ARCHITECTURAL ACCESS BOARD- HEARING PACKET

Name 4 Unit Residential Building Docket# V25 -017
Address 185 E Street Docket# C -

City South Boston Hearing 6/29/2026
Bldg Type Time of hearing 2:00 PM

Complaint's Name
Complaint ?

Jurisdiction:

Plans on file?

Variance ? Request for continuance?

The performance of any work which is governed by section 21 (Curb Cuts)
of these Regulations shall be considered construction and, therefore, must
fully comply with these Regulations, except that Section 3.3 shall apply.

3.2

Building Anticipated construction costs: $2,000,000

Permits: Exhibit: 1
Assessed V25-017
Value:

New Construction

AAB 1-54

Variances to be addressed:

Petitioner seeks relief from:
28.12.1: General: Vertical wheelchair lift devices and Limited use elevators may be used as a part of
an accessible route of travel in lieu of an elevator under any of the following circumstances

On January 24, 2025 the Board received an application for variance for the above referenced address
and at the February 10, 2025 meeting the Board voted to Schedule a hearing (See AAB 23-54 )

On June 24, 2025 the Board received an additional submission from the petitioner and at the June
30, 2025 meeting the Board voted to Grant relief and ORDERS Petitioner to ensure the common
bathroom in the proposed Group 1 dwelling units comply with 521 CMR 42.2 insofar as the clear floor
space at the tub must be parallel to the opening not perpendicular as shown in the provided plans.
(See AAB 15-22)

On March 17, 2026 the Board received an amended application from the petitioner and at the March

23, 2026 meeting the Board voted to Schedule a hearing. On March 25, 2026 notice was sent to all
appropriate parties. (See AAB 2-14)
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Molly Griffin
New Stamp


? Outlook

185 E Street, Boston

From Griffin, Molly (DPL) <Molly.Griffin@mass.gov>
Date Wed 3/25/2026 1:39 PM

Bcc James@jrassociates.co <James@jrassociates.co>; Mayors Office on Disability <ada@boston.gov>;
wireland83@gmail.com <wireland83@gmail.com>; disability@boston.gov <disability@boston.gov>; Michael
Muehe <Mmuehe@bostoncil.org>; david.johnson <david.johnson@boston.gov>; Brigid.kenny@boston.gov
<Brigid.kenny@boston.gov>

[I]J 2 attachments (1 MB)

June 2026 Notice of Hearing.pdf; 4 Unit Residential Building, 185 E Street, South Boston (V25-017) - First Amended Notice of
Action.pdf;

Good afternoon,
Please find attached the Notice or Decisions for the above referenced case.

If you require a paper copy of a Notice or Decision, you may contact me to request one but be aware
that the delivery of physical copies may be delayed.

If you wish to appeal the decision made in this case, you can fill out and send in an Adjudicatory
Hearing Request form available here.

If you have any questions, please do not hesitate to get in touch with the Board's staff.

Thank you,
Molly

Molly Griffin

Program Coordinator

She/Her/Hers

Architectural Access Board

Office of Public Safety and Inspections
Division of Occupational Licensure

1 Federal Street, 61 Floor
Boston, MA 02110-2012

www.mass.gov/AAB
617-727-0660
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mass.gov_info-2Ddetails_appeal-2Da-2Ddecision-2Dof-2Dthe-2Daab-23-3A-7E-3Atext-3DIf-2520you-2520are-2520seeking-2520to-2520appeal-2520a-2520decision-2Cto-2520the-2520Board-2527s-2520staff-2520via-2520mail-2520or-2520email.&d=DwMF-g&c=WO-RGvefibhHBZq3fL85hQ&r=OVRQRITnbLRqqjM5iQ94HazXpXvZuKNDS1J_udu5o_o&m=Ov9QWE2fuEqYFWye1mtwC5Xy4ufF33UtGyE77lbB95Keo8_lQcKcibxoFZH4HYt1&s=GZ4ixiI3CiYZk9-jQuxUEc4GlVBpFDSqgl3_W40kEpo&e=
http://www.mass.gov/AAB

VWIMENS CommonwealthofMassachusetts L UMARBEMUA,
Division of Occupational Licensure
KIM DRISCOLL Office of Public Safety and Inspections SARAH R. WILKINSON
LIEUTENANT GOVERNOR COMMISSIONER, DIVISION OF
Architectural Access Board OCCUPATIONAL LICENSURE
e ERIC Pé'-\LEYO . 1 Federal St., 6th Floor
ECRETARY,EXECUTIVE OFFICE
OF ECONOMIC DEVELOPMENT Boston, Massachusetts 02118
VARIANCE HEARING Docket NumberV 25 017

RE: 4 Unit Residential Building, 185 E Street, South Boston

You are hereby notified that an informal adjudicatory hearing before the Architectural Access
Board has been scheduled for you to appear on Monday, June 29, 2026 at 2:00 PM
Remote meeting information will be sent out prior to the hearing date.

This hearing is upon an application for variance filed by: Timothy Johnson for modification of

or substitution of the following Rules and Regulations: 28.12.1
A copy of the request is available for public inspection during regular business hours.

You should be aware that the burden of proof is upon the applicant requesting a variance to prove
that compliance is either: 1. technologically infeasible or; 2. the cost of compliance is excessive

without substantial benefit to a person with a disability.

This hearing will be conducted in accordance with the procedures set forth in M.G.L., c. 30A, and
801 CMR 1.02, the Informal/Fair Hearings Rules. At the hearing, each party may be represented by
counsel, may present evidence and may cross examine opposing witnesses.

PLEASE NOTE: Requests for the continuance of a hearing must be received no later than fourteen
(14) days prior to the scheduled hearing date. Continuances are granted at the Board’s

discretion only.

ARCHITECTURAL ACCESS BOARD

Date: March 25, 2026 PM MM‘A%

Chairperson ¢

cc: Local Building Inspector
Independent Living Center
Local Disability Commission
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Commonwealth of Massachusetts
Division of Occupational Licensure

AFFAIRS AND BUSINESS REGULATION

KIM DRISCOLL Office of Public Safety and Inspections SARAH R. WILKINSON
LIEUTENANT GOVERNOR . COMMISSIONER, DIVISION OF
Architectural Access Board OCCUPATIONAL LICENSURE
. ERIC PCALEYO . 1 Federal St., 6th Floor
SECRETARY, EXECUTIVE OFFICE
OF ECONGMIC DEVELOPMENT Boston, Massachusetts 02118

FIRST AMENDED NOTICE OF ACTION
Docket NumberV 25 017

RE: 4 Unit Residential Building , 185 E Street South Boston

’

On March 17, 2026 the Architectural Access Board received an additional submission from Petitioner
The additional documents were reviewed by the Board on March 23, 2026 At that meeting, the Board
voted as follows:

# Section Result

1 28.12.1 SCHEDULE a hearing for this request. See attached Notice of Hearing.

PLEASE NOTE: All documentation (written and visual) verifying that the conditions of the variance
have been met must be submitted to the AAB Office as soon as the required work is completed.

Any person aggrieved by the above decision may request an adjudicatory hearing before the Board within
30 days of receipt of this decision by filing the attached request for an adjudicatory hearing. If after 30
days, a request for an adjudicatory hearing is not received, the above decision becomes a final decision and
the appeal process is through Superior Court.

