ZBA SPECIAL PERMIT APPLICATION

1. SUBMITTAL CHECKLIST

The following documentation must be submitted, in duplicate (1 Original and 11 Copies):
Planning

Have you
included... sta;fn:’esview
Yes No Yes No
@ [] A Completed and Signed Application IZ‘[ ]
m ] An Existing Conditions Site Plan, drawn to a scale not less than 1 inch: 40 I__Vr [
feet, identifying positioning of existing structures must be provided.
Your site plan must show footprint and dimensions of rear, front and
side distances between structure(s) and boundary lines.
[j [] A Proposed Site Plan showing all proposed alterations or additions with d ]

side, front and rear set property lines identified.

=+ | sub-Division Plans if Applicable. (] E/{

M D A Certified Abutter’s List prepared by planning staff and certified by the [z D
Assessor’s Office.

m ] Plot Plan as provided through Department of Inspectional Services or
through the Assessor's Office (in person or online through parcel m’ D
lookup).

@ |:| Filing Fee in check form made payable to the City of New Bedford. ‘j D

M D Copy of Building Permit Rejection Packet (Containing Rejfected Building IE/,:I
Permit and all information submitted with Building Permit Application)

M I:I Owner's Verification including owner’s signature and parcel deed for all IZ{ I:l
involved parcels.

] Development Impact Statement {DIS), if required ] M

{per Chapter 9 section 5350 of the City of New Bedford Zoning Code)

Official Use Only:
Review of submittai compliance performed by

of the city’s Division of Planning.

Staff review found the application packet to bemc/omplete D incomplete on this date:

This is page 1 of your ZBA Application.
Please remove the instruction pages when submitting your completed application packet but keep this as your first page.
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2. SPECIAL PERMIT SPECIFICS

The undersigned petitions the New Bedford Zoning Board of Appeals {ZBA] to grant a SPECIAL PERMIT in the
manner and for the reasons set forth here under the provisions of the city’s zoning qrgiﬂance to the foltowing
described premises:

APPLICATION SUMMARY (PLEASE PRINT)

SUBIJECT PROPERTY

ASSESSOR’S MAP PLOT# e b LOT(S)# \n "7
REGISTRY OF DEEDS BOOK #: (DL.[ 7| | PAGE# 3 \_3

PROPERTY ADDRESS:
225 Roc¥Aale Ave

ZONING DiSTRICT:
OWNER INFORMATION

MAILING ADDRESS:

APPLICANT/CONTACT PERSON INFORMATION
NAME (IF DIFFERENT):

N
APPLICANT'S RELATIONSHIP TO THE PROPERTY: OWNJR | CONTRACT | OTHER
Check one: 3 VENDEE [ | | escrive [ ]
MAILING ADDRESS (IF DIFFERENT): P i o
# 1 J._.

TELEPHONE # 5 O H \5 ~ O[(,_,g
EMAIL ADDRESS: A‘N-T— o?gQE)_O @ Co 8{_ | .

By signing below, I/we acknowledge that all information presented herein is true to the best of my/our knowledge. i/we

further understand that any false information intentionally provided or omitted is grounds for the revocation of the

approval(s). |/we also give planning division staff and ZBA members the right to access the premises (both interior and

exterior} at reasg Iille times and upon reasonable notice fgr the purpose of taking photographs and conducting other
¢/

visual inspectip

if the applicant differs from the owner, this section must be completed/signed by the property owner/s:

| hereby authorize the applicant represented above and throughout this application to apply and to represent my/our
interests on my/our behalf for the relief requested herein for the premises I/we own noted as “property address” above
and presented throughout this application. Furthermore, by signing this application I/we acknowledge having read and
understood this application and the accompanying instructions and information. If petition is granted, I/we understand the
approvals are specific to the plans submitted, unless the Board states otherwise and that if granted, that the special permit
must be recorded and acted upon within one year.

