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

PRI

CITY OF NEW BEDFORD
JONATHAN F. MITCHELL, MAYOR

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

269 Maryland Street — PLOT: 127C ~ LOT: 81 — ZONED DISTRICT: MUB
Site Plan Review Required from the Planning Board & Zoning Board of Appeals

Zoning Code Review as follows:

Special Permit — Planning Board

++ SECTIONS
e 3100 - Parking and Loading
e 3110- Applicability
e 3120 - Special Permit
e 3130 - Table of Parking and Loading Reqs. Appendix C - Offices

Special Permit — Zoning Board of Appeals
¢ SECTIONS
e 2200 - USE REGULATIONS
e 2210- General
o 2230 - Table of Use Regulations Appendix A, #20, Medical offices, center, or
clinic
¢ 5300-5330 & 5360-5390 — Special Permit

BUILDING - (508) 979-1540 - PLUMBING & GAS - (508) 979-1518 - WEIGHT & MEASURES (508) 991-6144 - WIRE - (508) 979-1470
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Application for Plan Examination
and Building Permit
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II. TYPE AND COST OF BUILDING - all applicants complete parts A through D - PRINT

....... Jr

£ IMPAOVEMENT oﬁiﬁﬁ POSED WUSE — For demohtion most recen! use

[

Complstion Date

Parmit No.

D Reswdentral Nonreswdential
1 New Builldng m D ‘
13 One lamily 19 Amusement, recreational
2 D Additon (if resdential, enter number of new housmg i )
units acded, # any, in Part D, 14} " D Two or move famity — Enfer 20 D Chusch, other rafigious
D P number of unils .. D .
3 Aleration {if residential, enter number of new 21 Industrisi
housing units sdded. # ary, in Part D, 14) 15 [ Transient hotel, motel. or 22 [ P
a D Repair, replacement ofmuni':‘:ry - Enter number D ing garmge
5 D Demolition (#f multifamily residential, enter number of 16 D Garage station, rapair garage
units in building in Part 0. 14, i nenresidential, D c 24 D Hospital, nstitutionsl
indicate most recent use checking D-18 - [-32) 7 arpont 25 [ bank
. bank, lonsl
E(Mowng {retocation) ,f‘,hanjt of TmﬂM” 18 Other — Speciy Otfice, profassion
i 26 [ Pubiic ulility
Foundatlon only (\ 7
2, s - TN
S SeEstos? 26 £ Stores, mercantiia

MO if yes complete the lolkaering:

-] m,ﬁivate (individual, corporation, 29 D Tanks, tragrs
i instiuti N As R 'Firm: C
nenprofil institution, ete.) ame & Address of Asbestos Removal Firm 20 I &

9 D Pubtic (Federal, State, or local government) 3 B Food establis

- ami SubmR copy of nolihcalion semt 1o DECIE and 1he Oiher — Spechy ‘
c-eost - NO (. MSfﬂin’W (Ot CC‘?J;"?’ . State Degt. of Labor & Industries and resuts of ai PS{ohafth d?%?tl

10, Cost of CONStrUCHON .....v.....roceeorerr$ _G_{_’_ sample analysis after asbestos removal is compelod
To be instalted bur not rm.fuded in .

the atwwe cost D3. Non-residential — Describe in detail praposed use of buildings, @.g !md pentasging plont,
3, Electrical ......cooereiccc e machine shop, laundry building at hosgilal, elementary school, secondary school, college,
parachial school, parking garage for department store, remal office bullding, offics buitding

B. PIUIMDING oot al industrial plant. If use of existing building is being changed, enler prapoesed uss.
€. Healing, air conditioning ..............cc..... .

d. Other (elevalor, €1C) ...cccooeveecerernnnenes
11. TOTAL VALUE OF CONSTRUCTION .......
12, TOTAL ASSESSED BLDG. VALUE '

_ ) ' For mew busidi tzte part € through L. For demobition, complel T B
. SELECTED CHARACTERISTICS OF BUILDING —  for it elbrs, (ciiion, atcretons, repe, moving, sl aiany, somiot & oo

