%g,// %/
ZBA SPECIAL PERMIT APPLICATION

1. SUBMITTAL CHECKLIST

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

Have you Planning
: Y staff review
included... finds
Yes No Yes No
N O A Completed and Signed Application |j ]
E\ D An Existing Conditions Site Plan, drawn to a scale not less than 1 inch: 40 d (]
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.
|X D A Proposed Site Plan showing all proposed alterations or additions with IQ( D

side, front and rear set property lines identified.

O O Sub-Division Plans if Applicable. . Q/

E\ D A Certified Abutter’s List prepared by planning staff and certified by the d D
Assessor’'s Office.

Permit and all information submitted with Building Permit Application)

D D Plot Plan as provided through Department of Inspectional Services or
through the Assessor’s Office (in person or online through parcel U |:|
lockup}. 7
D D Filing Fee in check form made payable to the City of New Bedford. = D ',
) 3 <
E D Copy of Building Permit Rejection Packet {Containing Rejected Building d D 3 E

&, D Owner's Verification including owner’s signature and parcel deed for ail
involved parcels.

] O Deveiopment Impact Statement {DIS), if required

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

I P U

H

iy
o

Official Use Only: "

Review of submittal compliance performed by of the city’s Division of Planning.

L=
staff review found the application packet to be [j/wmplete 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 ordinance to the following

described premises:

APPLICATION SUMMARY (PLEASE PRINT}

:SUBIJECT PROPERTY. : 3 :
ASSESSOR'S MAP PLOT# F i 2(p | LOTiSH

Qug

| REGISTRY OF DEEDS BOOK #:  [{|%) (p | PAGE# | | "\

[PROPERTY ADDRESS: L1 30 Aycosinnet Ave Wad Redford A 0314S

ZONING DISTRICT:

OWNER INFORMATION : gt : : i

NAME:
Calun &nckaacd o
MAILING ADDRESS: [} VY0 AC isnowtOve  Wawd Redfocd NA 014 S

APPLICANT/CONTACT PERSON INFORMATION
NAME (IF DIFFERENT):

APPLICANT'S RELATIONSHIP TO THE PROPERTY: | OWNER | CONTRACT | OTHER
Check one: [ | venoee ]| pescrve [

MAILING ADDRESS {iF DIFFERENT):

TELEPHONE # } AOY - A0~ U1\
| EMAIL ADDRESS: | Calyndnckade .46 Graa. | COy -

By signing below, /we acknowledge that all information presented herein is true to the best of my/our knowledge. 1/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 reasonable times and upon reasonable notice for the purpose of taking photographs and conducting other

visual inspections. ) l% / /
A e e — lDJ_lj_‘_&_O

Signature of Applicant/s Date

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/fwe acknowledge having read and

understood this application and the accompanying instructions and information. if petition is granted;-l}we understand the

approvals are specific to the plans submitted, unless the Board states otherwise and that if granted, that the speq‘al permit
! 3 i

e '

must be recorded and acted upon within one year, 3 i3
. D T

— = Ry

Signature of Qwner/s 1 Date )

™

¥

!

Ly
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APPLICATION SPECIFICS

MODIFICATIONS YOU
ARE PROPOSING THAT
NECESSITATE THE
REQUESTED SPECIAL

FRONTAGE DEPTH AREA in 5Q FT
DIMENSIONS OF LOT/S: / I
! WS- 277123 2¢ ° 14:5%{3
#OF BLDGS | EXISTINGSIZE | TOTALSQFT | NUMBEROF | TOTALSQ. FT ENTIRE
| X BY FLOOR FLOORS STRUCTURE
V| (»2 12z } .
EXISTING BUILDING/S S f+ S bt \Ga3 Sehi
# OF DWELLING UNITS # OF BEDROOMS
I 3 | bartn
¥ OF BLDGS | PROPOSED SIZE | TOTALSQFT | NUMBER OF | TOTALSQ, FT ENTIRE
Same | Sams BY FLOOR FLOORS STRUCTURE
U3 Cay Séu &5 |Seunie Saeme 635
PROPOSED BUILDING/S exrey] oastioy | cxshng |4 Xthay TXyhay
# OF DWELLING UNITS # OF BEDROOMS EXTENT OF PROPOSED
9 ALTERATIONS
| = baths
EXISTING USE OF )
PREMISES: ?\ 5t d—Q’\“\"l et
PROPOSED USEOF | WYEsi clantiaat udrFn Peorisiion 1o do fac als aadd
PREMISES: WX S Gor0Fone Or e (0oeny 18 e Nos M
EXPLAIN WHAT Malan t e Suacamas Yot SPA Y Grte wihgee

