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

CITY OF NEW BEDFORD
JONATHAN F. MITCHELL, MAYOR

New Bedford Comprehensive Zoning Code Review
Code of Ordinances — Chapter-9

197 Hawthorn Street - PLOT: 45 - LOT: 356 — ZONED DISTRICT: RA
Variance Required from the Zoning Board of Appeals

Zoning Code Review as follows:

Variance

%+ SECTIONS

3000 - General Regulations

3100 - Parking & Loading

3110 - Applicability

. 3145 ~ Open-air off-street parking facilities may be located in required front,
rear and side yards, except that in a residential district, no open-air off
street parking space shall be located in front of the dwelling or principal
building.
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IX. HOMEGWNER LICENSE EXEMPTION

Supplamant #9
The curremt sxemption for “homeowner™ wes autended 1o inclute ovmerocccupled dwsliings of two units or jess and to alicw such hemeowners 1o
engage an individual for hire who does not possess o ficense, provided that the swnar acts 38 suparvisoe. (Stale Building Code Section 110.5)

DEFINITION OF HOMBOVWNER:

Person{s) who own & parcel of land on which he/she resides or intends o resicle, on which there is, o is intended to be, & one w0 two Tamily dwelling,
ettached or detached structurss sccassory o such vee and /or farm structures, A persen who constructs fmore than one home in g Twoyear perisd shall not
be considerad & homeowner. Such “homeowner shall submiit tg the Building Dificial, on a form accegtable to the Bullding Diicisl, that hafshe shall ba
rasponsible for all such wark parforfied gitding Perait. (Section 110.5)

Buliding Code and other applicabls codes, ordinance, rules and reguwistions,
roosduras and raguirsiants,

-{ The undersigned "homeowner sssuities tesnonsibility for cof
and will comply with the City of Naw 2 | Building Depark:

HOMEOWNERS SIGNATURE

7 — <
X. CONSTRUCTION DEBHIS DISPOSAY, [ )
S =

Supplament 3
; eneral Law C40, 864, debris resulting form this work shall be disposed of in & propsdy licsnsed solid waste

‘a gral Law €111, SC;OA
b

/)

RN,

{Location of Fasilityy

2~ (5~((

[Tl
Signatira of Per‘fq{g Apbligara
X, HOME IMPROVEMENT cdmmj;fon LAW ABFIDAVIT

(Residemttarbian On¥) Supplement 1o Permr K pplication

Supplsment #3

MGLe, 342 A requires that the “reconstruction, elteretion, renoveticn, ropeter, cesdernization, conversicn, nprovement, remaval, demoitien, er
censtruction of an addition to sny pre-axisting swneroseupiod building contalning et least ant but net more then four dwsiling unite... or
to sirustures which are adjacent to such residsncs of bullding™ be condusted by registerad contraetors, with certain exgepiions, along with other

\ Date

YEGUIFEMENts. 3 =, s
Type of Work: - Est. Cost ‘SD 6 i
Address of Work B‘L 7

Owner Name: < NAWES L& Y‘I\W\“Q’N\V& Date of Permit Application: ':f - ( 2' "Ié

g

| hereby cerilfy that: Repgist?ation s not requirsd for the foiiowing reasonis)

Winzk excluded by law Job under $5.000 —_—... Building not cwnereccupicd . Owner obteining own permit

Other {specifvl

Notiee is hereby given that
OWRERS OBTAINING THER OWN PERMIT OR ERPLOVING UNBEGISTERED CONTRACTORS FOR APPLICABLE HOME IV PROVERMENT VORI
BO NOT BAVE ACCESS TO THE ARBITRATION FROGRARE OF GUARANTY EUME UNDER MELE. 1424,

signed undsr pensities of pevjury:
| hereby apply for 2 parmit as the agent of the owner:

Cate :;t? tor Siphatyfe ™ Regisiration Ne.
g:éwiihstanding the shove notice, { hersl sPalvHor a permit'gs the dwner &1 {
- (G " — )
Date ‘/ Owner Stgné!{fe ~od e / \
Xii. BUILDING COMMISSIONERS REVIEW COMMENTS ASD CONDITIONS
€. Building Parmit Rejected g Vﬂﬁfm ZB‘?“}' N’ Fae

feasen For Rejection:

Permit €
7

it R
e 4Wﬁ£%/-menfs

Commenis and Conditions:

Date: d7‘2// Z.:S// 0/ &

Tidle

F | ™
U Not valid unless signed {not stamped) by Building Commissioner




et o s 1 . Ny

Bisp of Neww Beclfoned, Missasch FoR/BUItDING DEPT. USE
Building Department gfé %ﬁgm 267008l
Application for Plan Examination BsuEn B g s
and Building Permit iod ' If

R
IMPORTANT — COMPLETE ALL S‘TEMS — MARK BOXES WHERE APPLICABLE — PRINT

(AT LOCATION) i Clq‘ \\\I\\M"’f\\ %&\‘! S“TQ@:’"
N {NGH) [STHEET)Y
BETWELN (\C&M AND

{CROSS STREET) {CROSS STREET)
DISTRICT ACCEFTED STREET

PLOT LoT
PLANS FILED, D YES D NO

Compilstion Date

Permit No.

