a0 OF 7 Town of Truro
/ o ¢%.1 "*("% Agenda
#} ’”.; N “.a| Truro Historical Commission Remote Public Hearing
\% B o, / Thursday, July 7, 2022, at 5:00PM
o &
TORATLY.

Board /Committee /Commission:

Truro Historical Commission

Public Hearing on Thursday, July 7, 2022, at 5:00PM

To review the proposed demolition and removal of a Modemist style studio
structure designed by Charlie Zehnder. The proposed demolition is in
conjunction with the construction of a new residence located at 113 Castle
Road, Truro, MA, Map 46, Parcel 398. This proposal is subject to review
under the General Bylaws, Chapter VI Preserving Historic Properties.

All interested parties are urged to attend the meeting via the GoToMeeting
Information below.

Please j ]om the meetmg from your computer, tablet or smartphone via
D! aolo.com/928434057 You can also dial in using your phone: 1-877-
309-2073 Access Code 928-434-957

AN OF Tp &
Matthew Kiefer, Chair & ‘PO
Truro Historical Commissions JUN 08 1R
RECEIVED
TOWN CLERK

Reposted 7/6/2022












Site Visit Photo of Rothschild House from 113 Entry Drive:






Site Plan Requested at Site Visit Showing Relationship of Proposed New House to Proposed Demolition Structure
(Further Subdivision of Rothschild property at 105 Castle Road into 4 lots also shown.)

Construction Plans:

Chalie Zehnder 1979 Plans for Studio and Building Permit

Early Photographs of Studio:
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MHC Form B TRU.312 for 105 Castle Road Identifying the Rothschild house {former/relocated Pamet Life Saving
Station) and Zehnder Studio.

Demolition Request:
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P uj(% —) - TOWN OF TRURO

7q__ q? APPLICATION FOR BUILDING PERMIT

Dute0Cte 15, 1979 Board of Health Permit No. 295 1 Puid_ 35 00
V. Henry Rothschild @nd, 30 Rockerfeller Plaza, New York, N.¥. 10020

OWNER'B NAME NON REBIDENT ADDNESS
Castle Road, Truro Helen C Conger
LOCAYION OF FROPERTY ADJACKNT T,

Robert M. Rose, Builder, Box B45, Cove View Rd., Wellfleet, Ma. 02667

BULILDER'S NAME AND ADDREDS

Exgplain in detail work being done_ Build Studio

' Is there any ge of use
Estimated Cost $ 37,690.00 Type Chimneyi flue brick

If this is a public building with over 35,000 cubic feet a Registered Architect's plan must accompany this

application.

Number of stories (exclusive of attic, basement, cellar)_._oﬂ..e— Is there an atticNO

basement No cellar— N Height from mean ground level to: Coping of flat roof
, deckline of mensard roof__ Mean height level between eaves and ridge of

gable, hip, or gambrel roof (max all 23 feet.) Height from mean ground level to highest poini gable, hip,
or gambrel roof ‘max 80._.1&

Draw a diagram showing—1l. Shape end dimensions of Jot and area (in square feet). 2. Streets.
a. :E%Tiﬁ:ilng l;\iildingu—if any and any new building or addition, 4. Distance of new or existing building
to all lines of lot.

e

Plot plan attached

< 28+ —

L e it S L i et T Pz a4,

I certify that the above statements arc correct and that all work done will comply with all By-Laws, Board
of Health Reé;ulntions. and Fire Engineers Regulations of the Town of Truro. The Applicent agrecs to
give the Building Inspector notice before enclosing the studding on this building,

This permit is issued by the Town of Truro in accordance with the Truro By-Laws, However if property
ia wi!illin the houndaries of the Cape Cod National Seashore Park, the applicant is advised to clear this

pcrmiiz'th the National Pz Service, Eastliam, Massachusetts before starting construction,
)47- Signature of Applicant or Agent
. .

Signature Planning Board

i&&l‘d—w Signature Building Inspector
0-15-729

Accepted // S . Reason ) paTE

FORM 32102 HOBBS & WARREN, tNC.

