DEPARTMENT OF INSPECTIONAL SERVICES '
133 WILLIAM STREET - ROOM 308
NEW BEDFORD, MA 92740

CITY OF NEW BEDFORD
) JONATHANF MITCHELL, MAYOR

New Bedford Comprehens:ve Zonmg Code Rewew
Code of Ordmances Chapter—9

A s'PL-fCIAL PERMIT IS REQUIRED FROM THE Z.B.A.

1024 SHEFFIELD STREET ~ PLOT: 132-H — LOT: 182 — ZONED DISTRICT: RB
> Zoning Code Review as follows:
o SECTIONS

-_ o 2460 (CATASTROPHE) | DR
"o 5300-5330 & 5360-5390 (SPECIAL PERMITS)

BUILDING - (508) 979-1540 - PLUMBING & GAS - (508) 979-1518 - WEIGHT & MEASURES (508) 991-6144 ~ WIRE - (508) 979:1470



Appli

Building Department
cation for Plan Examination
and Building Permit

FOR & UEL{D&NG E}EW USE

DATE! HECEIVED
RECEIVED BY:
!ssgsc BY:

R Y P

IMPORTANT — COMPLETE ALL ITEMS — MARK BOKES WHERE APPUEAQLE — PRH?\?{ v

S0 3 Y

/

Streifreid so—
{STREET} )

{

DISTRICT

§ (AT LOCATION)
g 8 BETWEEN ﬂw
= B ' . {CROSS STREET)
EE PLOT _z:;-; 1 or A/
28 pLANS FiLED.  Dhves L) wo '

{CRDSS STREET)

ACCEPTED STREET

Il. TYPE AND COST OF BUILDING - all applicants complete parts. A through D — PRINT

A TYPE OF IMPROVEMENT

1 @- Mew Builtding

2 D Addition (If residential, enter number of new housmng
units addad, # amy, in Part D, 14)

3 D Aberalion (if resicential, enter number of new
housing units added, if any, in Part D, 14)

4 @ Aepair, replacement

5 D Demotition (i rultifamily residential, enter number of

units i buliding it Part D. 14, if nonvresidential,
" indicate mast recenr use chectung D-18 - D-32)

-] ‘.r:l Wioving (relocation)
7 D Foundation onfy

Aesdential
i3 D One famity

14 D Two or more lamily — Enfer
numbier of units ...

01 PROPOSED USE — For demolition most recent use

Monresidential
1% D Amusement, recreational
20 D Church, oihar rafigious

15 E:] Transient hotel, motel. or
dormiory — Enter aumber
of units

i D Industrial
22 El Farking garage

1%
17 D Carport ) .

Garage

28 L) tospial, institutionat
25 £ 1 Gttice, bank, protessional

hi:] D Gther — .Specd'y‘

26 [ pustic wiility

8. OWNERSHIP

8 @ Private {individual, corporateon.
ronprofil institution, eic}

] D Public {Federal, State. of local government)

0.2. Does this buitding contain asbeslos?
D YEsmND it yes complete Ihe ioliowing:
Name & Address of Asbestos Ramoval Firm:

C. COST : ' (Crmit cants)

gg%," vy o

10. Cost of co::slrucﬂon R 1
‘To be instsfled but net rm.ludeo’ m

SubTi copy Of RoWtcaon sem 10 DEUE and 1he
. State Dept. of Labor & indusiries and results of air
sample analysis aiter asbestos removzl is compleisd

27 [ sonon, torasy, otnor aucasonsy
28 [ ] stores, mercantio
Tanks, tovers
30 L1 Funerat homos
31 [ Food extattionmmans

a2 [ otmer ~ sosciy '

23 D Senvica statign, rspeir garags

the abave Cos! . -1 D3 Nonresidential — Describs in detail progosed use ot uildings, .., oog procassing plant,
. SIREIFICAD oveereeereeeeereeeseee e seeemr s nenne / £vY - ey machine shop, laundry building al hospital, elementary schopl, secondary achoed!, college,
L e parochial school, parking garage for departmant store, rental ofiios building, ciics building
- b. Plumbing ...oooneer al industriat plant, 1 use of existing building is being changed, enier propoesd uze, -
¢. Heating, air conditioning ............o.o.eons 2 e Wﬁ,—% I.ff— -%Lﬂ‘f
d. Olher {elevalos. BC) ..o emreeries oo - z
11, TOTAL VALUE OF CONSTRUCTION ..... T 0| ém_’fi’gg_é’. ” £Flopr

12, TOTAL ASSESSED BLOG. VALUE...........

