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

JONATHAN F, MITCHELIL, MAYOR

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

2 Merrimac Ave, - PLOT: 72— LOT: 218 — ZONED DISTRICT: RB

Variance Regquired from the Zoning Board of Appeals

Zoning Code Review as follows:

Special Permit

¢ SECTIONS
e 2700 Dimensionral Regulations
e 2710 General
e 2720 (Table of Dimensional Regulations}-Side Yards
e 2750 Yards in Residential Districts
e 2755 Side Yards

BUILDING - {508) 979-1540 ~ PLUMBIN

PR AT gt T R S TV

G & GAS - (508} 979-1518 - WEIGHT & MEASURES (508) 991-6144 - WIRE - (508) 979-1470



Parcel Lookup : Page 1 of 1

Location: 2 MERRIMAC AVE Parcel ID; 72218 Zoning: RB Fiscal Year: 2015

Current Sales information:

Sale Date:
Current Owner Information: 04/28/2010
SOUSA MARCO D sale Price:
FORGUE DINA $57 750.00 o Mo of
2 MERRIMAC AVENUE ! Y ) ardNo.1o
Legal Reference;
NEW BEDFORD , MA 02740 9700-55
Grantor:

FEDERAL NATIONAL MORTGAGE,ASSOCIATION

This Parcel contains 0.039 acres of land mainly classified for assessment purposes as Single Fam with a(n)
One-One & Half Story (Smali-Old Style) style building, built about 1886, having Vinyl exterior, Asphalt Shingles
roof cover and 1187 Square Feet, with 1 unit(s), 5 total room(s), 3 total bedroom(s) 1 total bath(s), 0 3/4 baths,
and 0 total half bath(s).

Building Value: Land Value: Yard ltems Value: Total Value:
66200 50400 0 116600
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Fiscal Year 2015 Fiscal Year 2014 . Fiscal Year 2013

Tax Rate Res.: 15.73 Tax Rate Res.: 15.16 Tax Rate Res.: 14.33
Tax Rate Com.: 33.56 Tax Rate Com.: | 31.08 Tax Rate Com.: 29.54
Property Code: 101 Pr'operty Code: 'ID.1 Property Code: 101
Total Bldg Value: | 66200 Total Bldg Value: 63800 Total Bidg Value: 59800
-Total Yard Value: 0 Total Yard Value: 0 Total Yard Value: 0
Total Land Value: 50400 Total Land Value: 50400 Total Land Value: 59500
Total Value: 116600 Total Value: 114200 Total Value: 119700
Téx: $1,834.12 Tax; $1,731.27 Tax: $1,715.30

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

hitp://nbcity newbedford-ma.gov/Assessors/RealProperty/Parcel Detail2.cfm?PTDN=72 2... 12/15/2015



Building Departmen
Application for Plan Examination
and Building Permit

2

FOR BUNLDING DEPY. USE
DATE RECEIVED:

RECEIVED BY:

ISSUED BY:

Gl daeretiibatls

-

Bl

IMPORTANT — COMPLETE ALL ITEMS — MARK BOXES WHERE APPLICABLE — PRINT

1 D New Bulding

2 G Addition (If residential, enter number of new housing
its added. it any, in Part D, 14)

3 Alteration (i residemtial, enter number of new

housing units added. i ary. in Part D, 14)
4 D Repair, replacement
s L]

Cemplition (it multitamily residential, enter number of
units in building in Part D, 14, & nonresddential,
indicate maost recent use checking D-18 - 0-32)

6 D Moving {relocation)

7 L Foundation onty

= ; 3 P
g | (87 LOoCATION) A d ; 1 -4 Lfe o
&} 7 TAEE T} A : },/
R =4 R /__./ s A 7 %
g 2 BETWEEN __Y, L . AND 37 B e I L
= % ;1' {CROSS STREE'i) ,-;"? ;{ } f:} i;? (CROS‘S’S‘?HE::E_{" ;
E £ PLOT i 10T I owstancy _ fh £.) AGCEPTED STREET
&5 - -
g3 pLANS FILED. | ) ves. [ mo T
S N
¢ L. TYPE AND COST OF BUILDING — all applicants complete parts A through D - PRINT T o)
A TYPE OF IMPROVEMENT D1 F’ROP.OS'ED USE i~ For dernektion most recent use T \Jé

