CITY OF CAMBRIDGE
DEPARTMENT OF HEALTH AND HOSPITALS

1493 CAMBRIDGE STREET CAMBRIDGE, MASSACHUSETTS 02139

Melvin H. Chalfen, M.D.
Commissioner

Robert W. Healy
City Manager
City Hall Cambridge, Massachusetts 02139 _ May 10,1990

Dear Mr Healy, Council Order 43
166 Sixth Street

The enclosed summary from Biogen explains the activity planned
for 156 Sixth Street. Laboratory usage is for both recombinant and
non-recombinant research. The recombinant work falls under the
Cambridge ordinance on recombinant DNA materials for which Biogen
holds permits in its other buildings. The BL1 designation covers
experiments requiring only the lowest level of containment by NIH
Guideline and under prudent laboratory practice. The non-
recombinant work is similarly low level containment work. The end
results are pharmaceutical in nature, medicines of various types.

As noted the construction plans are on file with the Building
Department. The zoning is appropriate for the activity.

Yours sincerely,

2 S P

MHC Melvin H.Chalfen M.D.
Copy: J. Cellucci
Inspectional Services

Neighborhood Health Centers ¢ The Cambridge Hospital ¢ School Health
Mayor Michael J. Neville Manor ¢  Public Health Environmental Health




RECEIVED

MAY O §1990

COMMISSIORER
Health & Hospitals

SUBJECT: RENOVATIONS TO 156 SIXTH STREET

The building at 156 Sixth Street is owned by Eastérn Realties
Trust and is being leased by Biogen. The leased area within the
building is on two floors totalling approximately 21,600 square
feet; 12,700 square feet on the first level and 8,900 square feet
on the second level. This area is being rehabilitated in accord-
ance with the terms of the lease. Building construction is being
conducted under City of Cambridge Building Permit #030905, issued
on 8 March 1990. A complete set of plans describing details of

the construction is on file with the city of Cambridge.

The first level of the building will contain six laboratories of
6,500‘net square feet. The other 6,200 square feet are offices,
lobbies and support space. Biogen intends to use these laborator-
ies to accommodate expansion of its current pharmaceutical re-
search operations being conducted at 241 Binney Street and 14
Cambridge Center. The laboratories have been designed as BL-1
(formerly designated as P-1) work areas. Scientific projects in
bacterial and mammalian cell culture and in protein purification

will be conducted in this space.

The second level of the building will contain offices and ad-

ministrative support areas.




CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT CITY HALL

CAMBRIDGE, MASSACHUSETTS 02139 (617) 4989013 O
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JOSEPH J. CELLUCCI ' %p ',‘i =
COMMISSIONER OF BUILDIN =
AND HOUSING ‘J U o Zo
=
The undersigned hereby applies for a Permit to Build, Alter, Repair’:g ‘m =
in accordance with Section 113.0 of Mass. State Building Code. m o
- TS
o <o
F 3 BF
F s J— o _ Date Received: ,?J,
L g Feed 19/ 5 SPECIAL S _totaLree Q) 7D/ #” Date ssued: Wn“/ Yo
E Permit No.: [ c C?Gr
(PRINT IN INK)
1. Building Location: /3¢ SZW STRes7" Date of Application: Z-&~ 79
2. Zone j:gi Certified plot plan submitted Lot area Frontage /37'-o !
A Set backs: front right left rear
p Height above grade: 2 6 ft., 2 stories; below grade: _o&©  ft © stories
Use & Occupancy gFFes /abs How is Building Occupied QJu 2coopre®
P 3. Owner: ‘3 10 Gew Gross Floor Area: 22 002 S FT
L Address: _ /4 Cawbridge éﬂa’& Phone No.: _ g6 ¥-8Jcc
/ 4. Applicant: Ap?im{y R . éﬂc)ﬂ?‘?‘o Lessee or other:
Address: ___// £M/,{/ Lopv ?Mvezes ,«/. 2/, Phone No.: _Jo8- 777-757¢¥
¢ 5. Contractor: Y bavet [/ Nige License No.: _ B 003722
A Address: /2 WnLyoT ST- #M‘ri%-.o a. s6i20 Phone No.: 22 3- 5$22-72¢5"
N 6. Architect/designer: KewweTH T. & riiler Registration No.: 3794
- Address: 32) Commonwentth Rd. Cozﬂv'rwmg MA2S Phone No.: ¢/ 7- 96 9- 1200
7. Engineer: 57‘{"1715‘571 T He Newee
Address: Zanlson Asssc. Tue.