Fol buildings complete past E through L. For demobitfon, Bt G}
L. SELECTED CHARACTERISTICS OF BUILDING —  for al offers, '&.m, Qneam.';:ar, oving, fm:ﬁ;{”m;&@ﬁ@.’f&'

E. PRINCIPAL TYPE OF FRAME
33 L] wassonry wrait bearing)
34 Ol wood trame
% D Structural steet

G. TYPE OF SEWAGE DISPOSAL
43 @. Pubtic or privale company
44 D Private (seplic tank, et}

. TYPE OF WATER SUPPLY

D . : - 56 Buitding tength-
26 J Reinforced concrels 45 |&4] pupiic or grivate company 57 Bullding width

a7 [ cuner — spacy 45 L} Private (well, cistern 56 Total sq. #. of bidg. tealprnt

- 59 Front lof ine widh

F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL G0 Reur lot ting witlh

30 O cas is there  fire sprinkier 6% Dapth o t51 )

, 62 Tolel 5g. R. of tot sixe
s 1om 47 YES 48 NO 53 % of to1 corupiad by bidg, (55+82)
s0 [} Ereciricay will thera be centrel air conditioning? &4 Dissanca from lot Ena (irond)
49 Yes No 65 Distancz from o fine (roar)

41 D Coat

42D Oher - Speoily

! wWill there be an slevator?
1 aF
i 5t Yes 52 Mo

53 Number of stonsa‘

54 He:gm

55 Total square fost of foor erga,
‘all floors bassd on exievior dimengions

56 Distance from It tine {lofl)
&7 Disignee from ol ling (hgh)

!




118, HOMEOWRNER M@E@SE EXERMPTION -

Supplomant #1 :
The current exemption for ”hnmsawam” was extended 10 include svpenaccupied Qweﬂlinga of two units or lass and to elfow such hemaowners to
engage an individua! for hire who. doss not possess a licanse, pmwadee! that the swner 2els a3 Sapervissr. (State BmldmgCode Seouon 110.5).

DEFINTTION OF HOMECYYMER:
Person{s} who own a parczi of land on which he/she resides or mtends 2] remda, on which there ig, or is intended to ba & one 1o two family dwelling,

attachad or detached structuras accessory to such use and for farm structures. A persen who construcis morg than one home in o two-year period shefl not
be considered a homeowner. Such *homecwner shall submit to the Buiiding Official, on a form acceptable to the Building Official, that hofohe shall be

msgam&ibﬁe for alf sueh woerk parformed !&m!m tive buollding permit, (Section 110.5)

The undersigned *homeowner assumes responsnb:lﬂy for compliance with the State Building Code and other applicable codas, ordinance, rules and regulations,
and will comply with the City of Maw Badford Building Dapartmen! rinimum inspesiion prossdures and requimmems

HOMEOWWNERS SIGNATURE

X. COMSTRUCTION DEBRIS DISPOSAL

Supplomont #2
In accordance with provisions of Massachusetts General Law C40, 554, debris resulting form this work shalt ba dxsposed ofina properly jicensad SDild wasle

disposal facﬂrty as defined by Massachusetts Gengral Law C111, 5150A

The debris will be disposed of in; ﬁ‘}‘/j . 12?7 /z T T Lgr
¢ " {Location of Tacitity]

T T e . v 935

Siﬁﬁatgr,e of Parmit Agplicant ' ' . _ - Date
i, HOME BM?EQVEMEW @@m@’f@ﬂ LAWY AFFIDAVIT .

{Residential Use Only) Supplemant to Permit Application

Supploment 3
MGLe, 142 A raquires thet the "roconetruction, alteration, ranovation, mp&ar. mdwnﬁaaﬂon SONVaraivm, Bmpmmam@mt, rormoval, ﬁsm@ﬂm@n, orj

aoratryetion of an addition o any pre-enisting swnorocsupied bullding containing ot i=sst one Byt Rt mere than four dwelllng unite.,. ovi
‘e strusturos which am adinsent m ameh rasidence of bullding™ be conducted by registered contractors, with certain exceptions, along w:m omer _

:equrrements

Type of Work: ____«™" L/ wgwsﬁﬁff’f 77 /? 4"’—.&4"8 =) L/}{ et & g cost _g? ;,/, ZIY .
Address of Work Sestreed S 7 -
Owner Nams: Vieryr g f@ ©wes : Date of Permit Application:

| hereby certify that: Registiation is not reqjuired for the Jollowing reason{s):

. Work excluded by law Job under $1,000 - ________ Building not owner-cecupiad ' . Dwner obtaining own pmit

-Gther {specify)

Notice is hershy given that:
DRMERS OETAIMING THEIR @W&T @gamw DRk EMPLOVIRNG UMNREGISTERED s@:@m@wﬁs FOR APPLICABLE HORE EMF&MM&&!‘E VORI

DO NOT HAVE ACCESS TS ?E'HE ARBITRATION PROGRAM OF GUASANTY FUND UNDER MBLC. 1424,

signed under panalties of perjury:
! hereby apply for a permit as the agent of the owner:

9-3-J%" vz i égf%;;
Date’ A orvractor Signatus - ’ . stration No. _

OR: -
Notwithstanding the above notice, | hereby apply for a parmit as the owner bf the above pmperty

Date . ' Owinar Signature
it BUILDIMG COMMISSIONERS REVIEW Q@MWEEN‘E’S AR @@N@B‘E‘E@NS
C. Building Permit ﬁejected @ 6#)&@ [ / Q Y {Z-— Fee
Rsason For Rejection:
Pormit £
Ses Armnchu .eh-/—s
Comments znd Conditions:
Py
Signed R 727207 Y n ' Date; 20

OWW;M_, /

k-—”Nm valid unless signed (not stamped) by Building Commissionar




. I‘OT}'?IER APPLICABLE REVIEWS
" K. FLOODPLAIN

Is location within flood hazard area? ¥es no

Xf ves, zone : and base elevation

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

Has local conservation commission reviewed this site?