S46 Pl 19-99
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TOWN OF TRURO |,
Building Department l

Building Permit Application

Massachusetts State Building Code, 780 CMR, 9t Edition

24 Town Hall Rd.

PO Box 2030
Truro, MA 028686
Tel (508) 349-7004 x131 Fax(508) 349-5508

l AN
f SITE INFORMATION !J?—)' P

Permit #: Fee:

S L{G - 3% G Zoning District: P\Q/S .

Outside Flood Zone ‘[ Tinside Fiaod Zone ~ Specify:

Setbacks: ' Front: Left Side: Right Side: Rear:

Lot Area (sq. ft.) Frontage:
Subject to Policy 28: Curb Cut?E;Y N

Water Supply: Eprivate Dpubﬁc , If Yes, please attach a copy of the approval to
this application.

SUBJECT TO NHESP/MESA REVIEW? O Y O N * IF YES, PLEASE ATTACH A COPY OF THE APPROVAL,

i PROPERTY OWNERSHIP {

Owner af Record: QOL.Q_‘ 9( ﬁ_M\_,( |1 *’ |
Mailing Address: ’71; A(\&M&) %k‘ A)Z{D'{D‘(\‘ M& quél

[J1 & 2 Family Home

Phone: (7 -G -5500  Emai: ccargholt HE L2 @W l.com_
Property Owner Authorization
L 25 PR ; ;
Signature: 24&7,;/ ﬁmﬁf Date: £ o Kigay (II/I ‘S / Z_Z
PROJECT INFORMATION = -
Commercia! / Other than Change of DEMO - Subject to Chapter VI:
& 2 Family Home* , Use istoric Properties Bylaw? [Jv[IN
* BUILDINGS IN EXCESS OF 35,000 Cli. FT, MUST MEET CONTROL CONSTRUCTION REGULATIONS {780 CMR 116).
ADDENDUM TO PERMIT APPLICATION AVAILABLE IN BUILDING DEPARTMENT_.
D New Dwelling: # of units - fD Commercial Building

[] addition ‘[Clatteration [ Imechanical

Other:

D Accessory Structure: (type)

b

. 3
Detailed Description of Prapased Work: Dtﬁ PAC 15'.& (q \:\O%\\C@( 1

Q\Igf_”%mul& endiz. (ouris. )




Estlmated Construction Cost: Debris Disposal:
g(@ M __ (Landfill or Company Name) C&{)-& C.xl, @W\
Floor Area: (Proposed Work Only) Basement: D unfinished D finished

1%t fir; 2™ fr; Porch/Deck: Other:
#fireplaces: #chimneys: #bathrooms: existing _____ proposed _
#bedrooms: existing proposed _ o

Type of Heating System: [ Type of Cooling System:
CONTRACTOR INFORMATION*

Contractor Name: QD.SL_K AO \_‘

Address: ?O %K \3(.{7 A) 5_7.4;‘"\,% /{4 0%5{
Phone: ‘x%’zg{,g‘zqz Email: Q\,\g\({\el(ﬂ-lg @W’\ (on

csit: CS-OUS LS HC# (3322
OFFICE USE

HEALTH/CONSERVATION AGENT Review - S ~

Signature: Date:

Other Comments:

BUILDING COMMISSIONER Review & Approval: .

Signature: Issuance Date:



TOWN OF TRURO

BUILDING DEPARTMENT
P.O. Box 2030, Truro MA 02666

Tel: 508-349-7004, Ext. 31 Fax: 508-349-5508

DEMOLITION CHECKLIST

Location: 113 Castle Rd

Map: 46 Parcel: 398

In accordance with the Town of Truro General By-Laws, “Preserving Historic
Properties™:

L__l 1.} Listed on the National or State Register of Historic places, or the subject of a
pending application for such a listing; or

2.) Constructed in whole or in part 75 years or more prior to the date of
application for a demolition permit; or

3.) Determined by the Historical Review Board to be a significant building either
because:

(a) It is historically or architecturally significant in terms of period, style, method
of building construction, or association with a famous architect; or

O 0O O O

(b.) It is importantly associated with one or more historic persons or events, or
with the broad architectural, cultural, political, economic or social history of the
Town or the Commonwealth.

In accordance with 780 CMR Mass State Building Code, Section 112
SERVICE DISCONNECTS FROM UTILITY PROVIDERS:
Electric

Water

Gas

Other Connections (rev. 3/16/11)

OOOR



1
- .
EVE Rs— U R‘ E 247 Station Drive
- - Westwood, Massachusetts 02090

ENERGY

5/12/22

TO: PINEKNOLLI123.« GMAIL.COM _

Property located at:
113 CASTLE ROAD TRURO MA

To whom it may concern,
At Eversource, we're committed to delivering great service.

