER OF OFF.STREET "IN, TVPE OF WATER SUFPLY |0, EQUIPMENT* | P. TYPE OF MECHANICAL AND AIR mnmwomm
*| PARKING SPACES R foc) ) ——
PARKING S e PUBUG 1. INCINERATOR ..... . ; cc;mn:?}ucac & mmﬁm
. o 2.ELEVATOR ... o o §
1, ENCLOSED e memmmne | 2o PRVATE SYSTEM e omben s  tndividual BM. AC _.So(ar Meat
s e A e INDIVIDUSAL, WELL oo

S
bamcaﬂ {ha f m the wmomy 1o maie the foregoing apotication, ) xna; the appl;cal!cn czxrecn and that the gwner of 1his buildmgand the '
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w:cssmnz CONTRMCTOR = 1

STA MVAL ﬁi&xﬁﬂ'ﬁ SEE BACK .
W%M FOR MFORMATION. FoR




* STATE OF RHODE ISLAND .
PLEASEPRINTORTYPE | BUILDING PERMIT APPLICATION Office Tl
MUNICIPALITY_WARWICK ISSUED_10/13/2009 NUMERICAL CODE__ 35 PERMIT NO. B09-01499
APPLICATION DATE _10/13/2009 CENSUS TRACT FEE REC. $ 118.00 FEE BY,

1. STREET LOCATION 26 GRAND AVE 2. ZONING DISTRICT
3.4.5. PARCELID ___ 358-0070-0000 6.AREA __ 0.00 7. REHAB CODE (Circle) Yes
8. USE OF STRUCTURE: PREVIOUS_1 FAMILY HOME PROPOSED SINGLE FAMILY HOME
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Fd . OWNER SCHULTZ, LEON W, 26 GRAND AVE, WARWICK, RI 02889 TEL. NO.

pfl 10. CONTRACTOR DARIUSZ MATUSZEI, 40 N. QUIDNESSETT RD. IN-STATE?@ No TEL. NO. 2300680

Ml 11. CONTRACTOR ADDRESS N. KINGSTOWN, RI 02852 12. REG #: 24858 13. EXP:_05/0112010

-] 14. ARCH. OR ENG. ADDRESS TEL. NO.

4 15. LEAD LICENSE NAME 16. LIC #: 17. EXP:_1 1

[~ . " .

>4 18. RHODE ISLAND REG. NO, 19. Stamped Prints (Circle one) Yes 20. Certificate of Occupancy Required Yes (No)
B} 2! DESCRIPTION OF WORK TO BE PERFORMED 22. USE OF EACH FLOOR

= STRIP & RESHINGLE ROOF TO CODE. Bsmt.

E 1st

g 2nd
o 3rd

CODE EDITION: Other

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

g 1. NEW STRUCTURE PUBLIC PRIVATE (CONSTRUGTION CLASS (Check one))

7] 2—— ADDITION TO EXISTING . STATE 4 X TAXABLE 1.1A 4.28 7.4

4 X __ MODIFICATION TO EXISTING I s 218 5.3 6 5A

& FOUNDATION ONLY 2 GITY OR TOWN \ TAXEXEMPT | 2 ~ :

o 3, OTHER, SPECIFY: 3.2A 6.38 8.58 X

&

P

T D. PROPOSED USE RESIDENTIAL E. PROPOSED USE NON-RESIDENTIAL F. RESIDENTIALComple(e oo g 1 nictons
z 5 .
ui e R-1 HOTELS 1 Al THeATRES - 18— TR | 4 TOTAL SINGLE FAMILY UNITS

F§ 2. R-2APARTMENTS 2—— A2 ﬁ%@?‘éﬁﬁgw 14— 12 lﬁ«?}'gk’&'%{‘-’r‘s‘n 2. TOTAL NO. OF BEDROOMS
o o3 0no and Two Famiy Atacheq | & — A3 ASSEMELY 16— I3 RENED | TOTAL# OFBATHS 3___ FULL 4___HALF
E'Y 4. R-4ASSISTED LIVING 9-16 4 A4 ARENAS 16— -4 NSTIUT: o - - ;
= s GARAGE 5. ____. B BUSINESS 17, M MERCANTLE | 5. TOTAL NO. OF KITCHENS