. IV IDENTIFICATION —~ ALL APPLICANTS - PLEASE PRINT .
OWNER OR LESSEE NAME MAILING ADDRESS ZIPCODE. ; TELEPHONENO.

v mgrgues joay Shefietd St 0a74s” | 50¢-4%0-514T
CONTRACTOR NAME MAILING ADDRESS  ZIPCODE TELEPHONE NO.
LICENSE 2 _ -
|  BobsBldgCo. _ OtSbe7 |§0579470LY
936 Tradewind Street | | @AM 2YO
o DeaTeH, MAT2TA0 T /1§ 965 |
. HOM:E NP £ :
ARCHITECTNAME - MAILING ADDRESS . ZIPCODE TELEPHONE NO.
. - IICENSE &

SIGNAT OF OWNER . ' APPL;CANT SIGNATURE DATE /
e D,

Omission of reference to any provision shall not nullify any
requirement of this code nor exempt any structure from such requirément.

The applicants understands and warrant that they will comply with all pertinent federal and state
statutes, Jocal ordinances and all federal, state, and local regulations, including those of the Architectural
Barriers board, Depariment of Environmental Protection Agency and may be forwarded for review to all
pertinent local city agencies which may expresé specific coneerns, It is understood that the issuance of a
permit shall not serve as an acceptance or acknowledgment of compliance nor exempt any structure from
such requirement. The permit shall be a license 1o proceed with the work and shall not be construed as
authority to violate, caneel, or set aside any of the provisions of the State Building Code or local code of
ordinances, except as specificaily stipulated by modification or legally granted variation in accordance
with Section 122.0 of State Building Code or local code of ordinances.

, 1 have read the above and sign under pain and penalty of perjury as to the truth of all of the
information and statements contained in sections 1 through IV of this application.
' Bob’sBldgCo. °
. Robert Pires
/W /'/*’? izl 936 Tradewind Street

= ‘ New Bedior
Applicent’s Signature Address G MaA 0276{‘!}’




V. OTHER JURISDICTION APPROVALS AND NOTIFICATION
C Y APPROVAL CHECK DATE GBRTAINED "BY

Electrical
Plumbing
Fire Department
Water
Planning
Conservation
Public Works
Health
Licensing
Other
V1. ZONING REVIEW
DISTRICT: USE:
FRONTAGE: LOT SIZE:
SETBACKS: : :
FRONT: LEFT SIDE: RIGHT SIDE: _REAR:
PERCENTAGE OF LOT COVERAGE PRIMARY BUILDING -
VARIANCE HISTORY )
VII, WORKER'S COMPENSATION INSURANCE AFFIDAVIT
I, -

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

(City/State/Zip) do hereby certify, under the pain‘s snd penalties of perjury, that:
{ 11 am an employer providing worker’s compensation coverage for my employees working on this job.

Insurance Company ‘ Policy Mumber
[ 1 Lam a sole proprictor and have no one working for 'me._
[ ] T'am a sole proprietor, general contractor, or homeowner and have hired the contractors listed below who

have the following worker’s compensation insurance policies:

Bob’s Bldg Co.
RobertRires ——
Name of con93%Fradewind Street - Insurance Company/policy number
; New Bedford, MA 02740 _
Name of contractor ' " Insurance Company/policy number

{ 1 I am a homeowner performing all the work mysek.

NOTE: Please be aware that while homeowners who employ persons to do maintenance, construction or repair work on a
dwelling of not more than three units in which the homeowner also resides or on the grounds appurtenant thereto are ot
generally considered to be employers under the Workers® Compensation Act (GL. C. 152, sect. 1(5)), application bya
homeowner for 2 license or permit may evidence the legal status of au employer under the Workers’ Compensation Act.

I understand that a copy of this statement will be forwarded to the Department of Industrial Accidents’ Office of Insurance for
coverage verification and that failure to secure coverage as reqguired under Section 25A of MGL 152 can lead o the imposition of
criminal penalties consisting of a fine of up to $1500.00 and/or imprisoament of up to one year and civil penaltics in the form of
a Stop Work Order and a fine of $100.00 a day against me. '

1
. . ;f'—.'_\-l.
Signed this ___ 3 :

/?W‘; FZ e

dayof S G 2025







feet
‘meters

Google earth
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