PLANNING BOARD

TR TR o T T PO e
foib JUN 23 P 1 17

SUBMIT TO:
Planning Department
133 William Street

C1TY OF NEW BEDFORD gzng;ﬂr M
JONATHAN F. MITCHELL, MAYOR :

SITE PLAN REVIEW APPLICATION FOR NEW GROUND SIGN

The undersigned, being the Applicant, seeks Sitg Plan Approval for property depicted on a plan entitled:
Cove S v( 4 T by: Okﬁuh‘r S&f S. lﬂ( dated: 5|7 -1\g

1. Application Information

Street Address: ‘5— OCJ_@&@M;_M%\ @Q% _&\!\“
J

Assessor’s Map(s): \—1 A— Lot(s) [O s

Registry of Deeds Book: L % Co Page: ‘511 %

Zoning District: M L (S

Applicant’s Name (printed): & '\m\r\tl\('\x% Mo cen

Mailing Address: \AS fDC\ V\N\B‘Q\ Bdayngtr \3\\1'(}\ NS d- 6') (tg MR 07y §

(Street) (City) fState) (Zip)

Contact Information: 53% hﬂg quco WOL‘"{ Y\"’ MO’KY\@:MV\'{'S‘{)‘\& (QQ

Telephone Number Ernaﬂ Address

Applicant’s Relationship to Property: [ Owner D/émtract Vendee [ Other

List all submitted materials (include document titles & volume numbers where applicable) below:
®) coPies £ (D) oniqinal detign Plar o
Yy aeiet . s ) ox‘\gu‘xc& cupﬁph(c&h o v Land Lore

(%) cﬁ%ﬁ%@ 3 1% oc\abw\cq alythsy ligt

By signing below, [/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). I/we also give Planning Department staff and Planning
Board 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.

G-23-tl %MM/NJ WMAMN

Date /’ ) Slgnature of Apphcant

!
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6/23/2016



2. Zoning Classifications

Present Use of Premises: resHrnun E

Proposed Use of Premises: N\, Yauunt ( sa m‘eb

Zoning Relief Previously Granted (Variances, Special Permits, with Dates Granted):

“es
3. Will sign be illuminated? &yl tre\\y , How? ZNFe T f\c\l\},/\
! =)

4. Will sign overhang a public sidewalk? No , If yes, an indemnification
certificate must be obtained from the City Council Clerk’s Office, City Hall Room 215

5. Briefly Describe the Proposed Project: “
Oovldle Farad nan Weninated Morunt S@\J

6. Please complete the following:

Existing Allowed/Required | Proposed
Total Sign Area (sq ft) If-] A 5-?.&_
Sign Height (ft) 25" Q'J0 " :
Total Number of Signs at Subject Parcel(s) l
Front Setback (ft) a i
Side Setback (ft) 5‘
Side Setback (ft) Yok

7. ZBA Variances and Special Permits:

NOTICE: Checking below does not constitute application for a special permit or a variance. The applicant
must also file the proper application form and fee with the Zoning Board of Appeals.

‘:’ The applicant is also requesting a special permit from the ZBA:

Specify zoning code section & title:

l:l The applicant is also requesting a variance from the ZBA:

Specify zoning code section & title:




8. OWNERSHIP VERIFICATION
This section is to be completed & signed by the property owner:
[ hereby authorize the following Applicant: DQ QQ,C,. 1 S:) S NS
at the following address: \a S é‘a. V\/\,U"P\ i'%df fa) E,’i %k V(y,, NCLJ &JG‘
to apply for: SS N .’\-)P AV ’/ Site P l‘—‘-Y\\ m{f{b\]
on premises located at: \SoO Cave Sryeod ) NS (Real pﬁfo(

for which the record title stands in the name of: 1500~ 1% > CO\FC Q'\\d(ﬁ( LLC—’

whoseaddiess ln. L RC0. @50 S'IMQJ e @Cd@ ﬂ‘—’/k

by a deed duly recorded in the:
Registry of Deeds of County: p\'} A\ Book: \\g(? Page: ‘O%

OR Registry District of the Land Court, Certificate No.: Book: Page:

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). I/we also give Planning Department staff and Planning Board 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.

Date Signature of Land Owner (If authorized Trustee, Officer or Agent so identify)

(5ea éLﬁKQ)V\Lol {



Covc SurF & TurF
1500 Covc Roacl New bcchorc], MA 02740
(774) 202-2819

May 16, 2016

To Whom it may Coneern:
RE: DeSouza Enterprises d/b/a Cove Surf & Turf
Dear Sir or Madam,

DeSouza Enterprises as owner of the subject property hereby glves its consent to:

Poyant Signs, Inc.
125 Samuel Barnet Bivd,
MNew Bedford, MA 02745

To act as its agent for the subject property noted above and to apply for and have issued to, any and
all permits regarding the construction and installation of any signage, including temporary and
permanent signs for Cove Surf & Turf and related improvements to the subject property and to other
work required to the existing properties at:

Cove Surf & Turf
1500 Cove Road
New Bedford, MA 02740

Please contact me if you have any questions or require any additional information.
Singerely,

//ﬁz ////

Deborah DeSouza /
{508) 577-6992
{774) 202-2819

Case 22-16
6/23/2016



S
\‘\LC"“ m.rr,,,,

%%ﬁ 7 CASE #:
REQUEST FOR WAIVER

APPLICATION FOR WAIVER FROM SITE PLAN REVIEW REQUIIREMENTS

In certain instances, after consulting with the City Planner, the applicant may submit, in writing, a request for
waiver for any of the submittal or technical requirements of Section 5430 and 5440 where the project involves
relatively simple development plans. The Planning Board will take a separate vote on written waiver requests by
the applicant. Each request for waiver must be submitted individually to be considered by the Board. Please
provide one (1) original and fifteen (15) copies of the request.

Any granted waivers must be disclosed on the final submitted and approved site plan.

ASSESSOR’S MAP PLOTH# |77A | LoT(s)# 1073
REGISTRY OF DEEDS BOOK: |[] S (0] PAGE# g%
PROPERTY ADDRESS:

1500 Cove Rel, Now GedGdd, m A 574K
ZONING DISTRICT: | 2 ;
OWNER INFORMATION \
R A e
MAILING ADDRESS:

APPLICANT/CONTACT PERSON INFORMA‘HON MM
NAME (IF DIFFERENT): !POU}’C{VI][ 93 Ng) Q@MVH e Floraeny

APPLICANT’S RELATIONSHIP TO THE PROPERTY: OWNER | CONTRACT OTHER
Check one: D VENDEE Er Describe |:|

MA 57

MAILING ADDRESS (IF DIFFERENT):

2 Sa el @arnad Bud e osel MA

TELEPHONE # DK - 7(0 W C/?gcof
EMAIL ADDRESS: s{ao%a nmmm@pﬁi}a \(HiLgVE; Com

By signing below, |/we acknowledge that all information presented herein is true to the best of my/our knowledge. |/we
further understand that any false information intentionally provided or omitted is grounds for the revocation of the
approval(s). If petition is granted, I/we understand the approvals are specific to the plans submitted, unless the Board
states otherwise and that iflgranted, that the waiver(s) must be noted on the approved Site Plan and acted upon within one

year.
/ :gnature éprpLﬁ:ant/s Date
Page 1 of 2
Case 22-16

6/23/2016