Il. TYPE AND COST OF BUILDING - ail applicanis complete paris A through D - PRINT

A TYPE OF IMPROVEIIENMT D1 PROPOSEQ USE — For gemoion mcst recent use %
Rasidental Nonresidential ;
i D New Buliding
1 13 D One farmdy 19 D Augement, recreational
2 D Addition (If resideniial, erer fumber of new housing D
uRits gaded, # any, it Part 0 14) 14 D Two or more family — Enter 20 Churety, piher refigious
o . . RUMBEr OF UGS oo e D )
3 Alisration (¥ resivlential, orwer number of new 9 Seelestviag
iSing Urits added, # any, i Part D, 14} i5 D Teansient hotel, motel, or [.j .
D . dormitory — Enler number 22 Farking garsgs
4 Repair, septacement of yries 23 B ice stati ,
e e o o Service ssatin, "
5 Q Bemaiition g maftifssly residental, oeater numbar of i D Garage T

uniis in building in Part D, 14, i nonwesidentia, E,' 24 [j Hozpital, (ngditutionsl
indiczie most rmoent use checking D98 - D-22) 7 Cetpant ) a Ofics. bani ot
s f:; oving (retocation) 8 @Iomer — Spsciy _\ WG AN 25 B ice, bank, prajsssianal
26 Pugindie il
7 B Foundaticn anly uey
28 B Stores, meesntiie
28 Q Tanks, towes
30 |} Funeral homes
el D Food esiablishments
22 L1 omer — soscity

B OWNERSMIP £.2. Does this building conlan asbesios?

E'l/ ! ves [ ¥ o u yes compleie the following:
a Private (individual, corporahgn, )
nonBeoiit institetion, gic) Mamz & Address of Asthosios Removal Firm:

2 Q Public (Federal, Siate. or tscal government)

; Subrt Copy ol nolircalion sari o d fhe
b cost : {Cint cel-"_("s:’--- Staie Dept. of Labor & Indusinies and results & air
19, Cost of construchon ... . . .. .. .. s =2 - sampie analys's aior asbesios mmovel S compiolad
To Bre instailed Jui not included m
H the abevy eost D2 Non-residential — Degcrbe in dotad propozad use of tuildings, e.4., food precessing Elent,
E a. Etecwical . ... machine shep, laundry building at hospital, elemaentary schosl, secondery schos!, esitege,

pargthial schosl, parking garage & depariment siors, rental affice buitding, affice building

r PUIMIRAG oot at industrial plant. i use of euisting bullding is being changed, emes proposed ues.

¢. Heating, =ir zonditioning ..., ...

&. Other {elevaton, @lC) Lo L L. - 3
¥ TOTAL VALUE OF CONSTRUCTION ... B
12, TOTA, ASSESSED BLOG. VALUE

ti. SELECTED CHARACTERISTICS OF

For rew BesMings compicle part £ through L. For demoBiion, comphete onljpasts G Mg 1, |
ILOMNG —  For ol other, additions, alierationg, repair, moving, fowndailon), complete  fraugh L.

E PRINCIPAL TYRE OF FRAME U6 TYPE OF SEWAGE DISPORAL J. DIVENSIONS
! .
s L feasanry (wall besring) - BT uc or private company 53 Mumbbst of storias
! &4 Height
3 ¥ood frams il as L] prite {septic tank, aic) 55 Total square feel of foor area,
35 D Structural glest 5 H, TYPE OF WATER SUPPLY alt Roges based on cxiericr dimensiens
: ’ $6 Buiding lengih
3 [J meiniorons concree £ 45 ﬂ Pultfic o7 privala company 57 Bullging widih
7 3 otner — speciy U ae LY povete twes, cistomy 58 Total eq. 1. of bidp, oatprint
4 59 Front bl ing widih
£ PRINCIFAL TYPE OF HEATING FUEL t 1. TYPE OF MECHAMICAL &0 Rezr ot tine widk
3% L Ges I e shese 3 e sprinkdr aystem? gwsg?@ewgm —_——
» 1o : W_BVES %Q’m 63 % af tat oczupied by bidg. (B+3D)
4G D Elecivicay § Wil be goniral air conditicning? &4 Diglare kom I fea {Iren) o e e e
a U coar T I 50 L1 oo 85 Distance lom o line (rear)
1 . "
] 3 Wil there o an clevaios? &6 Dimiames fom b fing Gall) [
P O — ooty e 52 ;‘_H/m & Distancs from 1ot line (right)




OTHER APPLICABLE REVIEWS
K, FLOODPLAIN
Is Jocation withia flood hazard area? yes @o
¥f ves, zone ; and base clevation

L. WETLANDS PROTECTION
Is location subject to flooding?
Is location part of a known wetland?

Has local conservasion commission reviewed this sife?