Residential

5

5 D Transient hotel. motal, or
gormnary — Enter number

Nonresidential

13

Gne family 192 D Amusament, recreationat

14 20 D Church, cithar religions

21 D Industrial
22 L) Farking garage

Two or more farmdy — Enter
number of eRlS o

e . ) )
w6 [ Ga:;;: 23 S Seritg sation, /epair garags
17 D Carpon 24 Hospitsl, instiutionsl

25 ﬁ Ctlica, bank, professional

15 D Other -~ Spocrfy
’ 26 D Public utility

—

B, GWNERSHIP

1] w Private {individua!l, corporanon,
nonprafit institution, elc.)

9 D Puplic {Federal, State. or locai government}

27 [] Schaad, Eorary, other educations!
28 D Sintes, mercantile

29 D Tanks, towars

30 D Fureral romes

3t D Food establishmerts

D.2. Does this building contain ashestas?
D YES E NO If yes complete the following:
Mame & Address of Asbestos Rersoval Firm:

1955
‘ - St copy of notification sent 1o DEGIE and the | 32 D Other — Soecdy
€. cost (it cents) . State Dept. of Labor & Industries and results of air
1¢. Cost of construction ... .. ; pie analysis alter asbestos removal is compieted
To be installed but not included
the above cost D3, Non-residential — Describe in detail proposed use of buildings, 2.0., food protessing plant,
a. Electvical ..o e - machine shop, laundry building at hospital, efementary schaol, secondary achod!, collepe,
b. Plumbing parochial school, parking garage for department store, remal office buitding, offics Building

€. Heating, air ¢onditioning ....................
d. Other {elevator, efc) ... ...
M. TOTAL VALUE OF CONSTRUCTION ...

12. TUTAL ASSESSED BLDG. VALUE.,....

&t industrial plant. If use of existing bailding is being changed, entar POETESd use.

. SELECTED CHARACTERISTICS OF BUILDING —

For mew bulldings complete part E through L. For demolition, complete only-parts G R
For all athers, (addittons, alterztions, vepair, moving, faumdation), complete E theough 2.

E. PRINCIPAL TYPE QF FRAME
il

33 D Masonry (wall bearing) ! 43

] Wood frame

! G. TYPE OF SEWAGE DISPOSAL
Public or private company

44 E] Private (septic tank, lc.)

J. DIMENSIONS
53 Numbisr of soriss
54 Haigit
55 Total square feet of Bow grea,

35 D Structurai steel
LT D Reintorced concrate
37 L) omer — Specity

H, TYPE OF WATER SUPPLY
45 D Publicc or private compary
e [ Private (well, cistern)

2k floors basad on erarior dimansions
§7 Buiiging witth
58 Toel oq. fi. of bidg. loviprint

F. PRINCIPAL TYPE OF HEATING FUEL
38 T Gas
a0 [} on
Pl Edeciricily

a D(}oal

azg Other —  Specily

Lrd YES

40

Yes

51 Yes

I. TYPE OF MECHAMICAL
Is thore a fire sprintder

Wil there be central air condiioning?
50
Will there b2 an elevator?

52 mo

59 Front iot tiny widih

&0 Raar 101 ing wrigih

&1 Dopth of Il

52 Toid sg. K. of lo? size .

53 % of k! otoupied by bidg. (58<62)
64 Distancy from ot Bne (frony

85 Distamen from tot fine (rear)

64 Distance from ot s el

&7 Distance jrom ket live (rigiv)

e
48 MO

Mo

U




OTHER APPLICABLE REVIEWS

K. FLOODPLAIN
Is location within flood hazard area? yes @o
If ves, zone and base elevation -

L. WETLANDS PROTECTION
Is Iocation subject to flooding?
Is location part of a known wetland?

Has local conservation conmmission reviewed this site?

IV. IDENTIFICATION — ALL APPLICANTS — PLEASE PRINT

OWNER OR LESSEE NAME MAILING ADDRESS ZIPCODE | TELEPHONENO.

