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

CITY OF NEW BEDFORD
JONATHAN F. MITCHELL, MAYOR

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

591 County Street — PLOT: 58 — LOT: 149 ~ ZONED DISTRICT: MUB
Special Permit Required from the Zoning Board of Appeals

Zoning Code Review as follows:

Special Permit

% SECTIONS
¢ 2500 Home Occupation

¢ 2520 Home Occupation By Special Permit
o 2521-2528 |

¢ 5300-5330 Special Permit

e 5360-5390

“—-—-——%——“—uﬂ-—_
BUILDING - (508) 979-1540 - PLUMBING & GAS ~ (508) 979-1518 - WEIGHT & MEASURES (508) 991-6144 - WIRE - (508) 979-1470



Z W
City of Neww Becfored,
Building Department
Application for Plan Examinatio

FOR BUILDING DEPT. USE

IDATE RE! ﬁ@_gﬂﬁ_

RECEIVED

and Building Permit

\ISSUED-Bf le |

IMPORTANT — COMPLETE ALL ITEMS — MARK BOXES WHERE APPL}}ABLE — PRINT

/m/u éf‘f{m‘

Dgatagelid
{CAOSS STREET)

ACCEPTED STREET

§ (AT LOCATION) 9. %'/
Je
g § HETWEEN — LT L LT ﬁ/]") (/;/?
"E"" E PLOT OF Lor /W D)lsmlcr
£ 8 paNsFILED. [ Jves [ wo

il. TYPE AND COST OF BUILDING - aff applicants complete parts A through D — PRINT

A TYPE OF IMPROVEMENT ﬂdf)ﬂg ] 14 M5} /){7 /9(} 7

1 B New Buidding

2 D Addition (i resrdenn%er number of new housing
units added, if any, in Part D, 14)

3 D ‘Nléralion (i residential, enter number of new
thousitg vnils added, i amy in Part D, 14)

4 D ‘Repair. replacement

5 D Dematition (if multitamily-resigential, enter number of
units in buifding in Part D, 14, if non-residential,
indicate most recen! use checking D18 - D- 32}

L] D Moving (relocaimn)
7 D Foundation only’

D1t PROPOSED USE — For demaiition mast recent use

13 One tamily

14 D Two or move tamily — Enfer
number of urils ..o

Nonresideﬁrial

2 D Industrial
15 D Transient hotel. maotel. or
dormitory — Enfer number

19 D Amussment, recreationat
20 B Church, other refigious

22 3 Farking garage _
23 [ Service station, repair garage

of units
16 D Garage D
[ Carpon. - 24 [] Hospital, institutional
18 D Other — Specdy 25 Office, bank, professional

B. OWN? .
8 Private (individual, corporaton,

nonprofit institution, elc.)

9 D Public (Federal, State, or local government}

C. COST (Omit cents}
10. Cost of construction . PRSTNS. |
To be installed tut no! Incfuded in
the above cost
a, Electrical ..........ccooveeiveeeer e 1
b. Pluming ..... 7777, M

€. Healing, air conditioning .....................
d. Other (elevator, eiC.) ....occcoeeencrenns

D.2. Does this bullding contain asbestos?
D YES D NO | yes complete the following: .
Name & Address of Asbestos Removal Firm:

Submit copy of notfication seni 1o DEOE and the
. State Dept. of Labor & Industries and results of air
sampie analysis after asbestos removal is oompletedi

26 L) puttic utifey

27 [ Schoot, sorary, other sducasonai
28 L] stores, mercantie

20 [] Tanks. towers

_SOD Funeral homes

31 [J rood establishments

32 {1 omer — soocty

D23, Non-residential — Destribe in detail proposed use of buddings. eg., food pmcessmg plant,

machine shop, laundry building at ospital, elementary school, sacondary school

, coliege,

parochial school, parking garage for depariment stors, rental olﬁno building, dﬂa buitding
at mdustpas plant. if use of existing building is being changed, enter proposed use. -

11. TOTAL VALUE OF CONSTRUCTION
12. TOTAL ASSESSED BLOG. VALUE...........

¥ new buildings: mmplete part E through L. For demokition, onmplete onirparls G} H'& l.