IV, IDENTIFICATION — ALL APPLICANTS - PLEASE PRINT
OWNER OR LESSEE NAME WMATLING ADDRESS ZIPCODE . TELEPHONE NO.
BM_W‘:’;Q Q\F\W\W\AQ@.-M 93 \*\Am*t&cwe S’L G344 50%- 213~ &5
E-mail Address: \ 4
SR CAavmmdReTA 63%@@@% XN
CONTRACTOR NAME MAILING ADDRESS ZIPCODE TELEPHONE NO.
=¥ LICENSE %
E-mail Address:
HOMIE P #
ARCHITECT NAME MALING ADDRESS ZIPCODE TELEPHONE MO.
LICERSE &
GNATUFE OF OWNE 4 5 x PLICANT DATE
wiy\ : ! ? / (% / A
Ongission of refereges w any pr@

on shdll not opllify any
requirepient of this code nor exempt any strolure from suchjrequirement,

The applicants understands and warrant H comply with afl pertinent federal and state
statutes, local ordinances and all federal, state, and local regulations, including those of the Architectural
Bagriers board, Departwent of Environmental Protection Ageacy and may be forwarded for review to all
pertinent local city agencies which may express specific concerns. It is understood that the issuance of a
permit shall oot serve as an acceptance or acknowledgment of compliance nor exempt any structure from
such requivement. The permit shall be a license to proceed with the work and shail not be construed as
authority o violaie, cancel, or set aside any of the provisicas of the State Building Code or local code of
ordinances, except as specifically stipulated by modification or legally granted varistion in accordance

with Section 122.0 of State Building Code or local code of ordinances.

1 have vegdthe abdve and sign uader pain and penalty of perjury as to the truth of all of the

1a* \~\m-w&ﬁm¢ % \\Lm \x&«w\ \f/\i\ godd

Appﬁcit*s Sigﬁ{) Address




i e,

Y. OTHER JURISDICTION APPROVALS AND NOTIFICATION
APPROVAL CHECK DATE DBTAINED BY

FElecirical
Plumbiag
* Fire Department
Water
Planning
Conservation
Public Works
Health
Licensing
Other
VI, ZONING REVIEW
DISTRICT: LSE:
FRONTAGE: LOT SIZE:
SETBACKS:
FRONT: LEFT SIDE: RIGHT SIDE: REAR:
PERCENTAGE OF LOT COVERAGE PRIMARY BUTLDING
VARIANCE HISTORY
~ VIL WORKER’S COMPENSATION INSURANCE AFFIDAVIT
i

{(licensee/pormitice)  with a principal place of business/residence at:

{City/State/Zip) do hereby certify, under the pains and penatties of perjury, that:
11 am an employer providing worker’s compensation coverage for my employees working on this job.
b pioyer p g P g ¥ emp

Insurance Company Pelicy Number
[ 1 Iam asole proprictor and have no one working for me.
{ 1 Tam a sole proprictor, general contracior, or homeowner and have hired the contractors lsted below who
have the following worker’s compensation insurance policies:

Name of contracior Insurance Company/policy number

Nameg of contractor Insurance Company/pobicy mumber
5/( 1 am 2 homeowner performing all the work myself.

NOTE: Please be aware that while homeowners who employ persons o do maintenanee, construction or rapair work oa 3
dwelling of not mors than three units in which the homeowner also resides or on the grownds appurtcnant theveis are not
generally considered to be employers under ihe Workers” Compensation Act (GL., C. 152, sect. 1(5)), apphication by a
homeowner for a license or permii may evidence the legal status of an employer under the Workers' Compensation Act.