Date: March 25, 2026 PM MW Uﬂ/

cc: Local Disability Commission
Local Building Inspector Chairperson B 4
Independent Living Center ARCHITECTURAL ACCESS BOM




? Outlook

Variance Amendment, V25-017

From James Riel <James@jrassociates.co>
Date Tue 3/17/2026 1:43 PM

To  Griffin, Molly (DPL) <Molly.Griffin@mass.gov>; isd@boston.gov <isd@boston.gov>; Michael Muehe
<Mmuehe@bostoncil.org>; ada@boston.gov <ada@boston.gov>; Brendan Keane
<brendan.keane@boston.gov>

0 3 attachments (1,019 KB)

Variance_amendment - 185 E St. _VPL_ (3).pdf; 4 Unit Residential Building, 185 E Street, South Boston (V25-017) - First Amended
Notice of Action (2) (1).pdf; Access Elevator - Harmar.png;

CAUTION: This email originated from a sender outside of the Commonwealth of Massachusetts mail
system. Do not click on links or open attachments unless you recognize the sender and know the
content is safe.

Hi Molly, et al -

Please see the attached variance amendment for your consideration regarding the new construction

condo project at 185 E St. in South Boston. We are seeking relief to designate unit 2 as the wheel chair
accessible unit due to the VPL (vertical platform lift) manufacturers not having the capabilities to open
up to both units on the second floor.

| have attached:

- Our variance application

- First amendment

- Notice from our elevator company
- Floor plans (link below)

Thank you!

https://drive.google.com/file/d/1Mg1yqgse4KP1p7xxdSSsDHruCAs5dLXK/view?usp=drive link

- James

AAB 5


https://urldefense.com/v3/__https://drive.google.com/file/d/1Mg1yqqse4KP1p7xxdSSsDHruCAs5dLXK/view?usp=drive_link__;!!CPANwP4y!XHPDjv3YQWMbOsPQGIiOywPpX4P29U5eUW8zoDjG3k4l_wlZ0miJze4OcomwbECNaP2_3AFmrXkAE90NfrIKhgWz$

JAMES RIEL
PRINCIPAL BROKER-OWNER

ph. 617-913-4259
em. James@jrassociates.co

| (z //'/?f.//;//;// 2¢ 7”/?.1 /‘///f?/_)/);/ /_/'/x/ rerce

JRASSOCIATES

RESIDENTIAL BROKERAGE

www.jrassociates.co | 767 Cambridge St. Cambridge MA

f IO in

NOTE: THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED, AND MAY CONTAIN

INFORMATION THAT IS PRIVILEGED AND/OR CONFIDENTIAL. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR
THE AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY REPLYING THROUGH THIS EMAIL. THANK YOU.
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https://urldefense.com/v3/__https://www.facebook.com/TheJRteam/__;!!CPANwP4y!XHPDjv3YQWMbOsPQGIiOywPpX4P29U5eUW8zoDjG3k4l_wlZ0miJze4OcomwbECNaP2_3AFmrXkAE90Nfk2fDvlK$
https://urldefense.com/v3/__https://www.facebook.com/TheJRteam/__;!!CPANwP4y!XHPDjv3YQWMbOsPQGIiOywPpX4P29U5eUW8zoDjG3k4l_wlZ0miJze4OcomwbECNaP2_3AFmrXkAE90Nfk2fDvlK$
https://urldefense.com/v3/__https://www.instagram.com/jrassociates_/__;!!CPANwP4y!XHPDjv3YQWMbOsPQGIiOywPpX4P29U5eUW8zoDjG3k4l_wlZ0miJze4OcomwbECNaP2_3AFmrXkAE90NfkrSCM5M$
https://urldefense.com/v3/__https://www.instagram.com/jrassociates_/__;!!CPANwP4y!XHPDjv3YQWMbOsPQGIiOywPpX4P29U5eUW8zoDjG3k4l_wlZ0miJze4OcomwbECNaP2_3AFmrXkAE90NfkrSCM5M$
https://urldefense.com/v3/__https://www.linkedin.com/in/james-riel-726bb921/__;!!CPANwP4y!XHPDjv3YQWMbOsPQGIiOywPpX4P29U5eUW8zoDjG3k4l_wlZ0miJze4OcomwbECNaP2_3AFmrXkAE90NftY8HK5j$
https://urldefense.com/v3/__https://www.linkedin.com/in/james-riel-726bb921/__;!!CPANwP4y!XHPDjv3YQWMbOsPQGIiOywPpX4P29U5eUW8zoDjG3k4l_wlZ0miJze4OcomwbECNaP2_3AFmrXkAE90NftY8HK5j$

David L. 1216PM (3minutesago) Yr @& €

tome
James,

Per my conversation with the proposed lift manufacturer (Harmar), they do not offer a lift configuration with two doors opposite each other on the same level. The lift control board would open both upper doors
upon landing at that level. Please let me know if any other questions arise.

Thank you and have a great day!

David Lucitt
Office Manager

A ccess

ELEVATOR & LIFT
(508) 634-2400
EC-000016

www.accesselevatorandliftma.com

[ Ok, thanks for the info. ] [ Ok, thanks for the clarification. ] { Ok, thanks. J
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Commonwealth of Massachusetts
Division of Occupational Licensure
Office of Public Safety and Inspections

Architectural Access Board (Office Use Only)
1 Federal St., Suite 0600 ¢ Boston ¢ MA ¢ 02110-2012
V: 617-727-0660 ¢ www.mass.gov/aab

Docket Number

AMENDED APPLICATION FOR VARIANCE

INSTRUCTIONS:

1) Answer all questions on this application to the best of your ability.
a. Information on the Variance Process can be found at:
https://www.mass.gov/quides/applying-for-an-aab-variance.
2) Attach whatever documents you feel are necessary to meet the standard of
impracticability laid out in 521 CMR 4.1. You must show that either:
a. Compliance is technologically infeasible, or
b. Compliance would result in an excessive and unreasonable cost without any
substantial benefit for persons with disabilities.
3) Sign the certification on Page 6.
4) Serve copies of the completed application and all attachments via electronic of physical
delivery based on the recipient’s preference to:
a. Local Building Department,
b. Local Commission on Disability (if applicable in the town where the project
is located) (A list of all active Disability Commissions can be found at:
https://www.mass.gov/commissions-on-disability), and
c. The Independent Living Center (ILC) for your area.
(Your ILC can be found at: hitp://www.masilc.org/findacenter.)
5) Complete the Service Notice included with the Application and sign it.
6) Deliver the completed Application and all attachments to the Board via electronic or
physical delivery:
a. Electronic:
i. Applications should be sent via email to william.joyce@mass.qov &
molly.griffin@mass.gov.
ii. The email submission must have the subject line: Variance
Amendment - <Docket Number>
iii. The application and all attachments must be in .pdf format
iv. The application and all attachments should be included in a single email,
except where that email would exceed 15 megabytes in size.
b. Physical
i. Applications should be sent to the mailing address listed above and must
include:
1. The completed application and all attachments.
2. A copy of the application and all attachments on a CD/DVD (Thumb
Drives will not be accepted),
3. The completed and signed Service Notice.
ii. Please ensure that all documents included are no larger than 11” x 17”.
iii. Incomplete applications will be returned via regular mail to the applicant
with an explanation as why it was unable to be docketed.

AAB 8



https://www.mass.gov/guides/applying-for-an-aab-variance
https://www.mass.gov/commissions-on-disability
http://www.masilc.org/findacenter
mailto:william.joyce@mass.gov
mailto:bradley.souders@mass.gov
mailto:bradley.souders@mass.gov
mailto:william.joyce@mass.gov
http://www.masilc.org/findacenter
https://www.mass.gov/commissions-on-disability
https://www.mass.gov/guides/applying-for-an-aab-variance

In accordance with M.G.L., c.22, § 13A, | hereby apply for modification of or substitution for the
rules and regulations of the Architectural Access Board as they apply to the building/facility
described below on the grounds that literal compliance with the Board's regulations is

impracticable in my case.

