DEPARTMENT OF IN. ECTIONAL SERVICES
133 WILLIAM STREET - ROOM 308
NEW BEDFORD, MA 02740

e

PO d

CITY OF NEW BEDFORD
JONATHAN F. MITCHELL, MAYOR

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

244 Union Street — PLOT: 46 — LOT: 28 — ZONED DISTRICT: MUB

Special Permit Required from the Zoning Board of Appeals for Change of
Use to One Residential Dwelling Unit on the Second Floor of Pre-Existing

Building in the Downtown QOverlay District

Zoning Code Review as follows:

Special Permit
> SECTION

=

e 4500 - General Regulations

e 4550 - Special Permit

® 4551 - Residential dwelling units on the upper level floors of new and pre-
existing buildings

¢ 5300-5330 & 5360-5390 Special Permits

e e ]
BUILDING - (508} 979-1540 - PLUMBING & GAS - (508) 979-1518 - WEIGHT & MEASURES (508) 991-6144 - WIRE - (508) 979-1470



PLOT

Permit Nop.

IMPORTANT _ COMPLETE ALL ITEMS —

Building Department
Application for Plan Examination

and Building Permit

FOR BUILDING DEPT. USE

OATE RECEIVED, )
an':gwe 18Y: &g
lS.?U'ED BY: -

MARK BOXES WHERE APPLICABLE — paINT B j

(AT tocationy % mosu’)( TH S7
RO

(STREET)
BETWEEN AND
(CROSS STREE k)
——

Lor

DISTAICT
————

-—
So_S ixzy
{CAQSS STHEET]

ACCEPTED STREET
—_—— ———

Seecty
— T P

A TYPE OF IMPROVEMENT & g D1 PROPODSED USE — For demahlion masy recen! use
o
Residential Nonresidentiat
1 D New Buikting i "3 G’
20 13 {7 gne tamity 19 (] Amusement, recreationar
2 D Additon fif residential, enter number of na‘ Oy
units added., it any. w1 Part D, 14 ’ 14 or more farmily . Enrer 20 D Church. other religioyus
3 eration if residential, enter number of new RS OF U8, 21 Q Industriat
housing ynits added, i any, in FPart D, 14) 15 D Transient hotel, molet, gr -
; dormiary — Enter nymper 22 Parking garage
4 Repair, replacement of units
et s o 2 S Station, .
5 Demalition (1 mullitamily resrdential, enter munber of 16 D Garage 3 *ion, repair garage
units in buitding in Par O 140 non-residential, D 24 D Hospitat, institutiona)
indicate moss recent yge checking D18 . p.ag) 4 Carport
D 25 Office, bank, proefessional
6 Moving (relocation) ‘) 18 Other — Specuy —
5 Y blic: ulil
7 L Foundation onty | j) S A % = Public utiay
( a7 D Schwool, Steary, Gther adexcation
B. OWNERSHIP D.Z.Elaes this building contain asbestos? 2 s e
YES LANO W yas complele the toliowing:
rivate (individyal, Corporation, ¥ . o 29 D Tanks, towsrs
nonprofit institution, ete) ) Name & Address of Asbestos Ramoval Firm; 30 D Funeral homes
9 Publie (Federal, Stale, or Ioca.l. government) N D Food estabiis .
i U cogy of nolihcation [} 2 Other — Soeciy
¢ coirc ' m’""% + State Dept. of Labor & Industries and resutts of
10. Cost o construction .. [ETPOPRTY. 53 anal 'samasbeﬂosmﬂmal'smdﬁed '
To be instalted but not included in mote . it
the above cost 03 Non-residential — Describe in detaq Proposed uio of buikdings, &g, lood pracessing plent
a Eecwica) ... . - machine shop, laundry building at hospital, ry » Secondary school, col
b, Plumbi Parochial schooi, parking rage lor department mmalofﬁo’obuﬂdng,ofﬁubuﬂding
¢ TG . —— al industrial plant. if yge of existing building s being changed, anter proposad use,
. Heating, air conditioning
—_—
d, Other (elevartor, O} e i
. TOTAL vaLue OF CONSTAUCTION
; ‘ ——— ——— -—
12. TOmAL ASSESSED 8LpG. VALUE., . )
: For new huildings complete part £ through L. For demolition, complete only parts G/ H&),
il. SELECTED CHARACTERIiST ICS OF BUILDING — For all othess, (additions, alterations, repar, moving, foundation), comglete £ through §.
IE. PRINCIPAL TYPE gF FRAME ! G. TYPE OF SEWAGE D1sPOsAL J. DIMENSIONS
33 40Ny {wall bearing) 43 ublic of private company 53 Number of stories ———
54 Height
| . | i ——
34 Wood frame 44 Private (septic tank, etc.) 55 Wlal square feet of fioor area,
35 LJ stvctra see H. TYPE OF WATER SUPPLY s b2 on exeror dimengions —_—
2 D.R ., 56 Buiding length ———
einioroed concrete - 48 £ Publc or private company 57 Buiking width
)
37 [ ] Otmer — spocy, 48 [J Prvare et cisery 58 Totat 2. 8. of bickg lootarint —
: T ] 59 Front ot line widih ————
- PRINCIPAL TYPE OF MEATING FuEL t. TYPE OF MECHAMICAL 60 Rear lot line wicth
] ——
8 13 therw a fire sprinider system? 51 Depth of ot _—
. GZWN.I‘I.UM!@ —
wiJo 7 L] ves 0 [ wo 53 % of iot otcupied by bidg, (58.-62)
L. . - - __—_'—-n-___
mDElecmca, Wﬁmmmwwmdﬂmmq? ecmmmmuhm —_—_—
7 49 L] ves so L ne 55 Distance from tot fine {rean _
L} ] Coal ] 66 Mt -
Wil ¢ alevator? —n -
2 D Ciher - g ! . F'lfm be an or?_