Signature of Owner/s Date
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. APPLICATION SPECIFICS

FRONTAGE “DEPL'HS' e AREA in SQ FT
DIMENSIONS OF LOT/S: . ‘ ,_*

138.39 | ‘53 iomt 3\

#OFBLDGS | EXISTINGSIZE | TOTALSQFT | NUMBEROF | TOTALSQ. FT ENTIRE

- BY FLOOR FLOORS STRUCTURE
\DaXy- tadl
EXISTING BUILDING/S \ \ Ob%- O ’TOLS\ v fbic o&oq N,
# OF DWELLING UNITS # OF BEDROOMS
# OF BLDGS | PROPOSED SIZE | TOTALSQFT | NUMBEROF | TOTALSQ, FTENTIRE
BY FLOOR FLOORS STRUCTURE
|0RAFOUSE- o
-stud e @ B gy

PROPOSED BUILDING/S l 166%-SWapp oL 2

| #OF DWELLING UNITS # OF BEDROOMS EXTENT OF PROPOSED

SHadtoe o “ Le_, L\_ 3&“%&2 NS .
—wy il 4 il 140 | NGou
EXISTING USE OF
PREMISES: Proloavohiy
ot |} | 4
PROPOSED USE OF -
PREMISES: '
MU idlaige Q_{Yt
. . -

EXPLAIN WHAT & '\' NeSS
MODIFICATIONS YOU | C d I
ARE PROPOSING THAT et
NECESSITATE THE ON Veoting Sbtud D 3O INQW AT DY M Z P
REQUESTED SPECIAL A peu ‘ N . Do : f s ‘
e ‘ ALrren \NYUQP_ "

If there’s a commercial use existing and/or proposed, please complete the following:

NUMBER OF CUSTOMERS PER DAY )

NUMBER OF EMPLOYEES A2 liadi=a) "r{‘
HOURS OF OPERATION A NS Ly )

DAYS OF OPERATION o AT j "CAani~e D
HOURS OF DELIVERIES

FREQUENCY OF DELIVERIES [ Joaty [JweekLy ] DALY [ JWEEKLY

{Check frequency)

L] montiy [ Jotver |[] monty [ ]otmer

If you are also requesting site plan review and special permit/s from the phnning board, please specify here:




3. PARCEL LEGAL DOCUMENTATION n ,
Title Reference to Property Pa (C-CL Zb 071040‘7 [B Ké“l? lh P6 3 (?)

(Attach copy of Deed, Certificate of Title & most recent Recorded Plans showing\aﬁected lot or lots)
Is the applicant also the owner? w Yes  [T]No

If no, please attach the following three items to your application and indicate they are attached:

I:] A notarized authorization letter on letterhead from the owner to tenant/buyer for application of
this permit.

If the Applicant is Not the Owner, Provide:

D A copy of the Purchase & Sale Agreement or lease, where applicable.

A copy of the deed or deeds of abutting parcels if said parcels have been held in
common ownership with the subject property at any time since January 1, 1976,
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4. REQUIRED FINDINGS FOR GRANTING A SPECIAL PERMIT

City of New Bedford Code of Ordinances Chapter 9 Section 5320 requires the ZBA to find the benefit to the
City and the neighborhood outweighs the adverse effects of the proposed use, taking into account the
characteristics of the site and of the proposal in relation to that site.

This determination includes consideration of each of the following:

A (B e

Traffic flow and safety, Adequacy of utilities and other

Social, economic, or ; z . ; -
including parking and loading public services

community needs which are
served by the proposal

7

D [ E (F

Neighborhood character and Impacts on the natural Potentiat fiscal impact,
social structures environment including impact on City
services, tax base, and
employment

The full text of New Bedford Code of Ordinances can be accessed from: www.newbedford-ma.aov

Because the ZBA must be able to articulate their findings on each of the items listed above in order to grant a
special permit, you must make your case as to HOW your application affects each of the criteria for
consideration. This is an extremely important question and it is recommended that you answer this VERY

carefully. You may use an additionai sheet if needed.

( A Describe any social, economic, or community needs which are served by your proposal:
Lgs;§ ‘E}Ql ‘ 10&;( bf_(ahSP
_ Busigees il _be closed

B Describe how traffic flow and safety, ingluding parking and loading, are addressed in your proposal:

MQQ‘MFBLK_"M_@IKL%_&M#PS
No  WEOS / Fed X delivexies {Ey business quc\'s
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Describe the utilities and other public services necessary for your proposal, and explain how these are
adequately available for your proposal:

all u—l—]L’rhé;q and  o‘her Du\o\ (. Sery |cc;3
FN& Ihl f?‘\’a(\f’A /Q\YPaAn (O\-QS e\&c\-\"\c €+>

Describe the neighborhood character and social structures surrounding your proposed location, and how
your proposal will fit in this area:

~this s basically ~Yesidential avea.