WARLO D Soulrs | FO-Meffipthe i B2240  K08-97/ 333

775 MERRiMpe S 02740

CONTRACTOR NAME MAILING ADDRESS ZIP CODE TELEPHONE NO.
LICENSE &
VAL : HOME iniP &
ARCHITECT NAME ' MAILING ADDRESS ZIP CODE TELEPHONE NO.
: - UICENSE #
yl ﬂ

/o /]

' | APPLICANK SIGNATURE ~{DATE

_Wf reference to any provision shall not oullify any
requirement of this code not exempt any stricture from such requirement.

The applicants understands and warrant that they will comply with all pertinent federal and state
statutes, local ordinances and all federal, state, and local mgx,datidns, 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 complbance nor exempt aziy siructure from
such requirement. The permit shall be a license 10 proceed with the work and shal! not be construed as
authority to violate, cancel, or set aside any of the provisions of the State Building Code or local code of
ordinances, except as specifically stipulated by modification or legally granted variation in accordance
with Section 122.0 of State Building Code or local code of ordinances. '

have read the abo{fe and sigu under pain and penalty of perjury as to the truth of all of the
informftionf and statemenis contained in sections 1 through IV of this application.
oo Gt 777 soznassipe 5!
memﬁ R I77 A Pal i 5%” jﬂ% . .77

Applcant’s Signatare Address City




. HOMEGWRER LICEMSE EXEMPTION

Supplonient £1
The current exernption for "homsownaes” was extended to include ownereccupisd dwellings of wo units or iess and aliow such homeowneis o
engage an individual for hire who does not possess e licenss, provided that the ewner acts as supsryisor, (State Building Code Seation 110.5)

DEFIMITION OF HOMEQWRER:

Person{s} whe own a parcel of land on which hefshe resides or intends o reside. on which therg is, or is intended to bs, a one 16 two family dwalling,
aitached or detached structures accessory o iech use and /or farm structures, A person who constructs more than one home i a twea-vear periad shell nat
be considered a homeowner. Such “homeoyier shall submit to the Building Officiel, on  form accepable o the Building Official, that he/ehe shall be
responsibie for all sueh work performefl hnder the building permit. (Section 130.5)

o siility ior comphiance with the State Building Cede and other applicable codes, ordinance, rules and ragulations,
ilding Depariment minlmum inspection procsedures ang requirements.

oD Tmeds—

The undersigned "homeowner assumes res|
and will comply with the City of New Badfan

HOMECWNERS SIGNATURE

1 X. CONSTRUCTION E&}Hé DIEPOSAL

(Locatign of Facility}

Sﬁ?ﬁa?l}ﬂ%‘ of Permiz Applizerm ™ Date

&ﬂ, HOME IMPROVEMENT CONTRACTOR LAWY ARRIDAVIT

{Residentiai Use Only) Supplement o Permit Application

Supplement £3

MGLe, 142 A requires that the “resenstruction, alferation, renovation, repeir, medernization, conversion, Irmprovemant, removal, demalition, or
constructien of an addition to any pre-existing ownervccupied bullding comtoiring a1t least ono bt net mors then four develling wnits ... or
to structuree which are adjocent 1o such residence of building™ e sonducted by registersd contractoss, with certain enceptions, along with other
FEQUTETIents. \ i .

| Type of Work;
|

| Addsess of Work_# £t TR
Ownar Mame: f%ﬁ'ﬁ(, F h SM%‘ P Date of Farmis Applisation:

§ hergby certify that Registfalion is not regrired for the following reason{s):

Work excluded by law Cwner oblaining own permit

Job under $1.000 Buillding not owner-occupied

Othar (apecify)

Motice is herelby given that
OWHNERS OBTAINING THER OWHN PERMIT OF EMPLOYING UNREGISTERED COMTRACTORS FOR APRLICABLE MOME IRPROVERMENT WORK
DO ROT HAVE ACCESS TO THE ABBITRATION PROGRARM OF GUARANTY PUNMD UNDER MELTS, 1424,

signed under penakiss of perjury:
{ hereby apply for & permi as the agent of the owner:

Date Contractor Signature Registratior Mo.
OR:
Motwithstanding the above noticz, | herelby apply for 2 permit as the owner of the shove property:

Date Qwner Signature

X BUILDING COMRMISSIOMERS REVIEW COMMERNTS AND COMDITIONS

€. Building Permit Rsjscterd 1YL \/ﬁg aeE 2 B@ Fae

Reason For Rejection:

Permit £

Seze Aachme nt-=

Comments and Conditions:

A A |
Signed A MM fk Q/ MM-&M Date: 20
Title \[% C it S/ ed ﬂ{/ ‘

Mot valid unless signed (not starped) Dy Building Commissioner




The Commonwealth of Massachusetls
Depariment of Industrial Accidents
Office of Investigations .