1. State the name and address of the building/facility:
185 E Street, Boston MA 02127, applicant is Garrison Equity LLC

2. What is the docket number of the existing variance Vﬁ—m?

3. Briefly describe the extent and nature of the new work performed or to be performed since
your original application (use additional sheets if necessary):

We are looking to get approval by the AAB to designate unit 2 as the unit accessible by the
wheelchair lift. The wheelchair manufacturer does not have any way to open BOTH doors when

getting up to the second floor to give users a choice of going to unit 1 or unit 2_therefore we

cannot service both.

4. a. Has the Board’s Jurisdiction changed since your original application: YesO No ®

b. If Yes, which section of the Board’s Jurisdiction (see Section 3 of the Board’s Regulations)
has now been triggered?

26[ ] 32[ ]33.1(@[ | 3.3.1()[ ] 8.3.2[ | 3.34[ |34 ]

Page 2 of 7 AAB 6
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List all building permits that have been applied for since the date of your original
application or last amendment, include the issue date and the listed value of the work
performed:

Permit # Date of Issuance Value of Work
ERT1508259 03/07/2025 2107800

(Use additional sheets if necessary.)

List the anticipated construction cost for any new work not yet permitted:

For existing buildings, state the current actual assessed valuation of the BUILDING ONLY,
as recorded in the Assessor's Office of the municipality in which the building is located:

Is the assessment at 100%7?

If not, what is the town's current assessment ratio?

State the phase of design or construction of the facility as of the date of this application:
70% complete

Page 3 of 7 ev, 9/21
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9.

Request #1 Types of Attachments for this Request:
. . . . .. 28.121 [O]Floor/Site Plans,[ ] Cost Estimates,
Section(s) for which you are seeking relief: [JPhotographs, [ JTest Drawings,

[C]0other(s): Email from elevator co.

Are you seeking temporary relief QX Yes ONo

If yes, when do you propose to be in compliance by: May 2026

Please describe in detail why compliance with the Board’s regulations are impracticable (as defined in
521 CMR 5) for the subject of this request, and attach whatever documents are relevant to support
your argument that compliance is impracticable (attach additional pages if necessary, please identify
which request each attachment is in support of):

The elevator company we are using (Access Elevator and lift out of Abington, MA) have spoke directly to Harmar commercial and they have
confirmed that their lift CANNOT open up to both units when arriving at the second floor. It will only be able to do a same-side opening or
opposite side opening, but not both. We were hoping to designate unit 2 on the plans, as the wheel chair accessible unit so that it can be a "pass
thru" style lift system so it's easier for someone to wheel into the lift and wheel straight out and not have to back out with their chair.

Request #2 Types of Attachments for this Request:

. . . . [JFloor/Site Plans,[ ]Cost Estimates,
Section(s) for which you are seeking relief: [JPhotographs, [JTest Drawings,
Are you seeking temporary relief OYes ONo []Other(s):

If yes, when do you propose to be in compliance by:

Please describe in detail why compliance with the Board’s regulations are impracticable (as defined in
521 CMR 5) for the subject of this request, and attach whatever documents are relevant to support
your argument that compliance is impracticable (attach additional pages if necessary, please identify
which request each attachment is in support of):

Page 4 of 7 ev, 9/21
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Request #3

Section(s) for which you are seeking relief:

Are you seeking temporary relief OYes ONo

Types of Attachments for this Request:
[JFloor/Site Plans,[ ] Cost Estimates,
[[]Photographs,[ ] Test Drawings,
[Jother(s):

If yes, when do you propose to be in compliance by:

which request each attachment is in support of):

Please describe in detail why compliance with the Board’s regulations are impracticable (as defined in
521 CMR 5) for the subject of this request, and attach whatever documents are relevant to support
your argument that compliance is impracticable (attach additional pages if necessary, please identify

Request #4

Section(s) for which you are seeking relief:

Are you seeking temporary relief OYes ONo

If yes, when do you propose to be in compliance by:

Types of Attachments for this Request:
[JFloor/site Plans,[] Cost Estimates,
[JPhotographs,[ ] Test Drawings,
[Jother(s):

which request each attachment is in support of):

Please describe in detail why compliance with the Board’s regulations are impracticable (as defined in
521 CMR 5) for the subject of this request, and attach whatever documents are relevant to support
your argument that compliance is impracticable (attach additional pages if necessary, please identify

Page 5 of 7

ev, 9/21
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If you require more than 4 requests, please use the Additional Request Sheet and
complete the Large Variance Tally Sheet, both of which are available on the “Forms and
Applications” page of the Board’s website (http:/www.mass.gov/aab).

| DECLARE UNDER THE PENALTY OF PERJURY THAT THE INFORMATION PROVIDED IN
THIS APPLICATION AND SUPPORTING DOCUMENTATION IS TRUE AND CORRECT

Date: 03/17/2026 =,

Signature of owner or authorized agent (required)

PLEASE PRINT:

James Riel

Name
Garrison Equity LLC

Organization (if Applicable)
1334 Beacon St

Address

Address 2 (optional)
Brookline MA 02246

City/Town State Zip Code
James@jrassociates.co

E-mail
617-913-4259

Telephone

Page 6 of 7 ev, 9/21
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http://www.mass.gov/aab

SERVICE NOTICE

! James Riel as

PM to the applicant

(Name)

(Relationship to the applicant)

HEREBY CERTIFY UNDER THE PAINS AND PENALTIES OF PERJURY THAT | SERVED OR
CAUSED TO BE SERVED, A COPY OF THIS VARIANCE APPLICATION ON THE FOLLOWING

PERSON(S) IN THE FOLLOWING MANNER:

NAME AND ADDRESS OF PERSON OR AGENCY METHOD OF DATE OF
SERVED SERVICE SERVICE
Brendan Keane, ward 7 building inspector Email 03/17/2026
1 (brendan.keane@boston.gov)
Building
Department
2 Mayor's office, (ada@boston.gov) Email 03/17/2026
Local
Commission
on Disability
(If Applicable)
Michael Muehe, BCIL Email 03/17/2026
3 (mmuehe@bostoncil.org)
Independent
Living
Center
N
%74& 03/17/2026
Date

Signature

Page 7 of 7
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Commonwealth of Massachusetts
Division of Occupational Licensure

AFFAIRS AND BUSINESS REGULATION

KIM DRISCOLL Office of Public Safety and Inspections SARAH R. WILKINSON
LIEUTENANT GOVERNOR . COMMISSIONER, DIVISION OF
Architectural Access Board OCCUPATIONAL LICENSURE
. YVONN(!E HAg) . 1 Federal St., 6th Floor
SECRETARY, EXECUTIVE OFFICE
OF ECONOMIC DEVELOPMENT Boston, Massachusetts 02118

FIRST AMENDED NOTICE OF ACTION
Docket NumberV 25 017

RE: 4 Unit Residential Building , 185 E Street South Boston

’

On June 24, 2025 the Architectural Access Board received an additional submission from Petitioner
The additional documents were reviewed by the Board on June 30, 2025 At that meeting, the Board
voted as follows:

# Section Result

1 28.12.1 GRANTED as proposed.

ORDERS Petitioner to ensure the common bathroom in the proposed Group 1 dwelling units
comply with 521 CMR 42.2 insofar as the clear floor space at the tub must be parallel to the
opening not perpendicular as shown in the provided plans.

PLEASE NOTE: All documentation (written and visual) verifying that the conditions of the variance
have been met must be submitted to the AAB Office as soon as the required work is completed.

Any person aggrieved by the above decision may request an adjudicatory hearing before the Board within
30 days of receipt of this decision by filing the attached request for an adjudicatory hearing. If after 30
days, a request for an adjudicatory hearing is not received, the above decision becomes a final decision and
the appeal process is through Superior Court.