L o —ch.m\ g

L dea ity = Cy clesns

™SO C\’\O\nS-r\k
b}

Redawen 3 ndo 6 Dad Detvroca Pnadvwenl e

PERMIT:

rCes ek

L

OOVLAL L\‘IPf'\‘:—."

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

: EXISTING. " PROPOSED
NUMBER OF CUSTOMERS PER DAY | 0 € ( Jrrent locckio (g
NUMBER OF EMPLOYEES O @

[Check frequency}

HOURS OF OPERATION Q6 LlUS’O Acuinng b Aamx - Zom
DAYS OF OPERATION 1o A EQ Aannat |1 UCSda 4 - Sevhoed Qg
HOURS OF DELIVERIES ¢ il

| FREQUENCY OF DELIVERIES D DAILY D WEEKLY L__l DAILY EWEEKLY

[ Jother

{:I MONTHLY

,[:]_MONTHLY

[JotHer |

If you are also requesting site plan review and special permit/s from the planning board, please specify here:
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3. PARCEL LEGAL DOCUMENTATION

Title Reference to Property
{Attach copy of Deed, Certificate of Title & most recent Recorded Plans showing affected lot or lots)

Is the applicant also the owner? E' Yes D No

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

[:] 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,

D 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:

-~

Ay ."f.. ] ./I--
e Traffic flow and safety, Adequacy of utilities and other
communit'y eeds wr’\ich are including parking and loading public services

served by the proposal

.‘F-

’ ,, - I/__ -
[ |
D E F
Neighborhood character and Impacts on the natural Potential 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.qov

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 additional sheet if needed.

~

[ A Describe any social, economic, or community needs which are served by your proposal:

Ehrnuc'h \”Y‘\L,(xi i S0eSS i \’\03+ [ Xa A(\(\u@\\ F\rru\%- C(N\\n..' '(;\}{'('L{"LA'.SU

Srtenae Qe youe wad donadc dhe oo o G S\(\\‘Ax QuSun

"\'\'r’m(z\c.‘lxr\ ¥ N Rerecst (o — TThus VAL O il e SNSY _3“1\3:11'-

B Describe how traffic flow and safety, including parking and loading, are addressed in your proposal:
Ll Oaly o one (licak ok o hoat o AEEO At

anley  GHE Staed Oorkan y avenlebie in fose hand witon. S0

F ddocsnot offrek Hng eaein f0Gd _0c pas AGGADOD
Dahwieeres for rOvy OW Sa 3D 1S ong Cuirvaoaw-alc._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:

RBosic elackn o usaal (s + et Anrcougin oy NOY S

Lol @ tfgni_'—{—.rﬁncn‘m( elechr e e+ OluonDe oana wa

L aYs o \f\\q/ +V\c Q_CJ(’]?(I etz Omn

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

L lire un e Mmoo coadd acushnet S it couxed

comecicacal + yeSitlant .ol Raocchiey OLG toe | (j(cf.ac\ perte ostal

WS reto o Leond 0F cao DNoox. Pova o e oS e Yo ™y
g . ”
G gny + & G r‘(_s;(,u-’\'\-.(:.l \’\%cw_ V3 on e Lol Heatke d ‘\'O\«()(ds

Ladtevitbe | SO Nove LEre PRocnic oad o M, preet
Describe any impacts on the natural environments your proposal may have:

WO NCope IOQLCES 0n Eavicenme T

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

I gy ond woll D e ool Conplonjes \_de oot plen

an Nan Y OO0 L hove on BN foc gy Sl andh

_,9_0\\/3.; p(:‘)‘( noal taxer

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:
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I am a licensed Aesthetician. 1 have been renting in the back of the Wash House Salon for about 5 years. 1 am
looking to move my business into one of the rooms of my home located at 4080 Acushnet Ave New Bedford
Massachusetts 02745,

My hours of business at the Wash House now are
Tuesday 12pm-8pm

Wednesday %am-5pm

Thursday 9am-5pm

Friday 12pm-8pm

Saturday (Only the 1% of every month) 9am-3pm

I plan on keeping my current hours that | work into my business at home. If I do change my hours in the future
it will only range in the times from Tuesday-Friday 9am-8pm and Saturdays 9am-3pm. [ will be the only one
working out of my home. I have no employees and do not plan on hiring. I take one client at a time by
appointment only. NO WALK INS. [ have about 6 clients per day. The only time 1 ever have 2 clients at once is
if one of my clients need a translator, As of right now I only have three monthly clients who bring in a translator
every month. When my client arrives for their appointment they will park in my driveway. Even when they
bring a translator they usually come in the same car. If they do not I still have space for 2 extra cars in my drive
way. They will not block the traftic on the street nor will they affect my neighbors.

1 would like to make the sunroom in my house the spa room. And the bedroom labeled 3 into a bathroom/closct.
The bathroom will be the only area accessible to my clients and the closet will be for residential use only. There
is an exterior door that is in the Sunroom/future spa room that my clients can walk through. They will not have
access to the residential areas in my house. The bathroom that 1 would like to build will all be professionally
done. I have hired an electrician Kevin St. John and plumber Bobby Vieira.

1 do not have a DBA at this point in time. Once | am approved for the zoning I will apply for a DBA for 4080
Acushnet Ave. I will name the business Complexions Skincare, Waxing, & More. [ have purchased a sign to
hang outside on the exterior door of the spa room. They will be able to view it from the drive way. The
dimensions of the sign is 24"x12".

My business will be more private than a walk in public building. T am a spa like setting so we will be very quict
during business hours.

Kalyn Andrade
508-250-9333
KalynAndrade. | i gmail.com




City of Noar Bocprd.

REQUEST for a CERTIFIED ABUTTERS LIST

This information is needed so that an official abutters fist as required by MA General Law may be created and used in
notifying abutters. You, as applicant, are responsible for picking up and paying for the certified abutters list from the

assessor’s office {city hall, rooia #1102},

SUBJECT PROPERTY
MAP# |136-| LOT(S)K |248

DDRESS:
A 4080 Acushnet Ave New Bedioid, MA 02745

OWNER INFORMATION

NAME: \ alvn Andrade
MAILING ADDRESS:

4080 Acushnet Ave New Bedford, MA 02745

APPLICANT/CONTACT PERSON INFORMATION
NAME {IF DIFFERENT):

MAILING ADDRESS (IF DIFFERINT):

| TELEPHONE # 508-250-9333

EMAIL ADDRESS:

kalynandrade.1@gmail.com

|| ZONING BOARD OF APPEALS APPLICATION
PLANNING BOARD APPLICATION _ |
[ ]| CONSERVATION COIMIMISSION APFLICATION i
LICENSING BOARD APPLICATION

E OTHER {Please explain): |

Once ohtainad, the Certified Lict of Ahuttars muct ha attarhed to thic Cortificatinn | atter,

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

Official Use Only: Ay

As Administrative Assistant to the City of New Bedford's Board of Assessors, | do hereby certify that the names and
addresses as identificd on the altached "abutles list” aic duly recoided and appeat o the most recint tax.