This letter serves as confirmation that the electric service at the address noted above
has been removed.

Based on this information, there is no electric power at this address and you may
proceed with the demolition. If you have any questions, please contact me at
(888) 633-3797.

Sincerely,

Phyllis MacPherson
Electric Services Support Center



The Commonwealith of Massachusetts
Department of Industrial Accidents

Office of Investigations
600 Washington Street
Boston, MA 02111
3 ' www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual)' \ \xe_ \,[_\\(J kk

Address: (// %{_M 2471 M tf——cw L&l Mﬁ O/&651(

City/State/Zip: Phone #; SOG- 255 -1

Are you an employer? Check the appropriate box: Type of ot utred):

1,[] 1 am a employer with 4. [R I am a general contractor and I 6 WDON::z:nst(rl:c':i ed):
employees (full and/or part-time).* have hired the sub-contractors ) et
ship and have no employees These sub-contractors have 8. [} Demolition
working for me in any capacity. by B8V WOtk 9. [] Building addition
[No workers’ comp. insuranoe e ) ] . .
required.] 5. [[] Weare a corporation and its 10.] Electrical repairs or additions

3. 1 am a homeowner doing all work "_?h"er; have qﬂmsed&hg]i 11.[] Plumbing repairs or additions

self. [No workers’ co Tight of gxemption per ;

Pk o c.152, §1(4), and wehaveno || 1> Roof repairs

: toed 71
insurance required.] 13.[] Otber

employees. [No workers’
comp. insurance required.]

*Any applicant that checks box #1 must also fill out the section below showing their workers* compensation policy information.
1 Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit & new affidavit indicating such.
1Contrmotors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have

employees. If the sub-contractors have employees, they must provide their workers® comp. policy mumber.

I am ar employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site

information, < i . I
Insurance Company Name: L L;e,-"‘l"\j ka ' ‘\‘ &) C«.,\ L AS
Policy # or Self-ins. Lic. #:\ C_ 5 ,ES 5 3 “ 2 S S Expiration Date: K (\Q{{ 22
)
Job Site Address: |/ Ca.cﬂ'HQ r-i City/State/Zip:_[C0¢0 MA Oz 66

Attach a copy of the workers® compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL ¢, 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of 8 STOP WORK ORDER and a fine
of up to §250.00 a day against the violator. Be advizsed that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify under th/aoiys d penaldes of perjury that the information provided above is true and correct,
Signatwre; ' - / ﬁ Date: l f (%t

Phone #: SOk
Official use only. Do not write in this area, to be completed by city or town official

City or Town: ___ Permit/License #

Issuing Autherity (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5, Plumbing Inspector
6. Other

Contact Person:. ' - Phone #:




DATE (MW/DDYYYY)

ACORD’
X CERTIFICATE OF LIABILITY INSURANCE oo 2l

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(ies) must be sndorsed. It SUBROGATION IS WAIVED, subject to
the terms and conditions of tha poficy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lleu of such endorsement(s).

PRODUCER SN Harrison Martin
ROGERSGRAY INC PHONE (978) 206-1513 L
Ma@w R
434 ROUTE 134 INSURER({S) AFFORDING COVERAGE [ wawcs
SOUTH DENNIS N MA 02660 msursraA: LM INS CORP | 33800
INSURED INSURER B : — - — - \
PINE KNOLL DEVELOPERS INC INSURERG: -
INBURERD: B I
PO BOX 1347 WBURERE : - -
NORTH EASTHAM MA 02851 INSURER F ;
COVERAGES CERTIFICATE NUMBER: 605778 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