¥ undersiand thai g copy of this statement will be forwarded to the Department of Industrial Accidents’ Office of Insurance for
coverage verification and thai failure to secure mvefagc as ?equu@d vader Section 25A of MGL 152 can lsad i ﬂz@ imposition of
criminal penalt ing G Sebu 1o §
2 Stop Work @

,20 [




Tie Commonwealth of Mussachusetis
Department of Industriel Accidents
Office of Investigations
600 Washingfon Strees
Boston, M4 02111
: www.Hass.gov/dia
Workers® Compensation Tnsurance Affidavit: Builders/Coniractors/Electricians/Plumbers

Apolicant information

N, U ammacste .
e S
_ & wﬁwghme#: ShY 213 %059

CityState/Zip\ i Vs

Are you an employer? Check the te box: Type of project (roquired):
e 'ﬁ' -

iomiamaemployermﬂi 4.7 Iamama! contractor and 6. [New cfion.

siployees {filkand/or part-time). have hired the sub-contrectors ol mm“m
27 1am a soke Proprietd? or parinar- * listed on the attached shest. 7 L] Remodeling

ship and bave no employess These sub-camtractors lave ) & [] Demolition

E:?rldng kzgr me in sby capacity. :ﬁt‘iyees andgﬁve workers . [ Buikding addition

1o workers® comp. insnrancs - MENTENCE. . . -

bl omp 5. 7] We are a corparation and is 10.[] Blectrical repairs or additions
3.1 Tom 2 homeowner dong afl work offioers have exercised their 11.1] Pumbing repairs or additions

myself. [No workers’ comp. right of exemption per MGL 12.[] Roof repairs

insurance required.] 6. 132, §1(4), end we have no 5

employess. [No workers® - Other
! comp. insurance fequired.]

*Any spplicant thet ehecks hay #1 miust also 54 ou the section helow showing thelr warkers® compensation pelicy infbrmaiion. L
? Homeouners whe subimit this affidaviz indigating they are doing all work ind then hire uiside copirastors mmst Ssbmt 2 new aifidavit idiznting such,

exiplayess. I ihe snb-contrasiore fimvs mplnyges, they must provids their workers® comp. pofioy xmbes,

X ams o emplaper thut s providing workers” compensetion inswresace for wy enplayees, Below i the pol

Insmvance Company Name;
Policy # or Self-ins. Lic. #: _ ) _
Tob Site Address: ' City/State/Zip: : -

Attach g copy of the werkeys® tampensatisn policy declaration page (showing the policy namber and expirafion datc).
Failrs to secure coverage as required wnder Seotion 254, of MG ¢. 152 can lead tp the imposition of criming} penalties of a
fine wp to $1,500.00 andior one-year imprisomnent, as well as civil penalties in the form of a STOP WORK, ORDER aud 2 fipe

. ofup t0 §250.00 a day against t . visaththa statement may be forwarded to the Offce of
Investosiong AT g

: " City or Town: Permit/Lfcense #

‘f Issuing Anthority {cirele ane): . '
|| 1. Buard of Weaith 2. RBeilding Departwent 3, Clty/Town Clerk 4, Elacirical Inspecior 5. Plumbing Inspector
i 6 Other

Confact Person:

Phomne fi
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Location: 197 HAWTHORN ST

Current Owner Information:
FRIAS CAMILLE L

197 HAWTHORN STREET

NEW BEDFORD , MA 02740

Parcel ID: 45356 Zoning: RA  Fiscal Year: 2016

Current Sales Information:
Sale Date:

03/18/2013

Sale Price:

$145,000.00

Legal Reference:

10715-101

Grantor:

GREENWICH INVESTORS XXVI LLC,

Card No. 1 of 4

This Parcel contains 0.122 acres of land mainly classified for assessment purposes as Single Fam with
a(n) Colonial style building, built about 1909, having Vinyl exterior, Asphait Shingles roof cover and
2727 Square Feet, with 1 unit(s), 15 total room(s), 5 total bedroom(s} 2 total bath(s), 0 3/4 baths, and 1

total half bath(s).
Building Value: Land Value: Yard Items Value:
184500 92500 0

Fiscal Year 2016

Tax Rate Res.: 16.49
Tax Rate Com.: 35.83
Property Code: 101

Total Bldg Value: 184500

Total Yard Value; 0

Total Land Value; 92500

Total Value:

Tax: $4,567.73 :

Total Land Value:

277000 Total Value: 276200

$4,344.63 Tax:

Total Value:
277000

Fiscal Year 2015 . FscalYear2o0t4
 Tax Rate Res. 1573 TaxRateRes: 1516
TaxRateCom: 3356  TaxRateCom: 3108

Prope&ytbde: h ”1d‘l Propéﬁycdde: 101

TotalBldgValue: 180200  Total BldgValue: 154500
TotlVardValue: 0 TowmlVardValue o

96000 Total Land Value: 97300

Total Value: 252300

$3,824.87



Hawthorn St

e Maps

©® 2016 Google

Image capture: Aug 2612

New Bedford, Massachusetts
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Street View - Aug 2012
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