DEPARTMENT OF INS. CTIONAL SERVICES
:133 WILLTAM STREET - ROOM 208
NEW BEDFORD, MA 02740

CITY OF NEW BEDFORD
JONATHAN F, MITCHELL, MAYOR

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

243 Maxfield St. — Plot: 58 — Lot:26 — Zoned District: Res-B
On street parking to serve business

Zoning Review: Variance Required From ZBA

Zoning Code Review as follows:

variance

+* SECTIONS |

3100 — Parking and Loading

3110 - Applicability

Table of Parking and Loading Requirements-( Appendix C)
Businesses engaged in retail sale of goods and services

BUILDING - {508) 979—140 - PLUMIG & GAS - (508) 979-1518 - WEIGHT & MEASURES (508) 991-6144 - WIRE - (508) 979-1470



IX. HOMEOWNER LICENSE EXERIF |3 )

Sepplement @1
The current exemption for “hemecwner was extended to include ownereecupied dwallings of twe units ef Isss and to sligw such homegwners 1o
engage an individual for hire who dees not pessess a kicense, provided that the cwner asts 8s superviasr. {Sinie Building Cods Sectfon 110.5)

DEFIRITION OF HOMEQWNER:

Personfe} whe own a parcel of land on which he/she resides or intends to reside, on which these is, or is intended to be, o one 1o tove family dweiling,
sttachsd or detachad structures acezssery 10 such use and /or farm structures. A person who constructs more than one home in a twe-year period shali not
be cengidered a homeowner, Such "homaowner shell submit i the Building Officisl, on & form acceprable to the Buifding Offictal, that he/she chell be
respgensible for il sueh work performed under the bullding permwit. (Secion 116.5)

The undersigned "homacwner assumes rasgonsibificy for compliance with the State Buiiding Code snd other apslicabis codes, ordinanses, rulss and rogulations,
and will cornply with e Cly ef Mew Bedierd Building Deparimant minimum inspesiion preesdurse and reguireImants.

HOMEOWNERS SIGNATURE

Suppleament &2 N
In accordance with provisions of Massachusetis Genera! Low €40, 384, debriz resulting form this work shall be disposed of in 2 proparly liceneed solid waste

disposa) fecitity as defined by Massachusatis Genersl Lavy €111, 53504

The debeis will be disposed of in: A\ B . Cg b = DS 't\ q‘:‘L&J‘

{Localion of Faciliy)

Signature of Parmit Applicant Dage
X0, H@ME IMPROVEMENT CONTRACTOR LAW AFFIDAVIT

{Residential Usz Only) Supplement 1o Permit Application

Supplement #3

MGLe, 142 A requires that she “reconstouction, elteration, renevetien, repals, modernizetion, eenvaraion, linprevomens, rémeveal, demolition, or
censtruction of an addition te eny pre-suisting owmarsecupliod bullding sonteining ot leeet cne but net mere tham feur dwelling units... or
o structures which are adjnsent to 2ush residsnes of building™ be condusted by registered contracters, with cemnain enceptions, along with ather

UIREIMENTS,
w1 T QL4
ol <PV —
i it T lga Eof 4 Loy Abders v€3

Ihersby cenify that: Regiswiatien is not raquired for the following rsason{s):
Job under $1.000 _____ Building not GWNEr-gCCuping — Owner obiaining own permiy

SVt of Parmit Applicsion:

- Wark excluded by taw

Otivar {epatify}

Noties is hereby given that:
OWNERS OBTAINING THEIR CVWN FERMIT OR EMPLOVING UNREGISTERED CONTRACTORS FOR APFLICABLE MHORE IIPROVEMENT WORK

B0 NOT HAVE ACCESS TO THE ARBITRATION PROCRAM OF GUARANTY FUND UNDER MELG. 142A.

signed under penakies of parjury:
! hereby apply for 2 permit as tha agent of the owner:

ggze Contractor Signatuee . Registration Mo.
Noﬁwithsmnding the above notice, | hereby appl a permit as E‘h_g wymer.afthe above property:

L ogn £ L /f/_iw—"
Data —<aer Signature v [
XK. BUILDING @@MMESSH@ME?ES REVIEW COMMERNTS AND CONDITIONS
C. Building Permit Rejected E \ / H‘R LA I;} az= Z 8 A, ) Fes
Azason For Rejection:

) Parmit

See 47774}(‘ hments
Comments snd Conditions:
f\ =
Date: 20

Owenedd )

ot valid unless sig’ued(nm stemped) by Bullding Commissionar




)
The Commonwealth of Massachusetts
Depariment 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

Please Print Legibly

Name (Business/Organization/Individual): _gé(l Gadbaa Barbersling,
ot 7

Address: }5/5— 220 Foe /o S/:
2t 7479
City/State/Zip: 772t Bed Fon . 774

Phone #:

Are you an employer? Check the appropriate hox:

4. [[] Tam a general contractor and
have hired the sub-contractors
listed on the attached sheet.
These sub-contractors have
employees and have workers’
comp. insurance.