License No.: 20627
Sane AS AovE
8. Type of work:

Phone No.: _¢4/7 - 76 9- /22 ©
new addition repair
Other :

change or use/occupancy
9. Description of work: _ A/8¢:  SfRoc]- S7esl |, [oucrsTe, ‘7'4'&77770/45 £
ZNTELor  Frmy JAC Lo =5

z/_ez,._L.é_/_?_M_,zé‘gg@g,_%
R S 2 Sy Rl JAES a7

10. Construction characteristics: Type of construction: S/rocTveal Sleel £ ConcReTE
a. Type of footings:

a. Fire extinguishing equip. (note 1)

ComeneTe
b. Type of foundation: oy c@ET e ;
a 1T |
c. Type of frame: reinforced concrete  structural steel masonry bearingwall wood other
d. Typeofheatandfuel: __ S7€An  ~  MaTvent Ga s
11. Are the following included?: (notes: 1, see no, 18b; 2. requires separate permit; 3. see no. 16)

no f. Air conditioning (note 3)
2 Plumbing (note 2)

= (fes) no
2. no g. Electrical (note 2)
(@Water pipes (note 2) { no h. Sprinklers (note 1) '

@ Gas fitting (note 2) % D

no i. Fire detection equip. (note 1)
@ Heating (note 3) no j. Any items in Sect. 1200.00 (note 1) yes no

_ISForm 68
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gistered P.E. or Architect — see no. 6 and no. 7) (EXCEPTION: single family residences)

14, Is structure subject to control in accordance with section 127.0 of the Massachusetts State Building Code? If
YES, state the following and attach affidavits in accordance with Section 1 13.5.1 of State Building Code.

a. Laboratory: . 7/ Row %0725 & . License No.: &7 L ©/ O

Address SC DAlopneT S7keet NEwIow ///6//4»0'0, MA . 62/6/
b. Technic an: Samne As  Ahlose  License No.:

Address

c. Plan rev ew waived:

d. Structural review waived:

15, Costs: read entirely before completing-z
14
A. Estimated cost of general work: 5, 000, ooy . T
B. If any of the following are checked as “YES" initem 11 and included in costinitem 15 A above, then include

below.

a. Fire estinguishing equipment  $ 4 [, 00022
b. Plumaing $ 96, 000. —
c. Watet piping $ @, ¢oo.
d. Gas f tting $ 25', 206.
e. Heating S

f. Air condit@ $7 456, 009, —
g. Electrical $ 240,000 —
h. Sprin«lers 8 35 po0 —

i. Fire cetection equipment $ ;04& -

16. Is compliance with article 20 (Energy Conservation) of the State Building Code required in any part of the work?
yes if YES, answer no. 17. .
17. Does a summary and certification of compliance with Article 20 (Energy) accompany this application?

yes no .
18. Plans and specifications: (Section 113.5 of state building code)
a. Speci-ications submitted: ) [ ' No. of copies: /
b. Plans submitted: /é' S No. of copies: 3
7 e —

(If any one of items 11a, h, i or jis answered Yes; 1 set of plans is required 0 be sent to the Fire Dept. for
review, and a copy of transmittal form attached to this application.) (Plans will be sent by this department)

19. If existing building, complete the following:
. Type f construction: £&/wforce s 6,05/2573' / STRocTvepl SjEel.

a
b. Use group: OFF cs /,eé D

c. Occupancy: OfFics / £ & p

d. No. ot rooms/units: N/4L  Ses  flans
e. Height in feet: IZ(p ~o0 "

f. Height in stories above,grade: 2.

g. Area per figor: /000 SF

h. Total volume (cubic feet): 220, 200 C /.