. SELECTED CHARACT ERISTlCS OF BUILDING —_ Fur all others, (additiois, alterations, vepait, moving, foundation), complete E through L.

E. PRINCIPAL TYPE OF FRAME G. TYPE OF BEWAGE DISPOSAL J. DIMENSIONS ‘

a3 D lasonry (wall bearing) 43 Q4 Public or private company Sa;ﬂymher of stories

DM'E"‘? “DPmale(Smtaﬂk.m) 55 Tolal square feet of floor area,
35 Structural steel ) a# floors basad on exterior dimensions
H. TYPE OF )WATER SUPPLY
3s [} Reintorced concrele . . : 56 Buitding langth
! 45 Public or private company 57 Building width

4 D Privale (well, cistem)

58 Total 3q. &. of bidg. footprint

¥, PRINCIPAL TYPE OF HEATING FUEL

I. TYPE OF MECHANICAL 60 Rear tof line width —_—
38 \dJ Gas o . 61 Depth of fot
is there & fire sprinkler -_—
HDO“ ﬂDYES - 62 Total 3q. L. of ot size O
. | 63 % of ot occupied by bidg. (56+62) —
wDEteuﬂony Will there be central air ioning? 64 Distance from lot kno {tont)
a 2 coal a9 [ ves 50 1M no €5 Distancs from ot tine (rea) —_—
‘ Will there be an elevator? 66 Distance from lot kine (left)
42 - -
3 oumer Specty L s Yes &7 Distance from lot ine (right) N |

59 From lot ine widih




- '

OTHER APPLICABLE REVIEWS
K. FLOODPLAIN

Is location. within ﬂood hazard area? ves

If yes, zone

L. WETLANDS PROTECTION
Is location subject to flooding?

and base elevation -

no

Is location part of a known wetland?

no

Has local conservation commission reviewed this site?

IV IDENTIFICATION

— ALL APPLICANTS — PLEASE PRINT

TELEPHONE NO.

OWNER OR LESSEE NAME MAILING ADDRESS ZIP CODE.
(Diehredl Copbn| 7 (peshue Yive 03720 05 g2y
U LS K Do 1737
CONTRACTOR NAME MAILING ADDRESS ZIP CODE TELEPHONE NO.
LICENSE #
: HOME 1MP # :
ARCHITECT NAME MAILING ADDRESS B . ZIP CODE TELEPHONE NO.
LICENSE #
SIGNATURE OF OWNE-ZR DATE

APPLICANT SIGNATURE

Omission of reference to any provision shall not nullify any
requirement of this code nor exempt any structure from such requirement. :
The apphcants 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 Arclntectural
Bamers board, Department of Environmental Protection Agency and may be forwarded for review to ail
pertinent local city agencies which may express specrﬁc concerns. It is understood that the issuance of a
permit shall not serve as an acceptance or acknowledgmcnl of comphance nor exempt any structure from
" such fequirement. The permit shall be a license to proceed with the work and shall not be construed as,
authority to violate, cancel, or set aside any of the provisions of the State Bl.uldmg Code or local code of
ordmances excepl as spccxf ically’ stipulated by modification or legally granted variation in accordance
- with Secuon 122.0 of State. Bulldmg Code or local code of ordmances

I have read the above and s:gn under pain and penalty of pequry as to the truth of all of the
information and statements contamed n secuons 1 through IV of tlus apphcat:on

Apphcant’s Slgnature ' Address City



- V. OTHER JURISDICTION APPROVALS AND NOTIFICATION - - |
APPROVAL . CHECK DATE OBTAINED ‘' - -BY

. Electrical
Plumbing
Fire Dcﬁarlm;nt
Water
"Planning
Conservation
Public Works
Health
Licensing
Other
V1. ZONING REVIEW
DISTRICT: _ USE: _
FRONTAGE: - LOTSIZE:
SETBACKS: | -
FRONT:. LEFTSIDE: RIGHT SIDE: . REAR:
. PERCENTAGE OF LOT COVERAGE PRIMARY BUILDING a o

VARIANCE HISTORY
VIL. WORKER'S COMPENSATION INSURANCE AFFIDAVIT
I, :

(licensee /permittee) with a principal place of business/residence at:

{City/State/Zip) do hereby certify, under the pain;s and penalties of perjury, that:
{ 11am an employer providing worker's compensation coverage for my employees working on this job.