IX. HOMEOWNER LICENSE EXEMPTION

Supploment o1
Tha currant exemption for “hemaawmer was axtended to include DRMBrgscupiad cwellings of wo units or less snd 1o allow such homaownerg
engage an individual for hire who does not possess a license, provided that the ovwner aets 28 stparvicor. (Stae Building Code Section 110.5)

DEFIMITION oF HOREQWINER: . ‘

Person(s) who own a parcel of land on which he/she resides or intends to reside, on which thars is, or is intanded to ba, a one to two family dwaili)
hed structurag Accessory to such use ang /or farm structures. A Person who constructs more than ona home in 5 two-yaar parind shali ;

form acceptable to the Building Official, that he/ohe ahafy |

c
homeowner, Such *homeowner shall submit to the Building Official, on &
rosponsible for uf) ayeh work parformed undgr the buijlding Permit. (Section 110.5)

The undersigned "homeowner assumes responsibility for compliance with the Stase Building Code and ather applicable codas, ordinance, rules and ragulatior
and will comply with the Clty of Maw Bedforg Building Dapartrmant minimum inspaction Procadures and requiramanis, -

HOMEOWNERS SIGNATURE

X. CONSTRUCTION DEBRIS DISFOSAL

Svpplomaent #2
In accordance with provisions of Massachusatts General Law €40, 554, debris resulting form this work shall be disposed of in a properly licansad sqfig wasty
A .

disposaf facilﬁy as defined by Massechusatts General Law €111, 5150
The debris will be disposed of in: et OS5 .
Location of Fag Hty)
cmd-q -
L .

Signature of Per# zsbam' Date o
x, HomMEe BMPR@VEMEM C@W@T@R Lavy AFF!DAVIT

. ST
{Residential Use Oniy) Supplement to Permit Application

Supplemant *3 : '
MGlLe, 142 A requires that the "ncunnmcaimn. alteration, renovation, rapair, modarnization, cenvarsinm, Improvement, ramovel, damolition, or |-
censtruction of an addition to BNy pre-exisiing owneroccuniad buildimg containing ot lsamt ons but mot mare than four dwalling umis... ar

tures which ars adjs ent to auch rasicg f building™ be cond ted b istel tractors, wig in ions, along with other
0 strue wh ra adjag auch ragidenca of i ng™ be conduc %’%ssm/g,con 13 c";,__c“,”&he"—';—ia' excaptions, along with othe

uirements, . 1 EY
;:qpﬂ of,:\!ork: &'WM EJ - K‘f"’” aaﬂr( ﬁ ﬂﬁﬂmﬂfﬂ; '/CITC-A YW Est, Cost g
AddressotWork_3___SO Siv7a ¢z CSmok s Py orr, 7o cadv 4, e Al X
Ownar Nama: AKC % { Ie Q il S e \f . Date of Permit Application:

{ hereby certify that. Regismmon 18 1ot required for the following reason{s):
~—  Work excluded by law ——— Job under $1,000 ~——_ Building not owneroccuplad —_  Ownar obtaining own parmit

Othar (spacity)

Notice is hereby given thai: ) ) Rk .
OWNERS ORTAIMING THER Ovian PERRIIT OR) ErPLOYING UNRERISTERED CONTRACTORS FOR APPLICABLE HoME IMPROVERIENT YWORK
RARM OF .