Gross Floor Area: (Al floors, incl. bsmt/attic)
20. a. Number of persons per
floor

b. Live load ger floor (PSF) 2 b 2 b a 0 a b
1 6 1 16
- 2 7 12 17
3 [ 12 10
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CITY OF CAMBRIDGE RECEIED
INSPECTIONAL SERVICES DEPARTMENT CITY HALL fvfny I T e 8
CAMBRIDGE, MASSACHUSETTS 02139 (617) 4989013 B RAESTINN,
RN f, N
JOSEPH J, CELLUCCI . . ' C‘\53AL
COMMISSIONER OF BUILDINGS g e (’U""‘”‘S!Oh

AND HOUSING 9 S’ ?

The undersngned hereby applies for a Permit to Build, Alter, Repair
in accordance with Section 113.0"of Mass. State Building Code.

mo=—=mno

i /£< Date Received: / /
FEE gé 3 SPECIAL — TOTAL FEE Fé.g Date Issued: /D &/ 97

Permit No.: ~ (ll-‘) o’;‘?t’-
O — T L

N T >0 -~ % 9>

/

(PRINT IN INK)

1.
2.

10.

1.

. Owner:  Pioden  Iac . Gross Floor Area:

Building Location: {66 G 1" S‘f’rep’f Date of Application: __ 5 [’i‘ZﬂO

Zone Tnd.RB-1 Certified plot plan submitted Lot area Frontage
Set backs: front right left rear
Height above grade: ft., stories; below grade: stories

Use & Occupancy How is Building Occupied [M“Si{_‘(ﬁ )

Address: “‘4’—5“&““7" Confer Gimb., Mo, Phone No.: _ Sl - L9880

. Applicant: Lessee or other:

Address: Phone No.:

. Contractor: Cous(AS CONSTR, €O TINc . yUsdl License No.: K03 = \SLA » iy

Address: 248 MEDFORD ST cUaRILESTOWA Phone No.: _242-4709 Y’

. Architect/designer: Enﬁxll < lgaﬁ: SeM Registration No.: 2.2 R 26

Address: 350 Roberfs St & Hortlrd (own 0002 Phone No.: 203 - 289 -il00O

. Engineer: _Caydsen éS}ocToJ-QS Tnc License No.: __ 206 2.7

Address: 32 ol Co A . 0(778Phone No.: G(7-9.@ -jZco

.. = . 4 [/
. Type of work: new addition (alteratuon) repair change or use/occupancy cenNCrrr TeR

Other

Description of work: R MOVE EXISTING RAMPS AAND <TAIRS AAN iNSTALL
MNelWw TRANCFoRMER PADS MAID ERNCLOSRE PrR DrRAWINCS
AS-1 _St.i  Sp2 €Es-( E£S-2 BY Mﬁxsmcmrgy

_DﬁIéD._JJ_’ZLQS_gD_E%M_La_sme;'TD REPLACE
HE < es REMOVERN _ ~

Construction characteristics: Type of construction: __CONCRETE ¢ MA SONRY
a. Typeoffootings:  (CoNCRETE '
b. Type of foundation: CoNRETE .

/ . 1 . v
c. Type of frame: reinforced concrete  structural steel  mason aringwall wood other

d. Type of heatand fuel: _N| I/A

Are the following included?: (notes: 1. see no. 18b: 2. requires separate permit; 3. see no. 16)

a. Fire extinguishing equip. (note 1)  yes @ f. Air conditioning (note 3) yes
b. Plumbing (note 2) yes  (no g. Electrical (note 2) no’
c. Water pipes (note 2) yes @)  h. Sprinklers (note 1) yes (no)
d. Gas fitting (note 2) yes i. Fire detection equip, (note 1) ves (ho)
e. Heating (note 3) ves (o) j. Any itemsin Sect. 1200.00 (note 1) yes (o)

IS Form 68




12.
13.