5. [[] We are a corporation and its
officers have exercised their
right of exemption per MGL
c. 152, §1(4), and we have no
employees. [No workers’
comp. insurance required.]

L[] Iama employer with
employees (full and/or part-time).*

2. 1 am a sole proprietor or partner-
ship and have no employees
working for me in any capacity.
[No workers’ comp. insurance
lequired. ] _
I am a homeowner doing all work
myself. [No workers’ comp.
insurance required.]

Type of project (required):

6. [[] New construction

7. ] Remodeling

8. [] Demolition

9. [[] Building addition

10.] Electrical repairs or additions
11.[] Plumbing repairs o additions
12.I7] Roof repairs

13.[] Other

*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 then hire outside contractors must submit a new affidavit indicating such.
Contrators that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not 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 policy and job site

information,
Insurance Company Name;

Policy # or Self-ins. Lic. #:

Job Site Address:

Expiration Date:

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 penaities of a

fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a 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

Investigations of the DIA for insurance coverage verification.

1do hereby certify
: T~

nder the pains and penalties of perjury that the information provided above Is true and correct,

\<Date: /OA ?Z’S""

><S‘i.11matm‘e: BT 4 5—‘“
)@hone # 230 -7OS s

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

City or Town: Permit/License #

Issuing Authority {circle one):

6. Other
Contact Person;

1. Board of Health 2, Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

Phone #:

|




SN
n

j i
e The Commonwealth of Massachusetts

e Department of Industrial Accidents

Office of Investigations

600 Washington Sireet
iz Boston, MA 02111
et WHW. mass.gov/dia _
Workers’ Compensation Insurance Affidavit; Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

€ gusiness;’Organizationﬂndividual): (= é\!\f\ WVL(Q. SWV"‘ Vigy)
s 2% Prewgky &4

Staie/Zip: - NedSed Focd | Mb i bhone . 114 = 3Y- G138

Are you an employer? Check the appropriste box: Type of project (required):

"1 12m a employer with 4. [] T am a general contractor and I 6. [N .
employees (full and/or part-time).* have hired the sub-contractors ' ew construction

[ I am a sole proprietor or partner- listed on the attached sheet. 7. [[] Remodeling
ship and have no employees These sub-contractors have 8. [ Demolition
working for me in any capacity. employfees and hive workers 9. [] Building addition
[No workers’ comp. insurance COmp. HISUrance.” , , . »
required ] s ] We are a corporation and its - 10.[7] Electrical repairs or additions

8.[] 1 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
" employees. [No workers’ 13.L] Gther
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 then hire outside contractors must submit a new affidavit indicating such.
iContractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers’ comp. pelicy number.

1 am an employer that is providing workers’ compensation insurance for my empigyees. Below is the policy and job site
information.

potity o Seins . # A A ——
V7
JobiSite Address: / Eity/State/Zip: ..

Attach a copy of the workers® compensation policy deciaration 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 a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of ihis statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

1 do hereby ceriify under the pains and penalfies of perjury that the information provided above is true and correct,

Siggature:gjgij A iian) 3]’\’&/&?@‘% Dae: 9 - (&

Phone#: 1 1% — &3M - @KS939%

Official use only. Do not write in this area, to be completed by city or town official, H
City or Tewn: Permit/License #

Issuing Authority {circle one):
L. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Comtact Person: Phone #:

|
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e,

G of Nows B,

Building Department
Application for Plan Examination
and Building Permit

B, BUILDING DEPT. USE -

eeceped: 1 92010

EWED BY:

ISSUED BY:

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

Permit No. i%"““ﬂ S-Z2Y02

i i o s
| g ot 293  Maybeld St
3 [DTeT) (STALET)
8 BETWEEN AND
B O {CROSS STREET) ; CROSS STREET)
g PLOT = é’ _Lor (s DISTRICY f:{ B ACCERTED STREET
3 PLaNs FLED, [ Jves L) wo

Ii. TYPE AND COST OF BUILDING - all applicants complete parts A through O - PRINT