[ 6. CARPORT 8. F-1 FACTORY(mod haz) 18. —— S-1 SIOFASE. o TOTAL# OFBATHS 6.___FULL 7.___HALF
"l 7 MANUFACTURED HOME 7. F-2 FACTORY(owhaz) 19, 8-2 {QVi¥eo TOTAFNO OF R RO &
3 s swimmine POOL B H1 QORI 20— U Yliansous | 8. Effic. 9.1 10.2
] - One and Two Family Detached 8. H2 Ofekaton  21.—— OTHER 1.3 12.4 13.5
 p—— el T s
"% 11 OTHER 1M H-4 HGHHAZARD e - INGS IN PROJE!
F SPECIFY 12— H-8 nieikAZaRD-HeM 22— MIXED USE 1. ESTIMATED COST MATERIAL AND LABOR
F G. FOUNDATION SETS BACK H. DIMENSIONS 1.GENERALCOST _ § 7500

FROM PROPERTY LINES X FT0 BE NS A NG INCLUDED INYHE ABEVECORT. X

Y 1. No. of Stories 2. Bagement: Yes ___ No X _ 0
A 1. FRONT VAX s 2, ELECTRICAL $ 2
= EAR 3. Height of Construction F WIDTH DEPTH 3. PLUMBING AND PIPING ¢

& z SEFT i - Height of Construction Ft.___ — L] 4 HEATING, AIR COND. $ 0
o B 5. FIRE SUPPRESSION $ 0

4. Total Floor Area Sq. Ft. w/o Basement

4. RIGHT SIDE olel oot frea 54, T WO 6. OTHER, ELEVATOR, ETC. § 0
=1 J. FLOOD HAZARD AREA-1.YES(2.NQ| K. TYPES OF SEWAGE DISPOSAL TOTAL COST 7500
- IR Elev. GSL) oflowest 1. PUBLIC 2. PRIVATE SYSTEM O.FEES

o oor incl. basemen $ 0.00
M8 2 Elev. (MSL) of 3, 1SDS NO. DATE /1 RADON FEE —
[ 100 yearfions MUNICIPAL BUILDING PERMIT FEE  § .00
b L NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY| N. EQUIPMENT CE/ADAFEE s 800
= PARKING SPACES 4 PUBLIC Siate Approval Required TOTAL PERMIT FEE $ 118.00

z 1 ENGLOSED 1, INCINERATOR

q 2 PRWATE 2. ELEVATOR

jay 2. OUTDOORS 3. INDIVIDUAL WELL (Enter Number)

| hereby certify that | have the authority to make the faregaing application., that the application is correct, and that the owner of this bwldmg and the undersigned agree to conform
to all applicable codes and ordinances of this jurisdiction.

APPLICANT'S SIGNATURE

TEL. NO.

DATE

C42054




o STATE OF RHODE |
PLEASE PRINT OR TYPE DR ISLAND

BUILDING PERMIT APPLICATION

Office File

MUNICIPALITY_WARWICK
APPLICATION DATE _11/20/2009

ISSUED 11/20/2009
CENSUS TRACT.

FEE REC. $_63.00

NUMERICAL CODE _35

PERMIT NO, B09-01747

FEEBY.

1. STREET LOCATION _ 26 GRAND AVE

2. ZONING DISTRICT

3.4.5. PARCEL ID 358-0070-0000

8. USE OF STRUCTURE: PREVIOUSb 1 FAMILY HOME

6. AREA

PROPOSED SINGLE FAMILY HOME

0.00 7. REHAB CODE (Circls) Yes

wn

o

(1]

=

e

b

(31

[

(11}

B

=4 9. OWNER_SCHULTZ, LEON W, 26 GRAND AVE, WARWICK, Rl 02689 , TEL. NO.

g 10. CONTRACTOR EUROPOL CONSTRUCTION, 40 NO. QUIDNESSET RD. IN-STATE?@ No TEL NO. 230-0680 -
o 11. CONTRACTOR ADDRESS NO: KINGSTOWN, RI 12, REG #: 24858 13. EXP:_05/0112010
-4 14. ARCH. OR ENG. ADDRESS TEL. NO.

g 15. LEAD LICENSE NAME 16. LIC #: 17. EXP:_ 11

[- 9 . . ™ .