14,

15,

16.

17.

18.

19,

20.

Is a street Occupancy Permit necessary? NO
Total volume (cubic ft.) 7 770 (if 35,000 cu. ft. and not R-3, requires stamp of Massachusetts re-
gistered P.E. or Architect —seé no. 6 and no. 7) (EXCEPTION: single family residences)

Is structure subject to control in accordance with section 127.0 of the Massachusetts State Building Code? If
YES, state the following and attach affidavits in accordance with Section 113.5.1 of State Building Code.

a. Laboratory: License No.:
Address:

b. Technician: License No.:
Address:

c. Plan review waived:

d. Structural review waived:

Costs: read entirely before completing—
A. Estimated cost of general work: +* | (gcrcro

B. If any of the following are checked as “YES" in item 11 and included in costinitem 15 A above, then include
below.

a. Fire estinguishing equipment

$
. Plumbing $
. Water piping $
. Gas fitting $
Heating $
$
$
$

Air conditioning

. Electrical

&9,00

Te ~ 0o a0 o

. Sprinklers
i. Fire detection equipment $

Is compliance with article 20 {Energy Conservation) of the State Building Code required in any part of the work?
yes if YES, answer no. 17.

Does a summary and certification of compliance with Article 20 (Energy) accompany this application?
yes no

Plans and specifications: (Section 113.5 of state building code)
a. Specifications submitted: No. of copies:

b. Plans submitted: AS—/} Sllll f/,Z,, t:.S”I, ES-2  No. of copies: | eAcH

(If any one of items 11a, h, i or jis answered Yes; 1 set of plans is required to be sent to the Fire Dept. for
review, and a copy of transmittal form attached to this application.) (Plans will be sent by this department)

If existing building, complete the following:

. Type of construction: Mew Efed-n‘ca,() EQ‘M’N&J’ E\c(asure
. Use group: ]

. Oecupancy:
. No. of roems/units:

Height in feet:

Height in stories above,grade:
. Area per fioor:

TE@ 0 a0 oo

. Total volume (cubic feet):

Gross Floor Area: (All floors, incl. bsmt/attic)
a. Number of persons per

floor
b. Live load per floor (PSF) a b a b a b a b
1 6 1 16
2 7 12 17
3 8 13 18
4 9 14 19
° 19 15 20




CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT CITY HALL
CAMBRIDGE, MASSACHUSETTS 02139 (617) 4989013

RECEINED
JOSEPH J. CELLUCCI Fep 27 S
COMMISSIONER OF BUILDINGS [ER & tH

AND HOUSING

The undersigned hereby applies for a Permit to Build, Alter, Repair Q Z
in accordance with Section 113.0 of Mass. State Building Code."

V\JHIHQQIU(\

(o]
F U .
F v Date Received: ;7
S 1. —_— HJ
L g FEE SPECIAL __—_— TOTALFEE_¥{""  Date Issued: __3/27 T
E ‘ Permit No.: J (o3 (/}/r
(PRINT IN INK)
1. Building Location: (56 SIYTIH ST, Date of Application: _3-[- 90
2. Zone Certified plot plan submitted Lot area Frontage
A Set backs: front right left rear
Height above grade: ft., stories; below grade: ft., stories
P Use & Occupancy How is Building Occupied B s { neVy
P 3. Owner: leO Gen Gross Floor Area:
L Address: Binw ey St. Cembridg e Phone No.:
/ 4, Applicant: _Ruster Constoction e Lessee or other:
Address: 22 (losedale, RI.  (Jatevtowsn Phone No.: 6/7- 924 - 215/
C 5. Contractor: 93uster Consteschon (WNe. License No.:
A Address: _22 fRese dales R. waTertown Phone No.: &6/7- 9Ry- 218¢
N 6. Architect/designer: Carlson  XssocioKons Registration No.:
’ Address: 32l ommonaiwakh 24 CechtuaX pig. Phone No.: 6/7- 949 -~ / 200
7. Engineer: _ Same License No.:
Address: Phone No.:
8. Type of work: new addition repair change or use/occupancy
Other
9. Description of work: _ Depso - Dv\(} . vtecior magsonvs uoalhls . Buck  Coartun o ald,
wod T SeAon  Coneneks, rtoof.. N
10. Construction characteristics: Type of construction:
a. Type of footings:
b. Type of foundation:
! i m v
c. Type of frame: reinforced concrete  structural steel  masonry bearingwall wood other
d. Type of heat and fuel:
11. Are the following included?: (notes: 1. see no. 18b; 2. requires separate permit; 3. see no. 16)