A TYPE OF IMPROVEMENT X
Change Hoa 02

1 D New Buiding C.'J‘f" QLE::’ &ua I:}]:V‘ 'ti-

2 D Additon (F resideniial, enter rumber of new housing
e Qﬂed # gny, in Pari D, 14)
S

G4,

1

i 3y TR Mﬁgt-:,,,_“ T ‘
oUSIng Units added, i ary. in Part’ D
4 @ygmgil‘:_,mp!acemem

e

anits in bulding in Pert D, 14, it non-residentialy} £
indicate most recent use checking mjyfﬁ,
-] D Moaving (retocation) ’ ¢

7 D Faundation onty

] of unils
i 16 D Garage

5 Dermolition (H multifamity reswdential. enter aumber of AQI

Residennat

i3 D One family

4 D Two or more family — Enter
number of urits ..

15 D Transiant notal, motel, o
dormiory — Enter number

nn&sr recent use

Nonresidential

19 D Amugarhent, recreational

20 D Church, other religious

2% D industrial

2 (3 Pariing garage

23 D Senvice stalion, repair garage

”/f—:’ B Carpon

i8 D Other — Speciiy

24 D Hospital, ingitutional

25 D Orfics, bank, professional

26 D Public wiifity

27 D Schond, liravy, cther eductional

] Private (individuat, corparation,
ronproiit insiitution, etc.)

] D Public (Fecieral, State, or local government)

C. COST ok f@j

19. Cost of construction .......... ..........c... B
To be installed but not inclutled in
the above cost
a, Electrical ..........cveoceeeeeeee e,

B, Plamding ...
¢. Heating, air conditioning .....................
¢. Other {elevalor, 81y .oooooocecivren.

{Ornit cents)

D YES

Name & Address of Asbestos Remaval Firm:

MNO ¥ yes compléte the foliowing:

28 D Steres, marcaniie
29 D Tanks, towers
30 [:i Funara! homes

k| establishments

Submit copy of nelification sent 10 DEGE ard e
. State Dept. of Labor & Indusines and results of air
sample anafysis after asbestos removal is complsted

32 Other — Spocity .

03. Non-residential — Dascribe in detail proposed use of buildings, 2.0.. food prooeasing plant,
machine shop, laundry building at hospital, stlamentary scheol, secondary schoo!, college,
parochiat school, parking garsge lor deparimant siors, renial office buliding, effice buiiding
at industrial piant. i use of existing building is being chenged, erfer proposed wss.

4. TOTAL VALUE OF COMSTRUCTION .......
12, TOVAL ASSESSED BLDG. VALUE...........

10l SELECTED CHARACTERISTICS OF |

For mew buildings conplele part E through 0. For demoition, complete ontyparts G} M& 0. |
For il others, (addittons, aiterations, repair, moving, foundation), complete E through L.

E

€ OF FiAl <
33 asonry {wall t;e;aringj ‘ 43 Pubiic or private company 3 Nuf“w of ories
34 M\:!md frame a4 D Private {zeplic lank, elc.) :; ?l'.: square lget of ooy area,
35 [ sivciurat steet " 3 al lﬂm Basad on exterior dimansions
3% D Reirforeed concreie 45 @ va!ec wr puwme ox;r;umnv :: E::::g mh

a] Other — Specily

46 D Private {weal, cisierm

T

%EM@aﬁmmﬁnﬁwW
] a8 (A wo

J. DIMEMSIONS

56 Toial ag. f1. of bidg. Jootprint
59 Front 301 ling width

&0 R tod ting width

6t Depth of tot

62 Tota! . . of it size

UL

7 -
@ YES \ o 83 % of lol caupied by bidg. (S8-62)
e [ Etectricily Wit there be centea) sir ning? 64 Distance lrom it fine (rond)
at [ com a8 | _1 s 59 LM mo 5 Disiance lrom iot ine (rear)
O Will theve be an slevaior? 68 Distance from lot finp (left)
42 Cther — Specily ____ : 51 D Yes 52 o &7 Distance fram ot Ene (right)




OTHER APPLICABLE REWEWS

K. FLOODPLAIN )
Is location within flood hazard area? yes no '
if yes, zome ; and base elevation

L. WETLANDS PROTECTION
Is location subject to flooding?
is location part of a known weiland?

Has local conservation commission reviewed this site”

I‘ IDENTIFICATEON ALL APPLICANTS PL]EASE PRINT

2B 3234

Duaen € Pedtilog7. 4@\5@9 Cotbice 02

E-mail Address:

Phetrr i

E4 Sweaws~ ~< %f@ﬁshyzﬁf 03 - @D | T74-03¢-g9"

'F-mail Addross: S
. " HOME IMP &
ARCHITECT NAME MAILING ADDRESS . ZIP CODE TELEPHONE NO.

