DEPARTMENT OF INSPECTIONAL SERVICES
133 WILLIAM STREET -~ ROOM 308
NEW BEDFORD, MA 02740

JONATHAN F. MIPCHELL, MAYOR

New Bedford Comprehensive Zoning Code Review

Code of Ordinances — Chapter-9

44 Fruit St — PLOT: 28 - LOT: 262 — ZONED DISTRICT: RC
Special Permit_Required from the Zoning Board of Appeals

Zoning Code Review as follows:

Special Permit

<> SECTIONS

2400 — NON-CONFORMING USES AND STRUCTURES

2410 - APPLICABILITY

2430- NONCONFORMING STRUCTURES,OTHER THAN SINGLE-AND TWO FAMILY
STRUCTURES |

2431- RECONSTRUCTED,EXTENDED OR STRUCTURALLY CHANGED

2432- AITERED TO PROVIDE FOR SUBSTANTIALLY DIFFERENT PURPOSE OR FOR
THE SAME PURPOSE IN A SUBSTANTIALLY DIFFERENT MANNER OR TO A
SUBSTANTIALLY GREATER EXTENT

- PLANNING DEPT -- SPECIAL PERMIT-— REDUCTION IN PARKING

. 3100 PARKING AND LOADING

. 3110 APPLICABILTY

. 3130 TABLE OF PARKING AND LOADING REQUIREMENTS-APPENDIX C
. APPENDIX C-MULTI-FAMILY 3 OR MORE REQUIRE 2 SPACES PER UNIT




@

X, HOMEOWNER LICENSE EXERIPTION -
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OTHER APPLICABLE REVIEWS

&*E&QODPLAN
Islomanwnhmﬂoodbm:darea" yeso
If yes, zone ; and base elevation -
L. WETLANDS PROTECTION
Is Jocation subject to flooding? ArE
Is location part of s known wetland? A0
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V. OTHER JURISDICTION APPROVALS AND NOTIFICATION
APPROVAL ‘CHECK DATE OBTAINED ~BY

Fite Department
Water
Public Works

USE: ;

. LEFTSIDE: RIGHT SIDE: _REAR: -
. ';,mieﬂr:cowazmmnmme‘ - e
VARIANCE HISTORY . ‘ : N

VIL WORKER'S COMPENSATION INSURANCE AFFIGAVIT

I

Navimen, Sty M 60
(Héasee/permities) with a prinzipal plaie of businiess/residence at:
AN are G WY o ERS
(City/State/Zip) do beacy cestify, uider the pains and pénalties of perjrry, that; :
[]Iamanemphyerp&'oviding-wkbr’scampmsaﬁon coverage for my employees working on this job.

Insurance Company Policy Number

[+ Tam a sole proprictor and hawe no oo working forme. T P,
[ }'¥ it a 0l proprietof, genéral coniractor, or homsavinsr 2nd have hired the contractors Fisted below who
bave the following worker’s compensation insurance policies: - .

. Name of sontractor © Insurance Company/policy number

Name of contractor a . ' Insurance Company/pélicy'number _
[1 'I'amahoméowwbﬁforming’andw_wogkgg_sglﬁ L e e

i £ mo : gro '
gmﬂanyemﬁdefqdmbe'wployemmdatheWorkm’ComaﬁmAa(GLQEZ,m 1(5)), applicationbya .
hdefmaﬁeéﬁseorpermhmayeﬁdmtheh@lﬁamsofmemphyermdﬁthekaw Compensation Act,

mmdpenalﬁesébnﬂfsﬁngafaﬁneofuptosﬁmﬂhnﬂmhnpﬁsomemofuptooneyearanddvilpenalﬁesinthefwmof

a Stop Wark Order axd a Sing of $100.00 2 day against me.

Sisnedth:s?‘{/”l _: 1 dayof \_\f—‘ur‘l-- ,20 48




LOCATION
44 Frui'l: gt.

-'DISTR’ICT; ‘Re: WQ*"’{

‘PERMIT NO. . ,
2 ‘tenement _
400"’"@’7 _Alser. front giazza

Ru@%"ﬁ% erect & dormer |
_Specs Imrastigahions 3/1/69

873-923 -_Repa:n.r or - replace front porch




Lretans

The Official Website of the Exewtive Office of Public Safety and Security (EOPES)

Mass.Gov Home State Agencies

SHURTLEFF

nse Address information

license Type:

Construction Supervisor

Buildin licenses Date of Last Renewal: /2612013
_ 2 Expiration Date: . 5M11/2015
License Status: Active Today's Date: 1/28/2015
Secondary License: '
[Boing Business As: ;
> e . se Renewal,
- - Ne grérquisite Information i
L N& Disgipline Information ]
Documentum '
: . - Close Window
© 2011 Commonwealth of Massachusetts ' - Site Policies Contact Us

Tad_..4 0.1

rmmn A0 2

1Mmnis



The Commenwealth of Massachusetis
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
- Www.mass.gowdia
Workers’ Compensatnon ][nsmranoe Affidavit: Bm]lderleomtraotors/EHecﬁnmmsllebors