a. Fire extinguishing equip. (note 1)  vyes no f. Air conditioning (note 3) yes no
b. Plumbing (note 2) yes no g. Electrical (note 2) yes no
c. Water pipes (note 2) yes no h. Sprinklers (note 1) yes no
d. Gas fitting (note 2) yes no i. Fire detection equip. (note 1) yes no
e. Heating (note 3) yes no j. Any items in Sect. 1200.00 (note 1) yes no

IS Form 68




13.

14,

15,

16.

17.

18.

19.

20.

Total volume (cubic ft.) I\//A [0 Jo05ai 35,000 cu. ft. and not R-3, requires stamp of Massachusetts re-
gistered P.Z. or Architect — se€ no. 6 and no. 7) (EXCEPTION: single family residences)

Is structure subject to control in accordance with section 127.0 of the Massachusetts State Building Code? If
YES, state the following and attach affidavits in accordance with Section 113.5.1 of State Building Code.
a. Laboratory: _ N/ A License No.:
Address: '
b. Technidian: License No.:
Address: et

c. Plan review waived:

d. Structural review waived:

Costs: read entirely before completingz]
A. Estimated cost of general work: / 0, 000

B. If any of the following are checked as “YES" in item 11 and included in cost in item 15 A above, then include
below.

a. Fire estinguishing equipment

. Plumoing

$
$
. Water piping $
. Gas fitting $
Heating S
$
$
$

Air conditioning

. Electrical
. Sprinxzlers
i. Fire detection equipment $

T e e a0 o

Is complianze with article 20 {Energy Conservation) of the State Building Code required in any part of the work?
yes @@ if YES, answer no. 17.

Does a summary and certification of compliance with Article 20 (Energy) accompany this application?
D,

Plans and spzcifications: (Section 113.5,of state building code)
a. Specif cations submitted: N/A No. of copies:
I 4
b. Plans submitted: No. of copies:

(If any one of items 11a, h, i or jis answered Yes: 1 set of plans is required to be sent to the Fire Dept. for
review, and a copy of transmittal form attached to this application.) (Plans will be sent by this department)
If existing building, complete the following:
a. Type cf construction: P pSone, — C.C.
b. Use group: ij- v
c. Occupancy: _»o of -,
d. No.of -ooms/units: & 3
e. Height nfeet: 25’
f.
g
h.

Height n stories above, grade: Y
- Area per fleer: /D p00 54 {4,
7

TotalA volume (cubic feet):

Gross Floor Area: (All floors, incl. bsmt/attic)
a. Number of persons per
floor

b. Live Joad per floor (PSF)
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CITY OF CAMBRIDGE

CAMBRIDGE, MASSACHUSETTS 02139
TEL. 498-901
FAX. 868-8159

EXECUTIVE DEPARTMENT
ROBERT W. HEALY
City Manager

SAX«+ICHARD C. ROSSI
Deputy City Manager

July 30, 1990

To the Honorable, the City Council:

In response to Awaiting Report #29 of May 21, 1990 regarding

renovations to 152-156 6th Street, attached are building permits

issued from Inspectional Services as well as a report from
-m = Commissioner of Health and Hospitals Melvin Chalfen.

- - , Ve%our ’
/

Robert W. Healy
Ccity Manager




Awaiting Rej”rt'ltem # 29, regarding
renovationsgto 152-156 Sixth Street.

,"»;.» 1

In City Council,
July 30, 1990

Pl o e