EXPRINGH PE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
a3 D Masunry (wali bearing) B private company 53 Numbsr of stories —-—-—‘*-
D 54 Height —_—
34 Woed frame : " 44 Private (septic tank, etc.) 55 Totet squere feet of fioor ares,
as D Structural steel 1, TYPE OF WATER SUPPLY all fieors based on wdorior dimensions JE——
36 L] Reinforced R : o3 Suding lengh —
concrela 45 E Public ot private company 57 Building widih _—
ar (] oter — Spacity 46 L} Private (woll, cistem) 58 Toizl 5q. . of Gi¢g. foolprin
T—— - - 59 From: tol ling widih -
F. PRINCIPACTTYRE OF HEATING FUEL CHANICAL &0 Rear bt ting width
38 L Gas I8 there a fire sginkler systom? :;?;‘:"“'?dm . —_—_
39 L1 o ar 1] ves e L] wo 3% of 1o ovos oy b, (5862) —
s ] Electricity Wil thera be ceniral air conditioning? 64 Distanos from Lot Ging (frond)
a1 ] toal s0 L] mo 5 Disiance from tol kna (rear) —
Will there b2 an clavelor? 65 Distance from bl fna (felt)
4, J— . " .
23 omer Spacify ! 51 L ves sz E{ No 67 Distznee from ot fine (right)




iX. HOMEOWRER LICENSE EXEMPTION .

Supplomant ¢4
The curent exemption for "homeownser” was extended 1o include owner-occupicd dwallinge of two units or less and to aliow such homeowners to
engage an individual for hire who does not possess a license, provided thag the owner acts be oupsrvioor. (Staie Building Code Section 110.5)

DEFIRITMION QF NOMEOVNER: ‘

Person(s) who own a parcal of land on which he/she resides or Intends 1o reside, on which there is, or is intended 1o be, a one to two family dwelling,
attached or detached structures accessory 1o such use and /for farm structures. A person who constructs more than one home in a two-year period sha!l not
be considerad a homsowner, Such "homeowner shall submit to the Building Official, on a form acceptable to the Bullding Official, that he/she shall be

reaponsible for all such work performed under the bullding parmis. (Section 110.5)

The undersigned "homsowner assumes reaponsibility for complisnce with the State Buiiding Code and other applicable codes, ordinance, rules and regulstions,
and will comply with tho Cly of New Beciford Bullding Department minimum inspection procedurass and requiremants,

HOMEOWNERS S!GNATURE

X. CONSTRUCTION DEBRIS DISPOSAL

Supplement #2

In secordance with provisions of Massachusetis General Law C40, $54. debris resulting form this work shal ba disposed of in a properly licensed soild waste
disposal facility as defined by Massachusetts

Genera} Law C111, S1504 *
oy 10 CUISUCDOC ~ 90 fshisy Blud i Gl g
m{r; ;-.: = _2.22/5 73

Xt HOME IMPROVEMENT CONTRACTOR LAW AFFIDAYIT

{Residentie! Lisa Only) Supplement to Permit Application i jg - '
Supplomant 3 NO TNGrRiitans igesyt] Mackl - Chong of Teanon
MGLe, 142 A raquires that the “raconstruetion, aiteration, ronovation, vapair, modernization, convirsion, mprovement, removal, demolition, or

ceonstruction of an addition to cny pre-eriating owneroccupiad buitding containing at least one but not mors than four dweiling vnits... or
to strustures which are adjecont to such residence of building™ be conducted by registered contractors, with certain exceptions, along with other

irements. .
vesattess PSVEN0 - Taray | ncon
s Miork 0 6/ f/d S
: hf QMM r ‘/U ' D@%ﬁé@pﬁcﬁmn 1-23 4 'y

| hereby certify that: Registfu_ﬁon is not required for the following reasorys):

Job under $1,000 Building- not owneroccupied .. Owner obtaining own peimit

Work excluded by law

Diher fspecify) _

Notice is hereby given that: . . ‘
OWRERS OBTASNIRG THEIR GWH PERRIT OR EMPLOVING UNREGISTERED CONTRACTORS FOR APPLICABRLE HORME IMPROVEMENT WORK

DO HOT HAVE ACCESS TD THE ARBITRATION PROGRAM OF GUARANTY FUND UMDER RIGLC. 1424,

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

Date Contractor Signature Registration No.