B0 MOT Mave ACCESS TO TUE ARBITRATION PROG SUARANTY FUMD UMNDER MGLE. 192A,
signed under penaities of perjury: '

I hareby apply for a permit as the agent of the owner: : ‘
ﬁ««_{ 5 . [2/RAL
D i .

O V .

Registration No,

Qwnar Signature

XL BUNLDING COMMISSIONERS REVIEW COMMENT S ARND CONDITIONS

Vo ¥

C. Building Permit Rejected $<] Sf@m_,(, lueﬁm T 284 ' Fes
Raason For Rajection:
See 477’@6’/7&%&& +s
Comments and Conditions: . .
/) o

Date: _.20__

Mot vaiid unlass signad {not stampad} by Building Commissioner




OTHER APPLICABLE REVIEWS )

K. FLOODPLAIN
Is location within floog bazard area? yes no
If yes, zone ; and base elevation

L. WETLANDS FROTECTION
Is location subjecr 1o flooding?
Is location part of 2 koown wetland?

Has local conservation commission reviewed this site”

'I V. IDENTIFICATION - ALL APPLICANTS ~ PLEASE PRINT

OWNER OR LESSEE NAME MAILING ADDRESS _ ZIP CODE 1 TELEPHONENO.

SE v px@;—? F oz 27'7;%’/&74)@?2{ V4| 50535335

CONTRACTOR NAME MAILING_;\DDRE/SS ZIP CODE TELEPHONE NO.

UGENSER B AR 7 '

SUEE ¢y 2Do24 /9’/&/()7%5,%/ S OFYooYy L P08

! HOME IMP ¢
ARCHITECT NAME MAILING ADDRESS ZIP CODE TELEPHONE NO.
) LICENSE #
e saiin, Y
SIGNATUREOE GWRER ‘ APPLICANT SIGNATURE DATE

7a epfn (2ot =Y
...... v <n

Omission of reference to any provision shall not nullify any
Equiremenf of this code NOT exempt any structure from such requirement,

The applicants understands and warrant that they will comply with all pertinent federal and state
statutes, local ordinances and all federal, state, and local regulations, including those of the Architectural
Barriers board, Department of Environmental Protection Agency and may be fofwarded for review to all
pertinent local city agencies which may express specific concerns. It is understood that the issuance of a

authority 1o vioiaic,.ca.ncel, or set aside any of the provisions of the State Building Code or local code of ,
ordinances, except as specifically stipplated by modification or legally granted variation in accordance

H%@ VP airle. <7 s



‘CHECK DATE OBTAINED "BY
1~ = OBTAINEL

Electrical
Plumbing

Fire Departmen;
Water

Planning
Conservation
Public Works

V1. ZONING REVIEW
DISTRICT: USE:
FRONTAGE.: LOT SIZE:
SETBACKS. .
FRONT: LEFT SIDE: RIGHT SIDE- REAR:
PERCENTAGE OF 15T COVERAGE PRIMARY BUILDING ~
VARIANCE HISTORT ' )
VIL. WORKER'S COMPENSATION INSURANCE AFFIDAVIT

L_Rerse :

(Cily/Slate/Zip) do herehy ceriify, under the pairi;q and penalties of perjury, that: .
?H am an employer providing workep's Compensation Coverage for my employzes working on thig Job.