Date: July 3, 2025 DM O’ m; WT

cc: Local Disability Commission

Local Building Inspector Chairperson
Independent Living Center ARCHITECTURAL ACCESS BW 15




[5 Outlook

Re: 185 E Street, South Boston (Hearing Reminder)

From Timothy Johnson <tjarchitectllc@gmail.com>
Date Tue 6/24/2025 10:50 AM
To  Griffin, Molly (DPL) <Molly.Griffin@mass.gov>

0 2 attachments (14 MB)
185 E Street 12.30.24 PS, Stamped R4.pdf; Genesis-Shaftway-Brochure.pdf;

CAUTION: This email originated from a sender outside of the Commonwealth of Massachusetts mail
system. Do not click on links or open attachments unless you recognize the sender and know the
content is safe.

Good morning Molly,

Pls see attached revised architectural drawings per Board's 6.16.25 comments.
Units 1 & 2 above the garage have been revised from duplexes to flats.

We are still seeking a variance per 521 CMR 28.12.1.

Also attached are the WC lift specifications.

Pls confirm receipt and thanks,

Tim

On Mon, Jun 9, 2025 at 11:58 AM Griffin, Molly (DPL) <Molly.Griffin@mass.gov> wrote:
Good morning,

This is a reminder that the Residential Building located at 185 E Street in South Boston, docket #
V25-017, is scheduled for a hearing this coming Monday, June 16th at 2:00 PM. Please see
below for the virtual meeting details and let me know if you have any questions.

Microsoft Teams

Join the meeting now

Meeting ID: 225 777 420 882

Passcode: QNKUvh

Dial in by phone

+1 857-327-9245,,99927479# United States, Boston
Find a local number

Phone conference ID: 999 274 79#

Thank you,
Molly

Molly Griffin
Program Coordinator

AAB 16



She/Her/Hers

Architectural Access Board

Office of Public Safety and Inspections
Division of Occupational Licensure

1 Federal Street, 61 Floor

Boston, MA 02110-2012
www.mass.gov/AAB
617-727-0660

Tim Johnson Architect, LLC
599 E. Broadway, Ste. 102,
Boston, MA 02127

Office: (617) 464-4363
Direct: (617) 417-1482
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[a%%)
GARAVENTA LIFT

Genesis
Shaftway Model Vertical Platform Lift

NV
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Dimensions

Genesis Shaftway Model - Fits inside a vertical runway built by others.

Shaftway Straight Through

Platform Shaftway | Shaftway | Platform Platform
i SHAFTWAY WIDTH Size Width Length Width Length
| W Compact 1317mm | 1295mm | 914mm 1257mm
| \ 517/8 51" 36" 49 1/2"
; e Standard 1394mm 1407mm 992mm 1370mm
. z 547/8" |553/8" |39 537/8"
— g Mid-Size 1394mm | 1558mm 992mm 1520mm
e g 547/8" 613/8" 39" 59 7/8"
I =
*E 42 x 60 1469mm | 1562mm 1067mm 1524mm
- _ I 57 7/8" 611/2" 42" 60"
- ) Large 1546mm | 1558mm | 1146mm 1520mm
T . 60 7/8" 613/8" 45" 59 7/8"
SHAFTWAY WALLS
BY OTHERS
Shaftway 90° Entry / Exit
SHAFTWAY WIDTH
Platform Shaftway | Shaftway | Platform Platform
- Size Width Length Width Length
| ] Compact 1272mm 1316mm 940mm 1208mm
o - 501/8" 513/4" 37" 47 1/2"
E
e Standard 1350mm | 1428mm | 1017mm 1320mm
e HE 531/8" 56 1/4" 40" 52"
=° z %_( Mid-Size 1350mm | 1579mm 1017mm 1471mm
8l < 531/8" 621/8" 40" 577/8"
. o 42 x 60 1399mm | 1632mm | 1067mm 1524mm
w 551/8" 64 1/4" 42" 60"
M LN Ry Large 1502mm | 1579mm 1169mm 1471mm
SHAFTWAY WALLS | LOWERLANDING | 59 1/8" 62 1/8" 46" 57 7/8"
BY OTHERS
SHAFTWAY WIDTH
Shaftway On / Off Same Side
o Platform Shaftway | Shaftway | Platform Platform
§ Size Width Length Width Length
K L'Ep Compact 1317mm 1316mm 914mm 1208mm
N B é 517/8" 51 3/4" 36" 47 1/2"
: 2o g Standard 1394mm | 1428mm | 992mm 1320mm
. £ 547/8" 56 1/4" 39" 52"
<
& Mid-Size 1394mm | 1579mm | 992mm 1471mm
g 547/8" 62 1/8" 39" 577/8"
N —  [42x60 1469mm [ 1632mm [ 1067mm | 1524mm
SHAFTWAY WALLS LOWER AND 577/8" 64 1/4" 42" 60"
BY OTHERS UPPER LANDING
Large 1546mm 1579mm 1144mm 1471mm
607/8" 62 1/8" 45" 57 7/8"

« Platform dimensions are clear inside dimensions.

« Ramp required for floor mount

* Mast-to-wall attachment required

« IFthe tie back rail (spreader bar) is to be used to attach the mast to the
shaftway wall, the shaftway width dimension will increase by 38 mm [1 1/2"]

- Large platform exceeds the maximum platform size allowed by ASME A18.1
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Specifications

Rated Load: Standard 750 lbs (340 kg) with a safety factor of 5
Speed: Leadscrew - 3 meters (10 ft) per minute at full load | Hydraulic - 5.2 meters (17 ft) per minute at full load
Travel Range: Leadscrew - up to 6 feet | Hydraulic- up to 14 feet

Safety Features: Garaventa doors and gates equipped with Garaventa interlocks and internal closers | Sturdy 16 gauge
galvanized steel platform side walls 1070mm (42 1/8") | Continuous pressure directional control switches and illuminated
and audible emergency stop switch | Full length grab rail on platform side wall panel

Leadscrew Drive System: Motor: 2 HP (1750 RPM) | Motor Drive Type: ACME screw (1" diameter) | Mains Supply: North
American Models: 120 VAC on a dedicated 20 amp circuit, International Models: 208-240 VAC on a dedicated 16 amp
circuit

Hydraulic Drive System: Motor: 3 HP DC (2.2 KW) complete with auxiliary power system | Motor Drive Type: Chained
Hydraulic (Dual 5/8” ANSI 50 chains) | Mains Supply: North American Models 120 VAC on a dedicated 15 amp circuit,
International Models 208-240 VAC on a dedicated 16 amp circuit

Controls: Keyless Controls (No key required for call stations and platform controls) | Directional Controls - Continuous
pressure switches | Control Voltage: 24 VDC

Power Requirements: 120 VAC single phase | Optional 208-240 VAC single phase

Popular Options: Power Door Operators (ANSI/ BHMA A156.19 compliant) | Custom platform sizes available | Illuminated and
tactile constant pressure directional buttons | Arrival gong and digital floor display | Choice of RAL colors | Autodialer phone (ADA
compliant) | Keyed operation | Custom applications (Consult Garaventa Lift) | Battery powered emergency lowering (Leadscrew
drive only) | Full time battery operation ***suitable for low use applications ONLY (Hydraulic drive)

Warranty: 24 months standard warranty | Optional warranty extension of 12 months (36 months total) or 60 months (84
months total)

AAB 20V
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GARAVENTA LIFT

© Garaventa Lift. As we are
continuously improving our
products, specifications
outlined in this brochure are

Garaventa Lift subject to change without
T 604 594 0422 - T 800 663 6556 (toll free North America) notice.
E info@garaventalift.com -  www.garaventalift.com Authorized Garaventa Lift Representative 15805-AC-PB-EN
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Name

Address

City

Bldg Type
Complaint's Name
Complaint ?