% 18. RHODE ISLAND REG. NO. 19. Stamped Prints (Circle one) Yes 20. Certificate of Occupancy Required Yes ( No )
R 21. DESCRIPTION OF WORK TO BE PERFORMED 22. USE OF EACH FLOOR

= REPLACE 2 SQ. OF WOOD SIDING. INSTALL VINYL SOFFIT, WRAP CORNERS & Bsmt,

E FACIA WITH ALUMINUM COIL. NO STRUCTURAL CHANGES. st

g 2nd

g 3rd

;' CODE EDITION: Other

M A. TYPE OF IMPROVEMENT B. OWNERSHIP C. PRINCIPAL TYPE OF CONSTRUCTION

gv 1. NEW STRUCTURE PUBLIC PRIVATE (CONSTRUCTION CLASS (Check one})

7] 2—— ADDITION TO EXISTING N STATE 4 X TAXABLE 1. 1A 4,28 7.4

q X X MODIFICATION TO EXISTING - s — 218 5 3A 5. 5A

2 FOUNDATION ONLY 2, CITY OR TOWN . TAXEXEMPT | 2 : .

o 3, OTHER, SPECIFY: 3.2A 6.38 9.5B X

=

&

TR D. PROPOSED USE RESIDENTIAL E. PROPOSED USE NON-RESIDENTIAL F. RESlDENT!ALCompque for o g e recasirctons
] :

i R-1 HOTELS 1. A1 THEATRES 18— 1 SPRuses | 1. TOTAL SINGLE FAMILY UNITS
42— R-2APARTMENTS 2 A2 FERCHET W— 2 ROt | o TOTAL NO. OF BEDROOMS

:: 3. R-30ne and Two Family Attached | 3. —— A-3 ASSEMBLY 15— 13 RETTANED FULL 4

-4 4. R-4ASSISTED LIVING -16 4. A4 ARENAS 16— |4 [INSTIUTIONAL : VTR

5 GARAGE 5.___. B BUSINESS 17.___ M MERCANTLE | §, TOTAL NO, OF KITCHENS

I 6. CARPORT 6. F-1 FACTORY(modhaz) 18.— S-1 SEASRcr TOTAL#OF BATHS 6___FULL 7.___HALF
¥ 7. MANUFACTURED HOME 7. F-2 FACTORY(owhaz) 18, S-2 {vtizare [ PENTS BV RO
£ o swmmin PooL 8. H-1 DEronAnion 20 U G aneous

g 9. One and Two Family Detached 9 e H2 PR 21, OTHER .

a. 10. FIREPLACE 1 s Eﬁ%m{‘\:&ﬁ\m SPECIFY :g g;ifhﬁﬁ::iiﬁe:giowes IN PROJECT
Ly 11.——— OTHER T H4 R one '

E SPECIFY 12 H-5 monmazarD-HeM 22— MIXED USE I ESTIMATED COST MATERIAL AND LABOR
E:| G FOUNDATION SETS BACK H. DIMENSIONS

o FROM PROPERTY LINES ' :
...& . 1. No. of Stories 2. Bagement:Yes ____ No X '2 ELECTRICAL $ 0
i} 1. FRONT Heiaht of o F sy 'l‘j"él’;m 3. PLUMBING ANDPIPING  $ 0
? 2, RE:\:SIDE 3. Height of Construction Ft. - - 4. HEATING, AIR COND. $ 0
Bl s..E 0
o 5. FIRE SUPPRESSION $