':_‘-,‘._?'! TYPE OF INBURANGE POLICY NUMBER m Mumrm I LINTS
| | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
1 j L Doocun [DANAGETORENTES —— [~
- W : S — MED EXP (Any ong pemcn) | -
N N/A PERSONAL & ADVINMURY | § }
_GENL AGGREGATE LIMIT APPUIES PER; GENERALAGGREGATE |8 )
PDUGYI:I Ec?'r DLOC  PRODUCTS - COMP/OPAGG |§ )
| oTiER: |3
AUTOMOBILE LIABILITY | B dont, ¢ =
_—l’ = | | BODILY (NJURY (Per paraon) | § B
ALLOWNED || SCHEDULED LY INJURY (Per accident)| § -
| AUTOS ] ‘ AUTOS NiA b ieoaidi ul SN—
| nrepautos || ATvea R | | Por sccigunty - |§ = =
| P | §
vueRELLALIAB | [ oooum | ' | EACHOCCURRENCE | 8
EXcEssLAB | | cLams e ‘ N/A ‘ | AGGREGATE $
DED | | RETENTIONS | ) w2
WORKERS COMPENSATION | | [ X [ER
APSPRTLGNY o || - -
A | QrFICERMEMBEREICIUDED NA | NiA | WCE3153870968011 |0911812021 |°9“8{20225}_an_ \SE mmpLovas'ls 100,000
H | = " Y
| e UF SPERATIONS bslow | I | | EL DISEASE - POUCYLIMIT | 3 500,000
|
| L™ |
|

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHIGLES {ACORD 104, Additional Remarks Scheduls, may be attached if more space I required)
Workers' Compensation benefits will be paid to Massachusetts empioyees only. Pursuant to Endorsement WC 20 03 08 B, no authorization Is given to pay
clalms for benefits to employess in states other than Massachusetts if the Insured hires, or has hirad those employees outsids of Massachusetts.

This cartificats of insurance shows the policy in force on the date that this certificate was issued (unless the expiration date on the above policy precedes the
issue date of this certificate of insurance). The status of this coverage can be monitored daily by accessing the Proof of Coverage - Coverage Verification
Search too! at www.mass,gov/lwd/workers-compensation/investigations/.

'_ERTIFIOATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pine Knoll
P O Box 1347 AUTHORIZED REPRESENTATIVE
N g Qs
North Easthal MA 02851 o C
orth Eastham Danlsl M. Croiiley, CPCU, Vice President— Residual Market — WCRIBMA

ACORD 25 (2014/01) The ACORD name ant logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.



N :
ACORLD’ CERTIFICATE OF LIABILITY INSURANCE |
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HDLDER. THIS

CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) muat have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificats does not confer rights to the certificate holder in lisu of such endorsement(s).

CONTACT

rl?gnucz:k l NAME:
nsuran PHONE wsa g
oD oy aance 267 A2 £au: 508-467-6060 [ e sader-z0e0
Morth Truro MA 02652  ApoREss:- commerclal@kaplansky.com = .
| ___ INSURER|S) AFFORDING COVERAGE | nate#
| B ) o o INSURER A : Evanston Insurance o
INSURED PINEKNO-O1| ynguRen s ;
Pine Knoll Developers Inc. 'msvrere:
DBA Pine Knoll Inc. NSURERC: — -
P.0. Box 1347 MSURERD: N -
No. Eastham MA 02651 INSURERE: — —I —
INSURERF

COVERAGES CERTIFICATE NUMBER: 588919154 REVISION NUMBER:
THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT “TO ALL THE TERMS,
ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, )

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIM

= ki B e el -
INeR| TYPE OF INSURANGE [y ity POLICY NUMBER | R | ooy ! LMITS
A p(ﬁiﬂl_lmnmeznmmmuw | ‘ |3AA493540 0/8/2021 | 91812022 | EACHOCCURRENGE [ 51,000,000

I_I | cuAmsmaos Dﬂ OCCUR
I —

GEN‘L AGGREGATE LIMIT APPLIES PER:

| MED EXPi{Any one person) {86000
. PERBONAL & ADV INJURY | $ 1,000,000

(]
| I | PREMISES (Ew occurrunce) | $100,000 |
|
|

‘ | GENERAUAGGREGATE | $2,000,000
v s EGATE | $2000000
[ poucy [ X [ 78% [ oo | | PRODUCTS - COMPIOP AGG | $2,000,000

| oTHER: | | | s
monoa.eLamire HE | i e
|| anvauro . | ' BODILY INJURY (Per person) | §
|| ASSomy | | AgHegUen | | | BODILY INJURY (Per accident) § -
T HIRED 7 NON-OWNED | | PROPERTY DAMA GE =
| AUTOSONLY | | AUTOSONLY ' |Perocicent (8§
[] ] | | | , s
|| UMBRELAUAE oo il |EACHoCCURRENGE |5