Jurisdiction:

Building
Permits:

Assessed
Value:

Docket# V25 -017
Docket# C -
6/16/2025
2:00 PM

4 Unit Residential Building
185 E Street
South Boston

Hearing

Time of hearing

Plans on file?

Variance ? Request for continuance?

The performance of any work which is governed by section 21 (Curb Cuts)
of these Regulations shall be considered construction and, therefore, must
fully comply with these Regulations, except that Section 3.3 shall apply.

3.2

Anticipated construction costs: $2,000,000

Exhibit: 1

V25-017
AAB 1-33

New Construction

Variances to be addressed:

Petitioner seeks relief from:
28.12.1: General: Vertical wheelchair lift devices and Limited use elevators may be used as a part of
an accessible route of travel in lieu of an elevator under any of the following circumstances

On January 24, 2025 the Board received an application for variance for the above referenced
address and at the February 10, 2025 meeting the Board voted to Schedule a hearing (See AAB

2-33)
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185 E. Street, South Boston

From Griffin, Molly (DPL) <Molly.Griffin@mass.gov>

Date Tue 3/25/2025 2:38 PM

Bcc Timothy Johnson <tjarchitectllc@gmail.com>; Mayors Office on Disability <ada@boston.gov>;
disability@boston.gov <disability@boston.gov>; wireland83@gmail.com <wireland83@gmail.com>; David
Johnson <david.johnson@boston.gov>; Brigid Kenny-White <Brigid.kenny@boston.gov>; Michael Muehe
<Mmuehe@bostoncil.org>

0 2 attachments (1,006 KB)
Notice of Hearing.pdf; 4 Unit Residential Building, 185 E Street, South Boston (V25-017) - Notice of Action.pdf;

Good afternoon,

Please find attached the Notice or Decision for the above referenced case. If you require a paper copy of
a Notice or Decision, you may contact me to request one, but be aware that the delivery of physical
copies may be delayed.

If you have any questions please do not hesitate to get in touch with the Board’s staff.

Thank you,
Molly

Molly Griffin

Program Coordinator

She/Her/Hers

Architectural Access Board

Office of Public Safety and Inspections
Division of Occupational Licensure
One Federal Street, Suite 600

Boston, MA 02110-2012
www.mass.gov/AAB

617-826-5215
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MAURA HEALEY C.o.m.monwealth of I}IIassac:h usetts AgyBEQ%N'%%%EgE%g-S'&%N
Division of Occupational Licensure
KIM DRISCOLL Office of Public Safety and Inspections SARAH R. WILKINSON
LIEUTENANT GOVERNOR COMMISSIONER, DIVISION OF
Architectural Access Board OCCUPATIONAL LICENSURE
e YVONN(I:E HAcg . 1 Federal St., 6th Floor
ECRETARY,EXECUTIVE OFFICE
OF ECONOMIC DEVELOPMENT Boston, Massachusetts 02118
VARIANCE HEARING Docket NumberV 25 017

RE: 4 Unit Residential Building, 185 E Street, South Boston

You are hereby notified that an informal adjudicatory hearing before the Architectural Access
Board has been scheduled for you to appear on Monday, June 16, 2025 at 2:00 PM
Remote meeting information will be sent out prior to the hearing date.

This hearing is upon an application for variance filed by: Timothy Johnson for modification of

or substitution of the following Rules and Regulations: 28.12.1
A copy of the request is available for public inspection during regular business hours.

You should be aware that the burden of proof is upon the applicant requesting a variance to prove
that compliance is either: 1. technologically infeasible or; 2. the cost of compliance is excessive

without substantial benefit to a person with a disability.

This hearing will be conducted in accordance with the procedures set forth in M.G.L., c. 30A, and
801 CMR 1.02, the Informal/Fair Hearings Rules. At the hearing, each party may be represented by
counsel, may present evidence and may cross examine opposing witnesses.

PLEASE NOTE: Requests for the continuance of a hearing must be received no later than fourteen
(14) days prior to the scheduled hearing date. Continuances are granted at the Board’s

discretion only.

ARCHITECTURAL ACCESS BOARD

Dw,y\ O’WLMIT ma

Chairperson

Date: March 25, 2025

cc: Local Building Inspector
Independent Living Center
Local Disability Commission

AAB 24



MAURAHEALEY Commonwealth of Massachusetts A R DML

GOVERNOR

UNDERSECRETARY OF CONSUMER
AFFAIRS AND BUSINESS REGULATION

Division of Occupational Licensure

KIM DRISCOLL Office of Public Safety and Inspections SARAH R. WILKINSON

LIEUTENANT GOVERNOR

YVONNE HAO

COMMISSIONER, DIVISION OF

Architectural Access Board OCCUPATIONAL LICENSURE
1000 Washington St., Suite 710

SECRETARY, EXECUTIVE OFFICE

OF ECONGMIC DEVELOPMENT Boston, Massachusetts 02118

NOTICE OF ACTION Docket Number V25 017

RE: 4 Unit Residential Building , 185 E Street South Boston

’

On January 24, 2025 the Architectural Access Board received an application submitted by  Timothy Johnson

This application and all attached documentation were reviewed by the Board on February 10, 2025 .

At that meeting, the Board voted as follows:

Section

28.12.1

Result

SCHEDULE a hearing for this request. See attached Notice of Hearing.

PLEASE NOTE: All documentation (written and visual) verifying that the conditions of the variance
have been met must be submitted to the AAB Office as soon as the required work is completed.

Any person aggrieved by the above decision may request an adjudicatory hearing before the Board within
30 days of receipt of this decision by filing the attached request for an adjudicatory hearing. If after 30
days, a request for an adjudicatory hearing is not received, the above decision becomes a final decision and

the appeal process is through Superior Court.

Date: February 11, 2025 WMLM(/‘
Down & T

CcC:

Local Disability Commission

Local Building Inspector Chairperson
Independent Living Center ARCHITECTURAL ACCESS BOAAB 25



TIM y
JOHNSON oo

599 E. Broadway, Ste. 102 Tel: 617-464-4363  www.timjohnsonarchitect.com
ARCHITEC T, LLC Boston, MA 02127 Cell: 617-417-1482  tjarchitectlic@gmail.com

January 21, 2025

Architectural Access Board
Commonwealth of Massachusetts
1000 Washington St., Ste. 710
Boston, MA 02118

Re: 185 E St.,
South Boston, MA

To Whom It May Concern:
The Owner of 185 E St.. Garrison Equity LLC. grants authorization to Tim Johnson Architect to

act as their agent in matters pertaining to the property’s permits. appeals and variances for the
period January 21. 2025 through January 21. 2026.

Owners:

Jé.

Garrison Equity LLC

Architect:

Tileson Architect. LLC
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Commonwealth of Massachusetts
Division of Occupational Licensure
Office of Public Safety and Inspections

Architectural Access Board (Office Use Only)
E'VED 1000 Washington St., Suite 710 ¢ Boston « MA ¢ 02118

H
]’ V: 617-727-0660 « www.mass.govaab
JAy ¢ 08 4

Docket Number

AAB J APPLICATION FOR VARIANCE

INSTRUC'I;IONS: EOEIVE

1) Answer all questions on this application to the best of your ability. JAN 2 4 2025
.a. Information on the Variance Process can be found at:
https.//www.mass.gov/guides/applying-for-an-aab-variance. By

2) Attach whatever documents you feel are necessary to meet the standard of
impracticability laid out in 521 CMR 4.1. You must show that either:

a. Compliance is technologically infeasible, or

b. Compliance would result in an excessive and unreasonable cost without any
substantial benefit for persons with disabilities.

3) Sign the certification on Page 8.