Insurance Company | Policy Number
{ '} I am a sole proprictor and have no one working for me. o .
[ 1Tam asole érobrie'tor, geﬁei’al contractor, or homeowner 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 Compaqy/jmlicy number
[ } 1am a homeowner performing all the work myself, = :

NOTE: Please be aware that while homeowners who employ persons to do. maintenance, construction or repair work on a
dwelling of not more than three wnits in which the homeowner also resides or on the grounds appurtenant thereto are not
generally considered 10 be employers under the Workers’ Compensation Act (GL. C. 152, sect. 1(5)), application by a
homeowner for a license or permit may evidence the legal status of an employer under the Workers’ Compensation Act.

- Signed this _ A S —— — 20




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street

Boston, MA 02111
‘ www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information P - Please Print I egibl
' W Orbon (o 72
Name (Business/Organization/fudividual): Wfféﬂ//a @/7 27) L//Ob 7 2,
Address: . '
City/State/Zip: - _ Phone #:
AE, you an employer? Check the approp:;:at[e_—ll‘:_u;x: | contract il Type of project (required):
1.L] I am 2 employer with . am a general contractor an )
employees (full and/or part-time).*  have hired the sub-contractors 6. []New c'on.?tructmn
2.[7 T am a sole proprietor or partner- listed on the attached sheet. 7.0 Remodeling
ship and have no employees These sub-coniractors have ’ 8. [ Demolition
working for me in any capacity. - employees and hz.ve workers 9. [] Building addition
[No workers’ comp. insurance comp. nsurance.* ) 10.[] Electrical repai dditions
required.] 5.[] Wearea corporation and its . ectrical repairs or addition:
Bﬁl am a homeowner doing all work officers have exercised their 11.[_] Plumbing repairs or additions
myself. [No workers’ comp. - right of exemption per MGL *12,[] Roof repairs
insurance required.] c. 152, §1(4), and we have no 1 E o p
, employees. [No workers’ 13.L | Other
comp: insurance required.]

* Any applicant that checks box #1 must also fill out the section below showing their workers® compensation policy information.

Homeowners who submit this affidavit indicating they are doing all work and fhen hire outside conttactors must submit a new affidavit indicating such.
¥Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or siot those entities have
employees. If the sub-contractors have employees, they must provide their workers’ comp. policy number. )

I am an employer that is providing workers’ compensation insurance for my employees. Below is the pblicy and job site
information.

Insurance Company Name:

"Policy # or Self-ins. Lic. #: ' Expiration Date:

Job Site Address: ‘ City/State/Zip:
Attach a copy of the workers® compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of 2 STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that 2 copy of this statement may be forwarded to the Office of
__Investigations of the DIA for insurance coverage verification,

I do heieby certify under the pains and penalties of peﬁ% that the information provided above Is rwe and correct.

™D D o Moo (- Conéer  owe  352./5
Phoﬁe #: % 7 02 ?"’ QQC@ ' ' .

"Official use only. Do not write in this area, to be completed by city or town oﬁicial

City or Town: Permit/License #

Issuing Authority (circle ong): , _
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector S. Plumbing Inspector
6. Other .