by Vi hatl Wty

Michael J. Mviia i i ’:r':‘:;"";m““ g 9/21/2020
Printed Nermc Signature = 8 D;atc:-i1
—-< - b
Amount Due $5.00 ~ 5
* () - ! g
e -
Date Paid 9/17/2020 B 5
=== = _ A
Confirmation Number 7981625 ‘@ =2
7 iz

is



sount Informatlion

1ent Type: Licenses
‘ence Numbar: ADUTTER | 36-1-248
& NumbeT; 5092509333

yment information

ent Dote: 971712020
ent Amount: $5.00
sniench Fad: 4195
Paymant: 16 95

ant muthod w84

Nuanibgr: X000 00D 306 3
stion Deter 1122

JA GRISTI

£ Tip Codte: 02745

sanfirmation surnar g 7 981625

sayment will post 1o the accaunt ated belevr. IT LAEES Appr oxiinalaly ted bussess days 1 past your
G L0 Db SEDURL Vour Pyttt BALE arxd Ume re equal to the Lie you campleted this randachee ¢
T by the Cgeal Time SWnD below.

o Time Stamp! 0401702020 100607 [EST)

Al podruts wit Prividiel, your confreu this xilEwil by s g hisyey ¥ oo, Plaaw byve
™ batpwr 3t eerain IerTNEAL COPY Bt yOUT FRCENIS

ture X ia}l(nq. }’"‘ﬂ ri'o




September 16, 2020
Dear Applicant,

Please find below the List of Abutiers within 300 feet of the property known as 4080 Acushnet Ave (Map: 136, Lot:

248). 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 sha!l require only 1 mailing. Additionally, City of New Bedford-Owned propertics shall not require mailed notice,

Parcel Location Owner and Mailing Address
136-334 4102 ACUSHNET | BONNEAU PAUL, BONNEAU GRACE T
AVE 4102 ACUSHNET AVE
NEW BEDFORD, MA 02745
136-283 ACUSHNET AVE | LEBLANC J LOUIS, LEBLANC CLAUDETTE
4090 ACUSHNET AVE
NEW BEDFORD, MA 02745
136-276 4045 ACUSHNET | DANDURAND HELEN,
AVE 4 KACY LANE
FAIRHAVEN, MA 02719
136-330 4077 ACUSHNET | 4077 ACUSHNET AVENUE, LLC,
AVE 867 MIDDLE ROAD
ACUSHNET. MA 02743
136-24 4060 ACUSHNET | LECOMTE MARK A, LECOMTE LORI A
AVE 4060 ACUSHNET AVENUE
NEW BEDFORD, MA 02745
136-272 4085 ACUSHNET | KROUZEK RONALD A, SANTOS PAULINE D
AVE 4085 ACUSHNET AVE
NEW BEDFORD, MA 02745
136-271 4095 ACUSHNET | FLOOD DEBRA A,
AVE 4095 ACUSHNET AVENUE
NEW BEDFORD, MA 02745
136-402 ACUSHNET AVE | LECOMTE MARK A, ASHLEY LORI A
4060 ACUSHNET AVE
NEW BEDFORD, MA 02745
136-243 ACUSHNET AVE | LEBLANC J LOUIS, LEBLANC CLAUDETTE
4090 ACUSHNET AVE
NEW BEDFORD, MA 02745
136-248 4080 ACUSHNET | GUISTIJOSHUA, ANDRADE KALYN
AVE 4080 ACUSHNET AVENUE
NEW BEDFORD, MA 02745
136-249 4090 ACUSHNFET | LEBLANC J LOUIS, LEBL. ANC CLAUDETTE
AVE 4090 ACUSHNET AVE
NEW BEDFORD. MA 02745
136-532 59 ROSA DR AVELAR NATHAN
MENDES AMANDA
59 ROSA DRIVE
NEW BEDFORD, MA 02745
136-23 29 ROSA DR ALPHONSE FRANCINE A

29 ROSA DRIVE

NEW BEDFORD, MA 02745
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City of New Bedford, Massachuselts
Department of City Planning

Parcel within 300FT