4) If the applicant is not the owner of the building or his or her agent, include a signed letter
from the owner granting permission for you to apply for variance.

5) Serve copies of the completed application and all attachments via electronic or physical
delivery based on the recipient’s preference to:

a. Local Building Department,

b. Local Commission on Disability (if applicable in the town where the project
is located) (A list of all active Disability Commissions can be found at:
https.//www.mass.gov/commissions-on-disability), and

c. The Independent Living Center (ILC) for your area.

(Your ILC can be found at: http://www.masilc.org/findacenter.)
6) Complete the Service Notice included with the Application and sign it.
7) Deliver the completed Application and all attachments to the Board via electronic or
physical delivery:

a. Electronic:

i. Applications should be sent via email to william.joyce@mass.gov &
molly.griffin@mass.gov.

ii. The email submission must have the subject line: Variance
Application - <Address>, <City>

ili. The application and all attachments must be in .pdf format

iv. The application and all attachments should be included in a single email,
except where that email would exceed 15 megabytes in size.

v. Please submit the $50 filing fee via check or money order via mail to the
mailing address listed above with either a cover letter or, "Variance -
<Address>, <City>" in the memo line.

b. Physical

i. Applications should be sent to the mailing address listed above and must
include:
1. The completed application and all attachments.
2. A copy of the application and all attachments on a CD/DVD (Thumb
Drives will not be accepted),

AAB 27



3. The completed and signed Service Notice.
4. A check or money order in the amount of $50 dollars, made out to

the Commonwealth of Massachusetts.
Please ensure that all documents included are no larger than 11” x 17”.
Incomplete applications will be returned via regular mail to the applicant

with an explanation as why it was unable to be docketed.

In accordance with M.G.L., .22, § 13A, | hereby apply for modification of or substitution for the
rules and regulations of the Architectural Access Board as they apply to the building/facility

described below on the grounds that literal compliance with the Board's regulations is

impracticable in my case.
1. State the name and address of the building/facility.

/85 E ST ApARTMENTS
195 €.27., s0u7s| BoFion), MA

2. State the name and address of the owner of the building/facility:
SErRGIU VIRD & AUPEL GARGMN

GArRAGON Bguiif Wl

|%%4 Bépor 7.

Blgoping, WA 0244

E-mail. ___$Orgiuv@ hetmail. Lomt
IR IGEYYEY:

Telephone:

3. Describe the facility (i.e. number of floors, type of functions, use, etc.):

NEw 4-550pif, 4-UNIT bs. Bloa. w/ GARNGE

Page 2 of 9 AAB 28 Rev, 2/24



4. Total square footage of the building/facility: z %25.0 4%F
Perfloor: _ [, 9%% $¥/FlLr

a. Total square footage of tenant space (if applicable): N/A

5. What was the original year of construction for the building/facility: Zv% 5 ?

6. Check the nature of the work performed or to be performed:
m New Construction D Addition
D Reconstruction/Remodeling/Alteration D Change of Use

7. Briefly describe the extent and nature of the work performed or to be performed (use
additional sheets if necessary):.

PROFoS80 - 570F VERFICAL WE LIFT FRoM accks51% L€ Blog.
ENTRINE & GABLGE Yo 2ND PLE. DWEWING UNIS Jf

NEW A4-5T. [4- UMIT PEGLOBNTInL BlbG X5 PER- PLips
QUGMIITED .

8. Is the building or facility historically significant? ()Yes SN0

a. If yes, check one of the following and indicate date of listing:

[[] National Historic Landmark

[[] Listed individually on the National Register of Historic Places

[]Located in a Registered Historic District
[ Listed in the State Register of Historic Places
[C] Eligible for listing

(In which registry?)

Page 3of9 AAB 29 Rev, 2/24



b. If you checked any of the above and your variance request is primarily based upon the
historical significance of the building, you must complete the ADA Consultation Process
of the Massachusetts Historical Commission, located at 220 Morrissey Boulevard,
Boston, MA 02125.

9.  Which section(s) of the Board's Jurisdiction (see Section 3 of the Board's Regulations) has
been triggered?
26[ ] 320X 33.1@[ ] 3310 ] 332[ ] 3.34[ ] 34[]
10. List all building permits that have been applied for within the past 36 months, include the
issue date and the listed value of the work performed:
Permit # Date of Issuance Value of Work
PRT1608259 __ TENIMA. $ 2
(Use additional sheets if necessary.)
11. List the anticipated construction cost for any work not yet permitted or for any relevant work
which does not require a permit:
F 20
12. Has a certificate of occupancy been issued for the facility? OYes ,@No
If yes, state the date it was issued:
13. To the best of your knowledge, has a complaint ever been filed with the AAB on this
building or facility relative to accessibility?  (C)Yes @No
a. If so, list the AAB docket number of the complaint
14. For existing buildings or facilities, state the actual assessed valuation of the
BUILDING/IMPROVEMENTS ONLY, as recorded in the Asgessor's Office of the
municipality in which the building or facility is located: szA
Is the assessment at 100%? OYes O‘lo
If not, what is the town's current assessment ratio? 0%
15. State the phase of design or construction of the facility as of the date of this application:

___PERMIT PENPING THEN CoMSTRUCTIN TEEVIcES
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16. Please list specific technical sections, not 521 CMR 3.

Request #1 Types of Attachments for this Request:

. ) ) ) Floor/Site Plans, [X]Cost Estimates,
Section(s) for which you are seeking relief. _ 28,12, | %phomgraphsmgforawmgs,

Are you seeking temporary relief. O Yes &I No B Otherls):_we LIPY SPgcs

If yes, what date do you propose to be in compliance by: ?

Please describe in detail why compliance with the Board's regulations are impracticable (as defined in
521 CMR 5) for the subject of this request, and attach whatever documents are relevant to support
your argument that compliance is impracticable (attach additional pages if necessary, please identify
which request each attachment is in support of):

THe 4-nvip Pesi0bVsinl biva. 145 Béina PEVELFED N WORKFORCE
HoloiMe., THESE FodR HBR WNITS Wil BE PENTALS ANO osFEREp
AT LomiPETITIVE PATE% .

THEedroie, CoNTRONING LolFFeyeTioN costs 15 Y5s8NF7Il T2
paveiornvg Hrs 74R6 o Houoper. Buy FPoWING A Wi LipT IN
LiIBU I8 AN ELGITor. witl HEW w/heksvips THiG Gopl,

Request #2 Types of Attachments for this Request:

. . . . Floor/Site Plans, ost Estimates,
Section(s) for which you are seeking relief: éPhotographs,[:ITle:sltCDrawings,
Are you seeking temporary relief. () Yes O No [ other(s):

If yes, what date do you propose to be in compliance by: ?

Please describe in detail why compliance with the Board's regulations are impracticable (as defined in
521 CMR 5) for the subject of this request, and attach whatever documents are relevant to support
your argument that compliance is impracticable (attach additional pages if necessary, please identify
which request each attachment is in support of):
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Request #3 Types of Attachments for this Request:
[[] Floor/site Plans, [ Lost Estimates,

Section(s) for which you are seeking relief: [JPhotographs, [ Jrest Drawings
Are you seeking temporary relief: () Yes O No [] other(s):
If yes, what date do you propose to be in compliance by: ?

Please describe in detail why compliance with the Board's regulations are impracticable (as defined in
521 CMR 5) for the subject of this request, and attach whatever documents are relevant to support
your argument that compliance is impracticable (attach additional pages if necessary, please identify
which request each attachment is in support of):

Request #4 Types of Attachments for this Request:
. . . . Floor/Site Plans,[]Cost Estimates,

Section(s) for which you are seeking relief: Photographs,[ JTest Drawings,

Are you seeking temporary relief. () Yes O No [] Other(s):

If yes, what date do you propose to be in compliance by: ?