(oomasuAs | | camsaace| || |’ |AGGREGATE g
_I |pep | | erenmons [ ] | | ' .
WORKERS COMPENEATION - 1 TR T o T
AND EMPLOYERS' LIABILITY YIN ' | [ | lstature | | En _|_ —_
ANYPROPRIETOR/PARTNER/EXECUTIVE [ |
OFFICERIMEMBEREXCLUDED? [ Jiwal | | | [EEACHACOIENT {8 -
Mandatery in ) ' | 1 DISEASE-EAEMPLOVEE §
| descti - ! N ] S |
OLSGAIPTION OF DPERATIONS below | E.L DISEASE - FOLICYLMIT | $
| 1 |

| | | | | |
|
| ] | | !
DESCRIPTION OF GRERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schoduls, may be attashad If smare apacs Is required)

Contractual liability per golic form CG0001 0413 and CG2426 0413.
35,000 Bocllly Injury and/or Property Damage Deductible per clsim.

Certificate holder s Included as addltional insured on & Eﬂmao'i)v and noncontributory basis with & waiver of subrogation as pertaing to general liability if required
by written agreament with the insured per pollcy torm MEGL0008-01 0018, CG2001 0413 and MEGL0241-01 0516,

L

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
ACCORDANCE WITH THE POLICY PROVISIONS. .

AUTHORIZEQ REPRESENTAYVE
'! t—__‘;__—.

o . I

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo aré registered marks of ACORD
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PINE KNOLL DEVELOPERS
P.O.BOX 1347 Phone: 508-265-8292
M.EASTHAM Fex: 608-255-8292

MA 02651

ARCHITECTURAL DESIGN SOFTWARE

Paul & Amy Holt
113 Castle Rd,
Truro MA
02666
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Massachusetts Cultural Resource Information System
Scanned Record Cover Page

Inventory No: TRU.312

Historic Name: Pamet Life Saving Station

Common Name: Rothchild, V. Henry House

Address: 105 Castle Rd

City/Town: Truro

Village/Neighborhood: Great Hollow - Pamet;

Local No: 246; 46-1;

Year Constructed: C 1872

Architectural Style(s):  Shingle Style;

Use(s): Lifesaving Station; Secondary Dwelling House; Single Family Dwelling House;
Significance: Architecture; Maritime History; Politics Government; Recreation;
Area(s): TRU.L

Designation(s):

Building Materials: Roof: Asphalt Shingle;
Wall: Wood; Wood Clapboard; Wood Flushboard; Wood Shingle;
Foundation: Concrete Unspecified;

Demolished No

The Massachusetts Historical Commission (MHC) has converted this paper record to digital format as part of ongoing projects to scan
records of the Inventory of Historic Assets of the Commonwealth and National Register of Historic Places nominations for
Massachusetts. Efforts are ongoing and not all inventory or National Register records related to this resource may be available in
digital format at this time.

The MACRIS database and scanned files are highly dynamic; new information is added daily and both database records and
related scanned files may be updated as new information is incorporated into MHC files. Users should note that there may be a
considerable lag time between the receipt of new or updated records by MHC and the appearance of related information in
MACRIS. Users should also note that not all source materials for the MACRIS database are made available as scanned images.
Users may consult the records, files and maps available in MHC's public research area at its offices at the State Archives Building,
220 Morrissey Boulevard, Boston, open M-F, 9-5.

Users of this digital material acknowledge that they have read and understood the MACRIS Information and Disclaimer (http://mhc-
macris.net/macrisdisclaimer.htm)

Data available via the MACRIS web interface, and associated scanned files are for information purposes only. THE ACT OF CHECKING THIS
DATABASE AND ASSOCIATED SCANNED FILES DOES NOT SUBSTITUTE FOR COMPLIANCE WITH APPLICABLE LOCAL, STATE OR
FEDERAL LAWS AND REGULATIONS. [F YOU ARE REPRESENTING A DEVELOPER AND/OR A PROPOSED PROJECT THAT WILL
REQUIRE A PERMIT, LICENSE OR FUNDING FROM ANY STATE OR FEDERAL AGENCY YOU MUST SUBMIT APROJECT NOTIFICATION
FORM TO MHC FOR MHC'S REVIEW AND COMMENT. You can obtain a copy of a PNF through the MHC web site (www.sec.state.ma.us/mhc]
under the subject heading "MHC Forms."