600 Washington Street
Boston, M4 021F]
FES Www. mdss.gov/dia : ;
Workers” Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers -
Applicant Information - ... Please Print Legibly

Narn_e (Business/Organi;zation.flndivii'iugl):'ﬁ/] ﬂﬁ(@ “'D 3{"%&@3{3\'&“
Address: 2. MERRVMAL.  LVE_
City/State/Zip: ME} fa Phonc #2740

Are you an employer? Check the apprnpriate‘ box:

1.7 T am a employer with 4. [ ] T am a general contractor and I
employees (full and/or part-time).* ’ have hired the sub-coniractors

Type of project (required):
© 6. [[] New construction

2.1 1am 2 sole proprictor or partner- " listed on the attached sheet, 7. "] Remodeling

ship and have no employces - These sub-contractors have , 8. [] Demolition

working for me in any capacity. emplo;{ees and hgve workers 9. [[] Building addition ,

o0 workers’ comp. insurance comp. 1nsurance.= ) , L .

equired ] 5. [} We dre a corporation and its 10.[ ] Electrical repairs or additions
3.1 Tam a homeowner doing all work officers have exercised their 11.[] Plumbing repairs or additions

myself. [No workers’ comp. ‘ right of exemption per MGL 12T Roof repairs

insurance required.] c. 152, §1(4), and we have no

employees, [No workers’ 13.[] Othcfr.

comp. insurance required. |

*Any applicant that checks box #1 must aise 1l out the section below showing their workers” compensation policy information. .

Honieowners who submit this affidavit indicating they are doing ali work and then hire outside contractors must submit a new affidavit indicating such.
{Contractors {hat check this box must attached an additional sheet showing the name of the sub-coniractors and state whether or not those entities have
employees. Ifthe sub-contractors have employees, they must provide their workers’ coup. policy nurnber,

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

Insurance Company Name:

‘Policy # or Self-ins. Lic. #; Expiration Date:

Job Site Address: ‘ - ' : City/Stéte/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 ¢. 152 can lead to the imposition of criminal penalties of a

 fine up to $1,300.00 and/or one-year imprisonment, as well as civil penalties in the form of 2 STOP WORK ORDER and 4 fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigatigns of the DIA for insurance coverage verification, ‘

Idoe kerebfi» certify under the pains and penalties of perjury that the information provided above is fru; and correct.
> P
e Y3 ousa— e Blashis
poness/ Sox= 971 - 3831 ‘*
e ==

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

-Signamre

City or Town: Permit/License #

Issuing Authbrity (circle one): _
1. Board of Health 2, Building Department 3. City/Town Clexk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: - » Phone #:




V. OTHER JURISDICTION APPROVALS AND NOTIFICATION
APPROVAL CHECK " DATE GBTAINED BY

Elecirical

Plambing

Fire Pepartment

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 . '

VIL WORKER'S COMPENSATION INSURANCE AFFIDAVIT
I

3,

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

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

Insurance Company Policy Number
{ 1 Iam asole proprietor and have no one working for me.
{ 1 Tam asole proprietor, general contractor, or homeowser 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 pumber
1 am 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 nct more than three vnits in which the homeowner also resides or on the grounds appurienant thereto ase not
generally considered 1o 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 Aci.

} understand that a copy of this statement will be forwarded to the Bepariment of Industrial Accidenis’ ‘Office of Insurance for
coverage verification and that failure to secure coverage as required under Section 25A of MGL 152 can lead ¢o the imposition of
criminal penalties consisting of a finc of wp to $1500.00 and/or imprisonment of up io one year and civil penaliies in the form of
a Stop Work Opder and a fine of $100.00 a day against me. '

Signed ihis

O DIl

é/' day of //%%’f - , 20 ,éi,
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