SO (‘ha_ng_'n_ng_ﬁ):)jﬂlﬁs'x&‘lthL

will ft mcelaj 1l e aves

Describe any impacts on the natural environments your proposal may have:

Nape

Describe any potential fiscal impact, including impact on City services, tax base, and employment your
proposal may have:

“Ve,ern\m after U5 Gears of buswess

~x ’hbrﬁ belicve ~H\f.~rc wouwld, e

sz> | M‘paa_‘('

Please review the section(s) of the zoning ordinance under which your Special Permit request is made,
there may be additional criteria required for your request.
Describe how your proposal meets any additional criteria required under zoning ordinance:

City Hall » 133 william Street » Room 303 ¢ New Bedford, MA 02740 « www.newbedford-ma.gov
PH: (508)979-1488 » FX: (508)979-1576



Coty o N Brocfond

REQUEST for a CERTIFIED ABUTTERS LIST

This information is needed so that an official abutters list as required by MA General Law may be created and used ir
notifying abutters. You, as applicant, are responsible for picking up and paying for the certified abutters list from the
assessor’s office {city hall, room #109}.

SUBJECT PROPERTY
MAP# |26 LOT(S}# |107

ADDRESS:
335 Rockdale Avenue

OWNER INFORMATION

NAME: Antoinette T Pacheco/ Thomas S Pacheco

MAILING ADDRESS:
335 Rockdale Avenue

APPLICANT/CONTACT PERSON INFORMATION
NAME (IF DIFFERENT):
same

MAILING ADDRESS (IF DIFFERENT):
Same

TELEPHONE # 508-415-0168

EMAIL ADDRESS: |ant2250@comcast.net

REASON FOR THIS REQUEST: Check appropriate
ZONING BOARD OF APPEALS APPLICATION

N

PLANNING BOARD APPLICATION
CONSERVATION COMMISSION APPLICATION
LICENSING BOARD APPLICATION

OTHER {Please explain):

Once obtained, the Certified List of Abutters must be attached to this Certification Letter.

Submit this form to the Planning Division Room 303 in City Hall, 133 William Street. You, as applicant, are responsible
for picking up and paying for the certified abutters list from the assessor’s office {city hall, room #109).

Official Use Only:

As Administrative Assistant to the City of New Bedford’s Board of Assessors, | do hereby certify that the names and
addresses as identified on the attached “abutters list” are duly recorded and appear on the most recent tax.

Doty sigrred by Michasl Mot

Michael J. Motta Michael Motta = - 6/5/2020

D 200048 1 EA294 e

Printed Name Signature Date

Amount Due |$5.00 |

- . - I.-..l- [T Y I




JULE 4, LULVY

Dear Applicant,

Please find below the List of Abutters within 300 feet of the property known as 335 Rockdale Avenue (Map: 26, Lot:
107).The current ownership listed herein must be checked and verified by the City of New Bedford Assessor’s Office.
Following said verification, the list shall be considered a Certified List of Abutters.

Please note that multiple listed properties with identical owner name and mailing address shall be considered duplicates
and shall require only I mailing. Additionally, City of New Bedford-Owned properties shall not require mailed notice.

Parcel Location Owner and Mailing Address
26-107 335 ROCKDALE [ PACHECO ANTOINETTE T, PACHECO THOMAS S
AVE 335 ROCKDALE AVE
NEW BEDFORD, MA 02740
26-149 325 ROCKDALE | ODAMTTEN ESTHER,
AVE 325 ROCKDALE AVE
NEW BEDFORD, MA 02740
26-145 22 LUKE ST DEMELO JANUARIO C, DEMELO MARIA N
22 LUKE STREET
NEW BEDFORD, MA (02740
26-110 19 LUKE ST CARDQOZA MILTON JR, CARDOZA MARYANN L
19 LUKE ST
NEW BEDFORD, MA 02740
26-111 27 LUKE ST HERRERA-ABARCA SERAFIN, RIVAS DORA
27 LUKE STREET
NEW BEDFORD, MA 02740
273 ES ROCKDALE CITY OF NEW BEDFORD, CEMETERY BOARD
AVE 131 WILLIAM ST
NEW BEDFORD, MA 02740
26-106 345 ROCKDALE | PINTO AUGUSTO S
AVE PINTO ROXANNE E
2 PERKINS LANE
ACUSHNET, MA (02743
26-147 14 LUKE ST MEDEIROS JOSEPH
14 LUKE STREET
NEW BEDFORD, MA 02740
26-104 14 ALDEN ST ALMEIDA JUDITH T,
14 ALDEN ST

NEW BEDFORD, MA 02740




Note: This map was developed using the best avallable data and serves a gulde rather than a determination. Data should be confirmed in the flald t¢ ensure accuracy.
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