Not'withstanding the above notice, | hereby apply for a permim of the above property:

2. Lt
T Wil Sonaide.

-~

Xi. BUILDING COMBAMISSIONERS REVIEVW COMMERNTS AND CONDITIONS

C. Building Permit Rejected E 5, i/ Z%'R (78 FRDH 2 B:q PYTESY Feo
Razson For Rejection: Fe lanhine &0“—(&(_ ﬁdeC'l'ww it Pa.l“ ZU‘U&B .
' Parmit ¢
See Arrachments
Comments and Conditions:
Date: 20




OTHER APPLICABLE REVIEWS
K. FL.OODPLAIN -
Is Jocation within flood hazard area? yes no
If 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
@WNER:OR:LESSEE NAME MALINGADDRESS %ﬁﬁ%@ | STEEERHONE NO,
Hathe oty 47 CharlHe SF N fedled e 02750 |08 725 G525
TS5 995 175
CONTRA'C'TOR NAME MAILING ADDRESS ZIP CODE TELEPHONE NO.
LICERSE #
) HOME IMP #
ARCHITECT NAME MAILING ADDRESS . ZIP CODE TELEPHONE NO.
LCERNSE &
S gf  OWN ICANT-SIGNATURE
LA, %J/;jb ]Mﬁﬁ D 7.2315

OmlsSIOD of reference to any provision shall not nulhfy any

reqmrement of this code nor exempt any structure from such rcquu'ement

The apphcants understands and warrant that they will comply with all pertinent federal and state
statutes, local ordinances and-all federal, state, and local rqgulatiohs, including those of the Architectural
Barriers board; Department of Environmental Protection Agency 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 not serve as an acceptance or acknowledgment of compliance nor exempt any structure from
such requirement, The permit shall be a license to proceed with the work and shail not be construed as
authority to violate, cancel, or set aside any of the provisions of the State Buxldmg 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.

I have read the above and sign ander pain and penalty of pgrjihy as to the truth of all of the
information and statements contained in sections I through IV of this application.

ﬂgﬂwxf /M 47 Ch&f/aH% St- Niw/ /;wiw% /m

Pllﬂant.s Slguatme ,.. . ¥

0279/0




V. OTHER JURISDICTION APPROVALS AND NOTIFICATION
APPROVAL CHECK DATE OBTAINED

-BY

Electrical
Plumbing

Fire Department
Water

Planning
Conservation
Public Works
Health
Licensing

Other

VI 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/permirtee) with a principal place of business/residence at:

(City/State/Zip) do hereby cerntify, under the pams and penalties of perjury, that:

[ }1am an employer providing worker's compensation coverage for my employees working on this job.

/

Iam a sole propnetor and have no one working for me.

hIjsurm:u:e Company Policy Number

{ 1 Tam a sole propnetor general contractor, or homeownes and have hired the contractors listed below who

have the following worker’s compensation insurance policies:

Name of contractor Insurance Company/policy number

Name of contractor Insurance Company/policy number

Jed%1am a homeowner performing all the work myself.

NOTE: Please be aware that while homeowners who employ persons to do maintenance, construction or Tepair work on a-
dwelling of not more than three units in which the homeowner also resides or on the grounds appurtenant thereto are ot
generaily considered to be employers under the Workers' Compensation Act (GL. C. 152, sect. 1(5)), applicationbya
homeowner for a hcense or permit may ev;dencc the legal status of an employer under the Workers’ Compensanon Act.

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

520 /S

Signed tlns M’W W 25 dayofs. ju[ 3