Please describe in detail why compliance with the Board's regulations are impracticable (as defined in
521 CMR 5) for the subject of this request, and attach whatever documents are relevant to support
your argument that compliance is impracticable (attach additional pages if necessary, please identify
which request each attachment is in support of):
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If you require more than 4 requests, please use the Additional Request Sheet and
complete the Large Variance Tally Sheet, both of which are available on the “Forms and
Applications” page of the Board’s website (http://www.mass.gov/aab).

17. State the name and address of the architectural or engineering firm, including the name of
the individual architect or engineer responsible for preparing drawings of the facility:

Tim Jopmkor/ ABCH ITET L.
599 &. Brosowkyf <78, jo2

posioN, WA o2,

E-mail___ 4 2ronitectile @qmail-tom

Telephone: __bv} A4 4 -4%4%

18. State the name and address of the building inspector responsible for overseeing this
project:

GrENOW KEANVE

boa., vsptcpenisp
[Ole MIMG5,AVE. STH Pl
bosion, WA 02414

E-mail: &
Telephone: WX I
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| DECLARE UNDER THE PENALTY OF PERJURY THAT THE INFORMATION PROVIDED IN
THIS APPLICATION AND SUPPORTING BOCUMENTATION IS TRUE AND CORRECT

Date: /-4/-26

Signature of owner or authorized agent (required)

PLEASE PRINT:

_Tiehd Jeddisa/

Name

TN Jou sV AroHITEC] Ll

Organization (f Applicable)

999 ¢. Broioupy 478, loZ

Address

Address 2 (optional)

boszw 4 02/2%.
City/Town State Zip Code
E-mail

bi]-454- 462

Telephone
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SERVICE NOTICE

\, T Tonpser) AruHeTEeT: as__ AG4ENT

{(Name) (Relationship to the applicant)

HEREBY CERTIFY UNDER THE PAINS AND PENALTIES OF PERJURY THAT | SERVED OR
CAUSED TO BE SERVED, A COPY OF THIS VARIANCE APPLICATION ON THE FOLLOWING
PERSON(S) IN THE FOLLOWING MANNER:

" - —
NAME AND ADDRESS OF PERSON OR AGENCY METHOD OF DATE OF
SERVED SERVICE SERVICE
bpturir, FOME I-91-2%
1 Wy, TNsPECFIN-
Susns | L prf gp prETon [ K50 1A AR | WIS

- 1010 Mirs AV, Bosmonw 2212 |

1

s | 5. ERrerén Melos 1 j-21-25
| Leal  |PA4o15 Lommpssn) Fol- FEgons i @ 15ARIT IES
Commisien | { posgory Si7H Nbdls kw1 G6F | pygp, |
| el | foSFory M4 OL80[ 10, | ) B
i M. Gt WEVWING | /-2l -%5

Independent

uving | &7 72%7/’% FlacE , FLg. 5, |
|\ BoSTon), MA Ty 150l |

3 | Bodzon e Fon IIOGPENObT G, |
- <

P

Jot-

Signatuke/ Date

[-%l-2¢4

Rev, 2/24
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Shaftway Dimensions Design Hotline: 1-888-624-5438 or 603-669-6553

GENESIS SHAFTWAY: STRAIGHT THROUGH PLATFORM
SHAFTWAY/PIT AND PLATFORM CLEAR DIMENSIONS

PLATFORM | SHAFTWAY/PIT | SHAFTWAY/PIT | CLEAR WIDTH | CLEAR LENGTH | NET USABLE
SIZE WIDTH LENGTH (Platform) (Platform) AREA
COMPACT This_size is not compliant with Mc;ssochusetts 521 CMR requirements
STANDARD ' ‘
MID-SIZE
LARGE

Straight Through (180 Degree) Entry/Exit Shaftway/Pit and Platform Dimensions

Genesis Design Planning Guide (New England Edition) Page 5 Rev: May 2010
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TYPICAL HOISTWAY ISOMETRIC WITH VENTILATION DETAIL
FOR FIRE RATED SHAFTS IN MASSACHUSETTS

DEDICATED CIRCUIT SUPPLIED BY OTHERS:
120 VAC / 1 PHASE - 60 Hz.
Conduit and devices to suit local codes and

a recommended 20 amp. dedicated circuit.

- VENTILATION
COMPONENTS

© (By Others)

Note: Side ond front walls not
shown — for clarity purposes only.

Note: Lift Plotform and Entrance
doors not shown — for clarity
purposes only.

VENTILATION OF LIFT SHAFTWAY: (By others)

Size: 144 square inches minimum

In Massachusetts, all enclosed, fire—rated hoistways must be vented to outside air.
Power shut (closed) damper is generally req’d for compliance to the ENERGY
CONSERVATION section of the Building code. The vent must be designed to open
under the following conditions:

1. Thermostat in shaft set to open vent at 90 degrees F.

2. Activation of any building fire alarm device.

3. In the event of a power failure.

Genesis Design Planning — Massachusetts Edition 8 Rev: May 2010
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TABLE 1 SUMMARY SHEET of COST ESTIMATE

—v..&zu No.: ADA Lift 2 stops, bsmt foyer, first floor

Project:
Firm: SIMON ASSOCIATES COMPANY Archi Tim Joh Archi
849 East 3rd St, Boston, MA 02127
Attention:
Cell 617 6505438
scott.simonassociates@gmail.com Prepared by: _w.mmBo..
SUMMARY of Probable Costs Cost
Structures (Trade Costs) $33,119
GENERAL CONDITIONS / SUPERVISION 3,312 10.00%
FEE $2,318 7.00%|
Building Permit $331 1.00%!
Estimator’s Contingency $3312 10.00%
Total Structure Costs $42.392
Notes:
Our Cost Estimates arc prepared in order to facilitate budgetary and feasibility determinations.
These Costs are developed to project a budget and are based on historical information, which arc adjusted to meet specific project cond
The material costs esti are updated with each estimate to reflect current costs. _ _ ,__
The material cost estimates are based on costs per square foot of walls, ceilings, as well as unit costs of doors. wind d: uip devices, etc
The labor costs are based on labor rates for the iate localities. including afl ired insurances and taxes.
Labos unit costs arc bascd on the quantity of work completed per unit day. (Resource Loading) |
The Cost Esti are prepared for the schematic level as well as for the progression from the design development stage to the final d stage.
The Estimates can be prepared in Uniformat, Master Format, or any custom agency requested format. _ _ _
The iderations of the p bidding market are reviewed and any adj to the costs will be 1 P d into the Probable Cost Esti
C ion Schedule is reviewed for: p ial use of overtime, construction windows of materials, phasi *s manpowes, mobilization, demobilization,
and prepasatary work for specific job conditions. ] | i ] |
Also ik d are ) hodol p. | L.Aﬁgﬂgu.P arcas, .OO&_ES-FEQ.. h time of i start,
unique techniques of ion, equipment and labor svailability. | [ 1
The esti d labor rate will be based on union, prevailing wage or open shop depending on the project req
The Cost Estimate represents a reasonable opinion of costs specific to the project requirements.
RECOMMENDATIONS
The owner should carry an additional C gency for Sch tic Jevel Costing of 10%
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Project:

Project:

Firm:

SIMON ASSOCIATES COMPANY
849 East 3rd St, Boston, MA 02127

Project No.:  ADA Lift 2 stops, bsmt foyer, first floor

Architect: Tim Johnson Architects

Attention:
Cell 617 650 5438
scottsimonassociates@gmail.com [Prepared by: —w. Simon
|Stroctares
Div 3.1 |CONCRETE 950
Div 6.1 |[ROUGH CARPENTRY 418
Div 8.1 |DOORS & FRAMES 2,906
Div 8.2 |HARDWARE 738
Div 8.3 |GLASS 94
Div 9.1 |DRYWALL 6,598
Div 9.6 |PAINTING 1,494
Div 10,1 [SPECIALTIES 363
Div 13.1 |SPECIAL CONSTRUCTION 17,505
Div 16.1 |ELECTRICAL 2,053
SUB TOTAL ( Trade Costs) S 33,119
Div1l |GENERAL CONDITIONS / SUPERVISION 3312 10.00%
FEE 2318 1.0%)
Building Permit 331 1.0%
Estimator's Contingency 3312 10.0%
Total Site and Structure Costs $42,392

Simon Associates Company™ scott.simonassociates@gmail.com~617.650.5438
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Project:

Scoecs ( Description of Work
Div 3.1 |Description CONCRETE Quantity Unit Unit Cost Unit Cost Unit Cost Total Total Cost Total Cost Total Cost Total
Material E Labor Unit Cost Material Equi Labor ftem Cost
Depressed slab for hift 38 sf 10.00 0.00! 15.00 25.00 380.00 0.00 570.00 9%0
Totals 380.00 0.00 570.00 950
Div 6.1 |Description ROUGH CARPENTRY Quantity Unit Unit Cost Unit Cost Unit Cost Total Total Cost Total Cost Total Cost Total
Material Equip Labor Unit Cost Material Equip Labor ttem Cost
Rough Carpentry, Frame Floor Opening 19 If 6.39 0.00 15.60 21.99 121.50 0.00 296,40 418
Totals 121.50 0.00, 296.40 418
Div 8.1 {Description DOORS & FRAMES Qu Unit Unit Cost Unit Cost Unit Cost Total Total Cost Total Cost Total Cost Total
Aaten. Equip Labor Unit Cost Material Equip Lsbor Item Cost
Interior Doors Single Hung Frames 2 [ 398.63 0.00 97.50 496.13 797.25 0.00 0.00 197
Door sidelight . Vision Pancls Frames Only 2 ea 558.08 0.00 0.00 558 1.116.15 0.00: 0.00! 1,116
Doors leafs 2 en 398.63 0.00 97.50 496.13 797.25 0.00 195.00 992
Totals 2.710.65 0.00 195.00 2,906
Div 8.2 [Description HARDWARE Q Unit Unit Cost Unit Cost Unit Cost Total Total Cost Total Cost Total Cost Total
Mstenal Equipment Labor Unit Cost Material Equip Labor item Cost
Door Hardware 2 ca 313.25 0.00, 55.1 368.97 626.51 0.00! 11143 738
Totals 626.51 0.00 111.43 738
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Project:

Div 8.3 |Description  GLASS Quantity Unit Unit Cost Unit Cost Unit_Cost Total Total Cost Total Cost Total Cost Total
Material Equipment Labor Unit Cost Material Equip Labor {item Cost
Glazing . doors.sidclights, vision panels 3| of 26.58 0.00 4.64 31.22 79.713 0.00 13.93 94
Totals 79.73 0.00 13.93 94
Div 9.1 {Description DRYWALL Quantity Unit Unit Cost Unit Cost Unit Cost Total Total Cost Total Cost Total Cost Total
Material Equip Labor Unit Cost Matcna! Equip Labor Items Cost
Metal Stud Interior Wall 3-5/8 920 | f 1.91 0.00 0.33 224 1,760.33 0.00 299.00 2,059
Metal Stud Ceilings Furring Resilient 38| sf 1.06 0.00 0.33 138 40.17 0.00 12.35 53
L ion interior walls 920 | sf 0.28 0.00 042 0.70 259.77 0.00 383.33 643
Drywall Board Install Interior Walls 2 layers e.s. 3,680 sf 0.42 0.00! 0.30 0.72 1,528.06 0.001 1,107.41 2,638
Drywall Board Finish Interior Walls ( Plaster Vencer) 1,840 | sf 0.11 0.00 0.52 0.63 205.37 0.00 949.21 1158
Drywall Board Install ﬂ&:ﬁﬂ&! 38 of 0.46/ 0.00 0.30/ 0.76 17.36 0.00 11.44 29
Drywall Board Finish Onm_mpm 38 sf 0.11 0.00/ 0.52 0.63 4.24 0.00 19.60)] 24
Totals 3,815.30 0.00 2,782.34 6,598
Div 9.6 |Description PAINTING Q Y Unit Unit Cost Unit Cost Unit_Cost Total Total Cost Total Cost Total Cost Total
Material Equip Labor Unit Cost Matenal Equip Labor ltem Cost
Interior Primer
Wells GYP i.w. 1.840 sf 0.13 0.00/ 0.24 0.38 244.49 0.00 448.50 693
Doors 2| ea 797 0.00 32.50 40.47 15.95 0.00 65.00 81
Interior Finish
Walls GYP i.w. 1840 | of 0.33 0.00 0.21 0.34 244.49 0.00 377.68 622
Doors 2 e 7.97 0.00| 3545 43.43 15.95 0.00 7091 87
Ceiling 38| f 0.13 0.00 0.16 030 5.05 0.00 6.18 u
Totals 525.92 0.00 968.27 1,494
Div 10.1 |Description SPECIALTIES Quantity Uit Unit Cost Unit Cost Unit Cost Total Total Cost Total Cost Total Cost Total
Material Equipment Labor Unit Cost Material Equipinent Labor ltem Cost
Signage Interior s 265.75 0.00 97.50 363.25 265.75 0.00 97.50 363
Totals 265.75 0.00 97.50; 363
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Div 13.1 | Description SPECIAL CONSTRUCTION Quantity Unit Unit Cost Unit Cost Unit Cost Total Total Cost Total Cost Total Cost Total
Material Equipment Labor Unit Cost Material Equip Labor Item Cost
Charr lift 1| ea 15.945.00 0.00 1.560.00| 17,505.00 15.945.00 0.00 1,560.00 17,505
Totals 15,945.00 0.00 1.560.00 17,505
Div 16.1 | Description ELECTRICAL Q ly Unit Unit Cost Unit Cost Unit Cost Total Total Cost Total Cost Total Cost Total
Material Equip Labor Unit Cost Materisl Equip Labor ltem Cost
| Rough_|Light Fixtures 1| e 63.78 0.00 48.75 112.53 63.78 0.00 48.75 13
Rough jOccupancy Sensor Switches; wall. ceiling 1| e 63.78 0.00, 43.33 107.11 63.78 0.00) 4333 107
| Rough [Equipment 1| ea 239.18 0.00 130.00 369.18 239.18 0.00 130.00 369
Rouph |Smoke / Heat d: 1 e 15.95 0.00 48.75 64.70 15.95 0.00 48.75 65
Finish |Light Fixtures 1 s 597.94 0.00, 58.71 653.65 597.94 0.00 55.71 654
Finish |Occupancy Sensor Switches: wall, ceiling 1| ea 23.92 0.00 45.88 69.80 23.92 0.00 45.88 70
Finish | M /Equip 1 ca 0.00/ 0.00 111.43 111.43 0.00 0.00 11143 111
Finish |Smoke / Heat d 1 ca 478.35 0.00 86.67 565.02 478.35 0.00 86.67 565
Totals 1.482.89 0.00 570.53 2,053
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	Office Use Only: 
	Building Name: 185 E Street, Boston MA 02127, applicant is Garrison Equity LLC
	Year: 25
	Docket: 017
	your original application use additional sheets if necessary 1: 




We are looking to get approval by the AAB to designate unit 2 as the unit accessible by the 
wheelchair lift. The wheelchair manufacturer does not have any way to open BOTH doors when 
getting up to the second floor to give users a choice of going to unit 1 or unit 2, therefore we 
cannot service both. 
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