Commonwealth of Massachusetts
Massachusetts Historical Commission
220 Morrissey Boulevard, Boston, Massachusetts 02125
www.sec.state.ma.us/mhc

This file was accessed on: Thursday, May 26, 2022 at 9:07 AM



FORM B - BUILDING

MASSACHUSETTS HISTORICAL COMMISSION
MASSACHUSETTS ARCHIVES BUILDING

220 MORRISSEY BOULEVARD

BOSTON, MASSACHUSETTS 02125

Photograph

Recorded by Laura Kline, Quinn R. Stuart, Blake McDonald
Organization: PAL
Date November 2010

Assessor’s Number  USGS Quad  Area(s) Form Number

46-1 Wellfleet TRU.L TRU.312

Town Truro

Place Castle Hill

Address 105 Castle Road
Historic Name Pamet Life Saving Station
Uses Present: Residence
Original: Life Saving Station
Date of Construction ca. 1872
Source U.S. Life Saving Records
Style/Form Shingle
Architect/Builder Unknown

Exterior Material
Foundation: Concrete

Wall/Trim: Clapboard, wood shingle, vertical flush board
Roof: Asphalt shingle

Outbuildings/Secondary Structures

Studio with wood deck, ca. 1979

Garage

Studio, in ruins

Major Alterations

Conversion to residence, ca. 1940

Ell addition on west elevation and dormers, ca. 1930-1940
Addition on east elevation, ca. 1964

Condition Good
Moved _ no _X yes Date Late 1930s
Acreage 11.18 acres

Setting The house occupies a relatively level wooded lot set
back from the road and faces south. The landscape
immediately surrounding the house consists of a grassy
lawn, tall shrubs and hedges, evergreens, and a variety of
deciduous trees. Dense vegetation lines the long driveway.

RECEIVED
NOV 02 2011
MASS. HIST. COMM.

Follow Massachusetts Historical Commission Survey Manual instructions for completing this form.



INVENTORY FORM CONTINUATION SHEET TRURO 105 Castle Road

MASSACHUSETTS HISTORICAL COMMISSION Area(s) Form No.
220 MORRISSEY BOULEVARD, BOSTON, MASSACHUSETTS (2125

[ TRUL |TRU312 |

This updated inventory form is a supplement to the existing 1989 inventory form. PAL updated the
cover sheet and architectural description in March 2011 based on a November 2010 survey.

ARCHITECTURAL DESCRIPTION

The former Pamet Life Saving Station at 105 Castle Road is a one-and-one-half-story Shingle-style building, originally
constructed ca. 1872 and moved to its current location in the late 1930s. No visible alterations have been made to the
house since it was last surveyed in 1989. The shed/cottage noted on the 1989 inventory form is now in ruins. The studio
designed by Charles Zehnder is not visible from the house or on aerial images of the property.

Continuation sheet 1



INVENTORY FORM CONTINUATION SHEET TRURO 105 Castle Road

MASSACHUSETTS HISTORICAL COMMISSION Arca(s)  Form No.
220 MORRISSEY BOULEVARD, BOSTON, MASSACHUSETTS 02125

| TRUL |TRU312 |

PHOTOGRAPHS

Photograph 1.

View looking northwest
toward house from
driveway.

Photograph 2.
View looking west
toward house from
driveway.

Continuation sheet 2



INVENTORY FORM CONTINUATION SHEET TRURO 105 Castle Road

MASSACHUSETTS HISTORICAL COMMISSION Area(s) Form No.
220 MORRISSEY BOULEVARD, BOSTON, MASSACHUSETTS 02125

[ TRUL J1RU312

PHOTOGRAPHS

Photograph 3.
View looking east
toward garage from
driveway.

Photograph 4.

View looking east
toward ruins of studio
located east of house.