TR act rnd | - ¢/ CcaRocdl
Insurance Company ' ?ﬁcyiumber\

BtTamasoke Proprietor and have ng oge working for me, ,
[]Tamasole Proprictor, generaj Contractor, or homeowner ang have hired the contractors kisted belgw who
have the following worker’s compensation insurapee policies:

Name of contractor Insurance Company/policy number

Signed this . 2 _ day of :ﬁ)ﬂ‘(’ 20 4%
% Cloa



. o
)

The Commonwenlzy, of Massachusepss
Department of Industrin] Accidents
Office of Investigations
600 Washington Streey
Boston, M4 9217 I
W WWW.mass. gov/dig
Workers® Com Pensation Insurance Affidavit: Builders/Contractors/Electricians/Plum bers

ation Please Print Legib}
=t arint Legibly

Name (Business/Organization/fndividua]).' | €
Address; & A ;éo As
Cily/State/Zip:_jCaj /4 /(/‘6’7’ Phone#: 0 D & YS /80

Are you an employer? Check the appropriate hoy:

Type of project (required):

; 4, Iam a genera] contractor and | .
0 : a;:yzl:spéc%ira\:ﬁm‘* H have hired the sub-contractors 6. [INew con.structmn
m a sole proprietor or partyer. listed on the attached sheet 7. modeling
ship and have no employees These sub-contractors have - [J Demolition
working for me in any capacity. employees and have workers* - 9. [] Building addition
[No workers® comp, insurance Somp. tnsurance. ¢ ) ' . . .
required 5 BpWearea corporation and its 10.[77 Electrical repairs or additiong
3.0 1ama homeowner doing all work officers have exercised their 1. Plumbing repajrs o additions
myself. [No workers® comp, right of exemption per MGL 12.[7 Roof repairs
insurance required.] t ¢ 152, §1(4), and we have no

employees. [No workers’

——

clow showing their workers’ compensation policy information, ‘
ing all work and then hirs outside contrctors must submit a peye affidavit indicating such,

t showing the name of the sub-contractors and state whether or not those entities haye
b-contractors have employees, they must proyide their workers® comp. policy number, ’

Tam an employer thay iy Providing worfers’ Compensation insurance Jor my emplopees, Below is the policy and jop site

Insurance Company Name: ™7

R
FPolicy # or Seifeins, Lic, #: vs PE&2Ro &> ¢ Expiration Dafe; £
Job Site Address: ALY Likis 4 SZ City/State/Zip; A p 4, /3 ot
Attach a Copy of the workery’ compensation policy declaration ing i irati A

Sienature: KZ‘V\, __Date: O AN
Phone #: 7Y Ys 1 120 EZ :
Official use only. Do not write in this areq, 19 pe completed by city or town official

City or Town: _ Permit/License # :
Issuing Authority (circle one):

1. Beard of Health 2. Building Department 3, City/Town Clerk 4. Electrical Inspector s, Plambing Inspector

Contact Persop: Phone #: ]
L e —————— ——




ADDITIONAL INSURED, ) must he endorsed, |f SUBROGATION |5 WAIVED,
policy, certain policies may require an endorsement, A statement on this Certificate doeg
lieu of such endorsement(sj.

PRODUGER SESTACT

E:
AP IINSURANCE GROUP AGENCY NG PHONE
135 ALDEN RD AC,

FAIRHAVEN, Mma 02719

INSURED
CARDOZA JEFFREY DpA FYNAL Tou
18 ANTHONY 5T

ACUSHNET, Ma 02743

X REDUCED BY pAIp ClLAIMS,
ADDL! SUBH] POLICY EFF T RoLicy Exp
LTR TYPE OF INSURANCE INSRwvp| PoLIGY NUMBER MM/DD

SENERAL URBY R P
DAMAGE TG RENTED _

PREMISES =8 beclirenca
. B MED Exp {Any ona Berson) _
_

| eoucy | | 18

GENERAL AGGREGATE
PRODUCTS - COMPIOP agg _
OMBJ‘%ED SINGLE LiMIT _
d accidani
BODILY INJURY {Fer parsom) I—
AUTGS BODILY INJURY (Par accident) _
NON-OWNED FROPERTY DAMAGE _

AUTOS

EXCESSLUB [ cLams.mane M_
WORKERS COMPENSATION - WG STATU. OTH-
AND EMPLOYERS' Liag)LjTy . TORY LIMITS ER
E.L. EACH ACCIDENT $100,000
EL. DISEASE . ga EMPLOYEE $100,000
EL DISEASE - PoLicy LT $500,000

'i

N
ANY PROPRIETORJ‘PARTNERIEXECUTIV

OFFfCER/MEMBER EXCLUDED?
(Mandatory inNHy -

¥ yas, describe under

DESCRJPTJON OF OPERATIONS bejow

ue

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLEg {Attac
THE WORKERS"

|
SHOULD ANY oF THE ABOVE DESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREOQF,
NOTICE wiLL gg DELIVERED 1N ACCORDANCE WITH THE
POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE :

CITY OF NEw BEDFORD
133 WILLIAM 5T
NEW BEDFORD,MA 02740

JOHN J. LUPICA, Presigent
CORPORATION. All'rights reserved,

© 1988:207q ACORD
ACORD 25 (201 0/05) The ACORD hame and logo are reglstered marks of ACORD



DATE (MM/DOv

if SUBROGATION TS WAIVED, subjec
is certificate does not confer rights tg

ALEXION-PEREIRA
135 ALDEN RoOAD
FAIRHAVEN, Ma 02719

INS AGENCY INC

Jeff Cardoso dba
Fynal Touch Home Improvement
18 Anthony Straet

Acushnet, Ma 02743

COVERAGES

CERTIFICATE N UMBER:
ICIES OF NCE USTED

_—
POLCY NUMBER MDY YY) LIMTS
6809E513291 8/13/16| grcy OCCURRENGE

BAMAGE TO RENTED
CLAIMS-MADE DECUR

Y] a4 OCCLITences
MED Exp fAny ane parson)
PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS . COMPIOP AGG

GEN'L AGGREGATE LMIT APPLIES PER

Loc

AUTOMOBILE LIABIUTY

EINED SINGLE LIV7
Ea aceidont
ANY AUTO BODILY INJURY {Per persany
ALLOWNED SCHEDULED
s e
HIRED AUTOS :

— AUTOS

BODILY INJURY {Par eccident)

PROPERTY DAVAGE
Par accidant
UMBRELLA LIAB OCCUR
. EXCESS Liag CLAIMS-MADE
DED RETENTION §

WORKERS COMPENS ATION
AND EMPLOYERS' LIABILITY YiN
AN PR PR IETORPARTNERIE XECUTIVE

OFFICE RMEMBER EXCLUDED?
(Mandatory In NH)

If yes, descrise undar
nésémpnou OF OPERATIONS below

Remodal Apt for Steve Romsey, 244 Union Street, New Bedford Ma

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
THE EXPIRATION

_DATE THEREOF, NOTICE WILL
ACCORDANCE wiTH THE POLICY PROVISIONS,

City of New Badford
133 William Street
New Bedford, Ma 02740

CANCELLEDBEFORE
BE DEUVERED |y

AUTHORIZED RE PRESENTATVE

Cathy Bentlaey
© 1988-201g ACORD CORPO
CORD 25 (201 0/05) The AGORD namae and logo are registered marks of ACORD
one: Fax: F-Mail.

RATION. All rights reserved.




e LA

- ¥arcel Lookup

i tagel oty

Location: 244 UNION ST Parcel ID: 46 23 Zoning: MUB Fiscal Year: 2015
Current Sales Information:
Sale Date:

Current Owner Information: 10/17/2003

244 UNION STREETLIC Sale Price:

9 GREEN STREET $625,000.00 . Card No. 1 of 1
Legal Reference:

FAIRHAVEN , MA 02719 6603-91

Grantor:

MCCLAIN REALTY, INC,,

MIXED USE style building, built about 1919, having Brick exterior, Tar&Grave| r
Feet, with 1 unit(s), 4 totaj reom(s), 1 total bedroom(s) 1 total bath(s), 0 3/4 bat

Building Valye: Land Valye; Yard items valye:
355400 107100 0

- e T
Fiscal Year 2015 Fiscal Year 2014 Fiscal Year 2013
Tax Rate Res.: 15.73 Tax Rate Res.: 15.16 Tax Ra;e Res.: 14.33
Tax Rate Com.. 33.56 Tax Rate Com.: 31.08 Tax Rate Com.: 29.54
Property Code: 031 Property Code: 031 Property Code: 031
Total Bidg Valye: 355400  Totgl Bidg Valye: 374300 Total Bidg Value: 391900
Total Yard valye: 0 Total Yard Value: 0 Total Yard valye: 0
Total Land vajye: 107100 Total Land Valye: 110700 Total Land Valye: 110700
Total Valye: 462500  Total Vaiye: 485000  Total vValye: " 502600
Tax: $12,800.20 Tax: $12,525.80 Tax: $12,324.11

b tt




15 HIHOM

5
10
i A
'

HSVHOANAd

~

LS




0
w

o
souTH SikTH ST

Al

et

NTY

\

—_