LICENSE &

E-mail Address:

Omission of reference 1o any provision shall not aullify any
requirement of this code nor exempt any structure from such a‘equirémeut. '
The applicants undersiands and warrant that they will comply with ali pertineat federal and state
statutes, local ordinances and all federal, state, and local rc_gniatﬁdns, including those of the Architectural
- Barriers board, Department of Environmental Protection Agency and may be forwarded for review to afl
pertineat 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 compliance nor exempt miy structure from
such requirement. The permit shall be a license to proceed with the work and shall not be construed as
authority Lo violate, cancel, or set aside any of the provisi.dns 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.

1 have 7ead the above and sign under pain and penalty of perjury as to the truth of all of the
information and statements contained in sections 1 through IV of this application.

wajﬁmea@%%gaﬂ NA




V. OTHER JURISDICTION APFROVALS AND NOTIFICATION .
APPROVAL (7 ICK DATE OBTAINED. -

Electrical
Plumbing
- Fire Department
Water .
Planning
Conservation
Public Works
Health
Licensing
Other _
V1. ZONING REVIEW ]
_DISTRICT: _ USE:
FRONTAGE: ' - LOTSIZE:
SETBACKS: ' ,
FRONT:. LEFT SIDE: RIGHT SIDE: . REAR;
PERCENTAGE OF LOT COVERAGE PRIMARY BUILDING
~ VARIANCE HISTORY
VIL WORKER’S COMPENSATION INSURANCE AFFIDAVIT
I

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

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

insurance Company Policy Number
[']Iamasole propnetor and have no one working for me.
[ ] Tam asole propnetor general contractor, or homeovmcr 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 A Insurance Company/policy number
[ 1 I am 2 homeowner performing all the work myself, - ‘ B

NOTE: Please be aware that while homeowners who employ persoris to do maintenance, construction or repair work on a-
dwelling of not more than three units in which the homeowner also resides or on the grounds appurtenant thereto are not
generally considered to be employcrs 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.

I understand that a copy of this statement will be forwarded to the Department of Industrial Accidents’ Office of Insurance for
coverage verification and that failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of
criminal penalties consisting of a fine of up to $1500.00 and/or imprisonment of up to one year and civil penalties in the form of
a Stop Work Order and a fine of $100.00 a day against me.

Signed this ' |  day of -_ ' 20




Parcel Lookup
Location: 243 MAXFIELD ST

Current Owner Information:
RODRIGUEZ JUAN E
RCODRIGUEZ LOURDES

369 COTTAGE STREET

NEW BEDFORD , MA 02740

N—

Parcel ID: 5826

Zoning: RB

Current Sales Information:

Sale Date:

11/03/1998

Sale Price:
$55,000.00

Legal Reference:

4246-172
Grantor:

MT ROYAL REALTY TRUST,

Page 1 of 1

——

Fiscal Year: 2015

Card No. T of 1

This Parcel contains 0.057 acres of land mainly classified for assessment purposes as Mix Res-Com with a(n)
MIXED USE style building, built about 1873, having Wood Shingle exterior, Asphalt Shingles roof cover and
2552 Square Feet, with 2 unit(s), 10 total room(s), 5 total bedroom(s) 2 total bath{s), 0 3/4 baths, and 1 total

half bath(s).

Building Value: Land Value:

83900 57500 0
o T

FL
L
200 )

Fiscal Year 2015

Tax Rate Res.: 15.73
Taxlﬁéte Com.: 33.56
Property Code: 013
Tota.l Bidg Value: 83900
Total Yard Value: 0
Total Land Value: 57500
Total Value: 141400
Tax: $3,232.69

Fiscal Year 2014

Tax Rs;té Res..
fax rﬁre.lte .C0m.:—
Property Code
'fotal Blag Valﬁe:
Total Yard Value:
Total Land Value:
Total Value:

Tax:

Yard [tems Value:

15.16
31.08
013
88300
0
57500
1 45800

$3,138.79

Total Value:
141400

AT
’ B - PR Ty TP
Ty f‘ g

afr y ?
ERU R

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 not warranteed,

hitn Mfaheite neuhadfardome ol A ccecanre T ealPranerta /ParcalTiatail? ~Ffm?PTTIN=42 7

Fiscal Year 2013
Tax Rate Res 14.33
Tax Rate Coﬁw.: 29.54
Pro;;érty Code: 013
To;c.al Bldg Value: 94800
Total Yard Value: 0
Totalll.and Value: 57500
Total Value: | 152300
Tax: $3,109.06
17/1KMN018