Continuation sheet 3



____FORM NO.

J@%
pl NJY

Truro

Hress /05 Castle Rd

storic Name _pPamet Life Saving Station

Present residence

Original 1ife saving station

SCRIPTION

e c.1872

ce U.S. Life Saving. records

—le Queen Anne/shingle

chitect :

Sketch Map: Draw map showing property's location

in ‘relation to nearest cross streets and/or Exterior Wall Fabric decorative shingles
geographical features. Indicate all buildings
between inventoried property and nearest Cutbuildings large shed/cottage,
intersection(s). '
Indicate north ; garage
o I-" !' 0 24t 7\ Major Alterations (with dates) converted
lj tg @g :/,i'] [ ] to residence,new windows,ells,etc.
fur—2 X - c.1940
' \ \ condition good
LR w RIS
< \
3\
Y\ Moved _ yes Date _ 1ate 1930°'s
2 |
e . Acreage 4.73
b .
3 L] .
. ?,Q“,f".’jt Setting Long drive leads to a clearing
(ot e in the woods; house to left (north),
garage and cottage to east
UTM REFERENCE ' " Recorded by M. Landry
USGS QUADRANGLE Wellfleet Organization for Truro Hist. Comm.
SCALE - 1:25000 Date Sept. 1989



. € TRU. 312

.
b

NATIONAL REGISTER CRITERIA STATEMENT (if applicable)

ARCHITECTURAL SIGNIFICANCE Dscribe important architectural features and evaluate in terms of
other buildings within the commumnity.

Originally built as a Life Saving Station in 1872, this house retains

its basic form as well as a great deal of the exterior decorative
details. It is one of several maritime related buildings in Truro

that have been convereted into residences. The major alteration was

the removal of the large doors used to move equipment in and out, and the
addition of a small ell, a dormer, a larger northeast ell, and several
windows. It is possible that the larger ell, and the cottage, were out-
buildings of the Life Saving Station and moved at the same time.This
station was identical to eight other stations built at the same time alon
the Cape coast. They all had large, broad roofs, gable overhangs,

and decorative shingles, as well as observation towers (also removed

from this house). This is the only to survive in Truro.

HISTORICAL SIGRIFICANCE Explain the role owners played in local or state history and how the
building relates to the development of the commmity.

In 1872 the U.S. government authorized the U.S. Life Saving Service
and ordered the construction of nine stations along the Cape Cod
coastline. These were built that year and manned by the winter of
172. Located approximately five miles apart, they had small halfway

( huts in between. The beaches were patrolled from August 1st to June lst
by a crew that lived in the station. The stations also held equipment
( and usually had several outbuildings for horses, boats, etc. The

Life Saving Service joined the Coast Guard in 1915.
This was the Pamet Life Saving Station, located on Ballston
Beach, and was moved in the 1930's after this service was terminated.

It was converted into the summer residence of V. Henry Rothchild of
New York City.

F Sraand

BIBLIOGRAPHY and/or REFERENCES

1901 Truro Directory iggg z:p
1860 census 1907 mag

A. Marshall "Truro, Cape Cod..."

National Park Service,"The Lifesavers of Cape Cod",pamphlet
Edward Lenik,"The Truro Halfway House,"in Hist.Archeology,1972
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Paul & Amy Holt
113 Castle Road, Truro
Charles Zehnder Studio Structure

Historic Commission Meeting
July 7, 2022



Home Intention/Design

Primary Year-Round Residence

Multigenerational Home

Architectural Style Compatible w/ Neighborhood
Sustainable

= Heat Pumps
= Solar Panel
= Vegetable

Community Involvement

House Design

July 7th Commission Meeting
Paul & Amy Holt 113 Castle Road, Truro
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Studio Proximity
to Proposed House

Studio is located 11ft from

House

 Inadequate space to dig
foundation in the
designed location

See next slide

Planned House

July 7th Commission Meeting
Paul & Amy Holt 113 Castle Road, Truro



Studio Proximity
to Proposed House

Side of the Studio facing the house




Studio’s Dilapidated State

Collapsed Roof

Studio can NOT be moved without a roof



Studio’s Dilapidated State

Broken Windows, & Glass Sliders

Broken Wood Stair & Lookout



Studio Not Visible From the Street
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Honoring Charles Zehnder

= Asign and bird house designed to represent the design intent of the studio structure.

in honor Charles Zehnder,
modernist architect

July 7th Commission Meeting
Paul & Amy Holt 113 Castle Road, Truro