F] 4. RIGHT SIDE 4. Total Floor Area Sq. Ft. w/o Basement 6. OTHER, ELEVATOR, ETC. § 0
=1 J. FLOOD HAZARD AREA-1.YES@§ K. TYPES OF SEWAGE DISPOSAL TOTAL COST $ 3000
: 1. 5'8V~I(|\él|3;) of (OWBtS‘ 1, PUBLIC 2 PRIVATE SYSTEM 0. FEES

o oor incl. basemen $ 0.00
oy 2 Elev. (MSL) of 8. 1SDS NO. DATE L1 RADOTPF:_EB LDING PERMIT F 60.00
b-§ 100 year fiood MUNIC ul EE §__ 60.00
i) | NUMBER OF OFF-STREET M. TYPE OF WATER SUPPLY| N. EQUIPMENT CE/ADA FEE s 300
=] PARKING SPACES ) BLIC State Approval Required TOTAL PERMIT EEE § _ 63.00

- ’ : 1. INCINERATOR DWELLING LIMITED TO CE /ADAF

S 1. ENCLOSED 2 PRIVATE ' - REYLDING OFF HENER

g t— 2. ELEVATOR

= 2. OUTDOORS 3 INDIVIDUAL WELL (Enter Number)

I hereby certify that | have the authority to make the foregoing application, that the application is correct, and that the owner of this building and the undersigned agree to conform
to all applicable codes and ordinances of this jurisdiction.

APPLICANT'S SIGNATURE

DATE TEL. NO.

C42654




¢ 1
From: Lisa McClure Fax: (886) 688-8803

Prede e~ .
THE CITY OF WARWICK

PUBLIC RECORDS REQUEST FORM
RIGL 38.2<3 (cl)

Name: (optional) | )‘ﬁﬁ W }“CQ,/ IAY‘{Y\Q‘{;\C o Tay ?\%\(ﬁ‘&%

. Address; (opfional)

City: r{:h i\C{uﬁ State: "T'S!‘: Zip Code: ] ﬁ@ﬁ‘f
Phone: (opfional) glk-\*:?%)l-vjb%&?mai! address; (optional) \ Y ‘Q&l&@@(ﬂﬁ&(@
Date: . (5o / S0l p

Record ) Requested: B\Q&Eﬂ / ‘%‘W(‘Q@ \(\D X m\{b ‘5' 1S j {Hﬁb{d ’xY(@

t‘fﬂa G, (A E@&e_-’- xv.: R
T oy (exie Lound ¢ O\Q&‘:Q Welude &
= Qo= @P"“‘\ m,fw’c‘/ \)W\(m@’\ OMM '

{: Time period request covers: ‘C\Y ) - ﬁ&@g d) \QMW‘C/ \.}\d&%‘lw

‘\

o \Mu« Yy ?‘;:s:mfi@\ Caputhamee wasstauckions,
- \PVV\V\ Legal Mx@f\/ ¢t dodes, & ked uﬁﬂd
— @x\n@ T mmm,f’ Wns odsda y\rﬁz%é{

Please Note: Per sechon 38-2-3 (d) the policy of the City of Warwick is that this form be filed with
the office of the City Clerk. The Clerk's office will then forward the request to the appropriate
departrent for response. Per section 38-2-4 of the Rhode isfand General Laws, the City will
charge a fee of .15 per page for copies of public documents, unless such documents tave a fee
structure which is prescribed by state statute. Additionally, if the requested information requires
research on the part of City personnel, the City will charge a research fee of $15.00 per hour and/or
the cost or refrieving records from storage where the public body is assessed a retrieval fes. The
first hour (1 hour) of research, however, will be provided af no charge. If after review of your reguest
the department determines-that the requested recotds are exempt from disclosure fof a reason set
forth in RIGL 38-2-2(4)(i}(A) through (Y), the Cﬂy reserves ifs right.to claim such exemption.

o Ay, AN S5 A8 L e W
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Fax: +1 (401) 7327640 Page 1 of 1 08/25/2016 5:26 PM
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(FOR CITY USE ONLY)  Request taken by:

Date: Time:;

Costs: ___forcoples for search and retrievat