Applicant fnformation ‘ _Please Print Legibly
Name (Businéss/Organization/Tndividual); N oy W S VR S Wan: R ‘ -
Address: & {Ju- ses, Dot R |
City/State/Zip:_\N e s Ve NMA- Phone#t 7Y =930 145 %

- Are you an employer? Check the appropnate box: - Type of project (required);
1. [;] 1 am a emgployer with 4. [7] T am a general contractor and 1 6. [} New co ion
onees (full and/or part-time). * bave hired the sub-contractors o ) fructy
Tam  sole proprietor or partner- listed on the attached sheet. 7. [ Remodeling
ship and have no employees ~ These sub-contractors have 8. | Demolition
| v[;?;mg fof o i any capacity. ig’ng;"’]';"s ‘m‘i naveworkers” 1| 9. [] Building addition
‘Workers® comp, insurance suran o e
| . requited] o 5. [] We are a corporation and its 10.[] Electrical repairs or additions
| 3.7 Y ami a homeowner doing all work officers have exercised their 11.[] Plumbing repairs or additions
mySe]f [No workers’ co right of exemption per MGL _ £ renal :
insurance. requn'ed 1t e ¢. 152, §1(4), and we have no 12.[} Roof repairs
employees: [No workers’ : 13.[1 Other
comp: insurance required.]

*Any applicant that Gheoks box #) mwst also fil ont the section below showing their workers® comfrensation policy information. -
1 Homeowners who submit this affidavit indicating they are doing. all work and ther hire outside contractors must submit a new affidavit indicating such,
3Contractors that check this box mast attached an additional sheet showing the name of the sub-confractors and state wh&ﬂ:e: ot not those entifies have

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

I amn am employer that is providing workers’® compensation insnmnce for my emp!oyees. Below is the policy and job sn'e ;
mfarmaﬂon.

Insm'ance Company Name:
'Pohcy # or Self—ms Lic. #: : | Expiration Date:
J@Buﬁﬁe Address.L N Cﬂy/StateJZ:p

F eopy oftheworkers’ oompensation policy declaration page (showing the policy number and expiration date). -
Faa‘lm'e to secure coverage as required under Section 25A of MGL c. 152 cen lead to the imposition of ctiminal penalties of a
fine up to $1,500.00 and/or one-year imprisormment, as well as civil penalties in the form of 2 STOP WORK ORDER and a fine -
~ of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office’ of '
_ Investigations of the DIA for insurance coverage verification.

I do hereby o@v under pams and penalaes of pesjury that the information provided above is true and correa. '
‘Signature, ' Dater 4 — 7 -7 5

Phone#; .4 — "} ?a, /‘j’{_) 2
“Officlel use only. Do not write in this area, 1o be completed by city or town official

City or Town: ' ' ' Pernsit/License #

Issuing Authority (circle one):
1 Board of Health Z. Building Department 3. City/Town Clerk 4 HRlectrical Inspector 5. Plumbing Inspector
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Location: 44 FRUIT ST Parcel ID: 28262 Zoning: RC Fiscal Year: 2016

Current Sales Information:

Sale Date:
Current Owner Information:

04/11/2013
PAUNOR REALTY LLC Sale Price:
65,000. ‘
8 BURGESS POINT ROAD $65,000.00 Card No. 1 of 1
Legal Reference:
WAREHAM , MA 02571 10741-39

Grantor;
GOMES,ANTONE "TRS"

This Parcel contains 0.064 acres of land mainiy classified for assessment purposes as Two Fam with a(n) Two
Family style building, built about 1902, having Asbestos exterior, Asphalt Shingles roof cover and 1872 Square
Feet, with 2 unit(s), 8 total room(s), 4 total bedroom(s) 2 total bath(s), 0 3/4 baths, and 0 total half bath(s).

Building Value: Land Value: Yard items Value: Total Value:
66300 53400 0] 119700

+ E‘Tlr;;:ﬂ [
Fiscal Year 2016 Fiscal Year 2015 Fiscal Year 2014
Tax Rate Res.: 16.49 Tax Rate Res.: 15.73 Tax Rate Res.: 15.16
Tax Rate Com.; 35.83 Tax Rate Com.: 33.56 Tax Rate Com.; 31.08
Property Code: 104 Property Code: 104 Property Code: 104
Total Bldg Value: 66300 Total Bldg Value: 63900 Total Bldg Value: 64300
Total Yard Value; 0 Total Yard Value:; 0] Total Yard Value; 0
Total Land Value: 53400 Total Land Value: 55000 Total Land Value: 55000
Total Value: 119700 Total Value; 118900 Total Value; 119300
Tax: $1,973.85 Tax: $1,870.30 Tax: $1,808.59

Disclaimer: Classification is not an indication of uses allowed under city zoning.
This information is believed to be correct but is subject to change and is not warranteed.

http:/Mbcity newbedford-ma.gov/Assessors/RealProperty/Parcel Detail2.cfm?PIDN=28 2... 10/15/2016