Contact Person:

Phone #:




Parcel Lookup ' Page 1 of 1

MUE

Parcel ID: 58 149 Zoning:.RB— Fiscal Year: 2015

Current Sales Information:

Sale Date:

04/17/1985

Sale Price: ,
$65,000.00 Card No. 1 0of 1
Legal Reference:

Current Owner Information:
ALVES STEVEN

119 ALDEN ROAD

FAIRHAVEN , MA 02719 1919-533
Grantor:

N/A

This Parce! contains 0.122 acres of land malnly classified for assessment purposes as Single Fam with a(n)
Victorian style building, built about 1869, having Clapboard exterior, Asphalt Shingles roof cover and 2439
Square Feet, with 1 unit(s), 8 total room(s), 4 total bedroom(s) 3 total bath(s), 0 3/4 baths, and 0 total half bath

(s).

Building Value: Land Value: Yard Items Value: Total Value:
168500 60500 0 229000

AL
FFL 1 [l

Fiscal Year 2615 ” Fiscal Year 2014 -' Fiscal Yea“r 2013
TaxRateRes: 1573  Tax RateRes. 1516 Tax Rate Res. 14.33
Tax Rate Com. 33.56 Tax Rate Com.: 31.08 Tax Rate Com.: 29.54
Property Code; ---------- 101 Property Code: o 101 N Property Code - ‘E 0'1
Total Bldg Value: 168500 Total Bldg Value:w 167500 Total Bldg Value: 167200
Total Yard Value: 0 Total Y;r-d Value: 0 Total Yard Value: 0
Total Land Value: 60500 Total Land Valﬁ;; B 60500 Total Land Value: 73200
Total Value: B 225000 Total ValJe: o 228000 Total Value: - 240406
Tax: $3,602,18 Tax: $345648 Tax $344494

Disclaimer: Classification is not an indication of uses allowed under city zoning.
This information is believed to be correct but is subject to change and is rnot warranteed.

http://nbcity.newbedford-ma.gov/Assessors/RealProperty/Parcel Detail2.cfm?PIDN=58 149... 3/2/2015






Rezoninp af L:iml xm
Stiget, Plot 50, Lot IS7 fram Ite.ua,qztw {
s GG L I 2 JEOHL. Res.idema.. B.f.’..m mxﬂi..lfsﬁ..ﬁ#m%ﬁ!

- 59 ' y . .
Be it ordained by the City Counell of the City of New Bedford as follows:—

NP

.. SECTION L

-~ “That all property bounded and described as follows:

Beginning at the point of intersection of the westerly line of Cmmty Street with the scutherly line of
Maxfield Street; _

Thence southerly in the westerly line of Lnunty Str eet, a distance of two hundred fifty-sight (258) feet,
mors or less, to a point fn the northerly line of Hillinan Street; .

“Thenee westerly in the northerly line of Hillman Street, a distance of fifly (50) feet, more or less, o a
point; ‘ .

Thence northerly it & strai ght {ine, ad;slance of one hundred thirty {130) feét, more or fess, to & point;
'A‘ham.e westaly i :'-rra.igigt h_ne, a r:hstam.u of eﬂ_r_;:n ry-i'i ve ;js.)) feit, mare or leds, foa p..mr
Thence northerly in & straight line, a distance of sixty-four (64) feet, more or less, toa point;

. Thence easterly in a straight fine, a distance uf»ﬁ{’cy (50 feei,.nicrf:,eg less, to a point;

Thenge northetly in a straight fine, a distancs of sixty-four (64) feet, more or less, to a point in the
suutherly fine L\f Maxfield Street; , .

Thence easterly in the southerly Ting of Maxfield Street a distance of e.ighty—ihrea (8 3} feet, more or
less, to the point of begmnmg

Containing approximatesly twenty thuusand three hundl ed fi fty-nmu (20,359) square feet, more or less.

SICTTHH 2. .
This Qrdinarice shall take effect in accordance with the provisions of Chapter 40A of the

General Laws.

. _ _ IN CITY COUNCIL, May 24, 2012
Passed to a Second Reading. - RitaD. Arruda, Clty Clerk
: - "IN CITY COUNCIL, June 14, 2012

Passed, to be Ordained — Yeas 10, Nays 0. Rita D. Arruda, Ci
. . Arruda, City Clerk
Presented to the Mayor for appmval June 18,2012. Rita D, Arrud: Cig Cle;k

Approved June 18, 2012. " Jonathan ¥, Mitchell, Mayor

: a true copy, attest:

City Clerk

Aar Hn ey A
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IX. HOMEQOWNER LICENSE EXEMPTION -

&

Suppisment #1 ' :
Th rremt ion for “hemeswner” was etendad to includo ewneros od 3 of twe uniks or j8ss and o slow such homeowners o
& cu exempiio AT cupled duwalling ! nd o

engage an individual for hire wh does not possess s license, provided the: the cwner acts 4s SUPSTVIacK.

DEFINITION OF HOMEOWNER:

Personis) who own a percel of Isnd on which ha/zhe resides or inkends to reside, ¢n which thars is, or is intendad to be, 8 one 10 two fanilly dwelling,
attached or detached structures ccsssery 10 such use and /or farm structurss. A person who consiructs mare than one homa in @ v period shall not
be considered 5 homeovwner. Sueh “homaowner shall submit to the Building Official, on » form sccepieble to the Buliding Officiel, that he/she shall be

responsibla for sfi such work performbed undar the building permit. (Section 110.5)

The undersigned "homeowner assumes responsibility for complience with the State Buiding Code and other applicable codes, ordinance, ruiss and regulstions.
ang will somgly with the Cliy of New Bedior Buiiding Depsstment minimum inspestion proosdures and requirements, .

HOMEGWNERS SIGNATURE

X. CONSTRUCTICK DEBRIS DISPOSAL

Supplement #2
In accordance with provisions of Massachusetis Genaral Law C40, 554, debris reauiting form this work shall be disposed of in a properly licansed solid waste

diapogal facility 28 defined by Massachusstts WI— G118, 8160A

The gabris will be disposed of in: % . ’ {Location of Fachiy) &
k] ~ v j’; .
: L (’5’/)7%,;-_. . ))ﬂ SA
& Date ’

Signature of Permit Applic i

Xi. HOME IMPROVEMENT CONTRACTOR LAW AFFIDAVIT

{Residentisl Lise Only} Supplement to Permit Application

Supplement #3
M@Gle, 142 A requires that the "reccnetruetion, elteration, renavetion, repalr, medernization, senversion, Imprevement, removal, demolition, or

10 structures which @dﬁwmm to such residanes of building™ be condusted by raginersd contraciors, with certain excaptions, aleng with other
IEqUiremants. . :
T — fay : My
Trns of Work: ) g7 5 , Cf-s Est. Cont ago
Address of Work K 7/ (/n El d q
Owner Namé: / . Dste of Parmit Application:

1§ hereby certify thet: Registalion is not required for the following rasson{s):

Job unger $1.000 Buiiding not cwneroccugied — Dwner obitaining own permit

Work sxciuded by favw

Deher lapecify)

Naotice is heraby glven that )
CWHRERS OETAINING THEIR OWN PERMIT OR EMPLOVING UNREGISTERED CONTRACTCRS FOR APPLICAE
PO NOT HAVE ACCESS TD THE ARBITRATION PROGRAM GF GUARANTY FUND UNDER MGLT. MM24A.

signad under penalties of perjury:
{ hereby apply for 2 pamniz as the egent of the owner:

E HOME EVMPROVENENT WORK

m ] Contrector Signature Registration No.
Notwithstending the above netice, 1 hersby spply for e permit as the owner of the prpenv:

2 -3 _ Ko tl R e
Date Ownar Signature

Xil. BUILDING COMMISSIONERS REVIEW COMMENTS AND CONDITIONS

eonstruction of an addition to any pre-existing cwnercceupisd bullding sentaining at lesst one but not mere then four dwslling wnits... or |

€. Building Permit Rejecied == Pea ol ’{%‘:2 i 284 - Fee ‘
Reasen For Rejecticn: 7 - h
Permit #
Sc:'e. )4#1%}4#-/ 1= T i
Comments and Conditions: m m :
Signed et NI L Bt e Date: 20

Not valid unisss sigiied {not stamped) by Building Commissioner



