2

\ '._ . ' - \‘ I3

IX. HOMEOWNER LICENSE BXEMAPTION . = )

Suppleviont #7 C o o ' S _ .
The current sxemption for “homeawner™ was extended to include ewmareseupied dwallings of o units o less and 0 allow such HOMEoWNEFS w0
engage an individual for hite who doas not possess a license, provided thae the ewner agls 68 SUPErBacE. (_SiateBniIding Codg Sestion 110.5)

DEFINITION OF NOWEOWRNER: - - . L ) :
Person(s) who own a pareel of land on which he/she resides or intends to reside, on which thers is, or is fiitended to kis, & one to two family dwelling,
attached or detached struciures accessory to such use and for farm structures. /& person who tonstrucis more than one home in & tweyear period shall not
be considered & homeowner. Such “homeciwnier shalf submit to the Building Official, on a form acceptable to the Bullding Official, that hofohe ahalt be
responeible for all such wotl perfermad under the bullding parmig. (Section 110.5) :

The undersignizd "homeowner ‘as;sm"a_"l'es';espdns_i-_biliw for compliance with the State Buiding Code and other applicable codas, ordinenee, rules and iagulations,
and will comply with the Cliy of Maw Bediord Bulldiag Dapariment minimum inspection grecodures &nd requiraments. .

HOMEOWNERS SIGNATURE)_ |

e o

K. CONSTRUCTION DEBRIS DISPOSAL

Supp?a’m‘am #2

In zceprdancg with provisions of Massachusetis Genaral L.aw C40, S54, debris resulting form this work shall be disposed of in @ properly licensed solid waste §-
disposal facHity as defined by Massachusetis General Law C 111, S160A W Q i
(LocainTn ol Faciiity} ‘ ‘
- LR ISXOI (o

30, HORE IMPROVEMENT CONTRACTOR LAW AFFIDAVIT
(Residential Usa Only) Supplament to Permit Application S
Supploment #3 L ) . . ‘ A : :
MBLe, 142 A reduires that the “recemstiuetian, aiteration, rancvation, ropalr, modernizaiion, cenvarsian, Improvemant, remevat, demalition, or
senstueticn of an addition 10 any pre-exiniing swneroscupiad bullding containing st Jeset one but not more than four dwelling unite... or.
te strusturas which are adjscent 0o such msidawg@ of bisilding™ be conducted Dy repisterad cumra.ictors._ ggg cmain exceptions, along with'other |
requiremants. - - ' . NP @ @ o
g:‘ﬁw dyﬁj‘&* ‘Q&Mi gf ﬁ QQM @‘M-’"{' 'CAEQ iﬁ\ﬂfh ___ Est. Cost . "

Tpe of Wf::ik': - - : :
“Address of Work : ’)9; : T (%) f JLEQ' ﬂ 52,;%}9 4

| Ownar Mame: ____. Q«H ‘eﬂ ‘fz—w (i § 0 vas ; #@w - Data of Permit Applic’ati.uh: .
i hareby certify that; Regisidation is not required for the foflowing reason(s):
Job under $1,000

Work excluded by law

Building not owneroccupled  ______ Qwnar obtaining ovwn perniit

Other (specify) .

Notiee is hergby given that: R : L. ‘
OWRERS CRTAIMMNG THEIR OV PERMIT OR ERMPLOVING UNREQISTERED CONTRACTORS FOR APPLICABLE MOME IMPROVERIENT WORK

DO MOT HAVE ACCESS TO THE ARBITRATION PROGRAM OF GUARANTY FUND UNDER MGLC. 1424

signed under pensities of perjury: )
i hereby apply for a parmit as the agent of the owner:

Date Contractor Signature o Reagistration No.

OR: . .
Nnmiths}dnding tye above notice. | hereby apply for a permit # winer of the above property:

/ f&%f 20/b

] fref X MK BArp g ALAL,
ignatips '

Date d . )

it BUILDING COMMISSIONERS REVIEW COMMENTS AND CONDITIONS

€. Building Parmit Rejecred \ /ﬁM ﬂVﬂ E‘i o, - —Z_B f)\ Fee

Rsason For Rejection; N
Permit #

‘ SE' = 14777‘}[146/44 ﬁh:z’*e-s

Comments and Conditions:

| £) A ) o
Sigaed ﬁ_[/ \' Qs Date:__ /5 yrs
( omagymee. /) |

) Mot valid unless signed (nok'&arﬁpﬂd) by Building Commissioner

Title
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DEPARTMENT OF INSPLTIONAL 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
Variance Required

72 TOPHAM STREET — PLOT: 89 — LOT: 150 —ZONED DISTRICT: RB

Zoning Code Review as foilows:

%+ SECTIONS
e 2700 - DIMENSIONAL REGULATIONS
e 2710 - GENERAL
s 2720 - TABLE OF DIMENSIONAL REQUIREMENTS APPENDIX B
¢ HEIGHT OF BUILDINGS (STORIES) RESIDENTIAL

BUILDING ~ (508) 979-1540 - PLUMBING & GAS - (508) 979-1518 - WEIGHT & MEASURES (508) 991-6144 - WIRE - (508) 979-1470
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Parcel Lookup

Location: 72 TOPHAM ST

Current Owner Information:
GIOVANNINI CHERYL

72 TOPHAM ST

NEW BEDFORD , MA 02740

Parcel |D: 89150

Current Sales information
Sale Date;

01/02/1991

Sale Price:

$100.00

Lagal Reference:

2587-51

Grantor:

GIOVANNINI VICTORT

Zoning: RB

| s 7

Page 1 of |
|

fiscal Year: 2016

Card No, 1 of 1

This Parcel contains 0.079 acres of land mainly classified for assessment purposes as Single Fam with a{n)
Californa -Style(Rectangle & Hip Roof) style building, built about 1921, having Vinyl exterior, Asphalt Shingles
roof cover and 1144 Square Feet, with 1 unit(s), 5 total room(s), 2 total bedroom(s) 2 total bath(s}), 0 3/4 baths,

and ¢ total half bath(s).

Building Value:
81100

;5;5

Fiscal Year 2016

Tax Rate Res.: 16.49
Tax Rate Com.: 35.83
Property Code: 101
Total Bldg Value: 81100
Total Yard Value: 500
Total Land Value: 65000
Total Value: 146600
Tax: $2,417.43

Land Value:
65000

Yard items Value:
500

Fiscal Year 2015

Tax Rate Res.. 15.73

Tax Rate Com.: 33.56
Property Code: 101
Total Bldg Value: 74100
Total Yard Value: 400
Total Land Value: 65000
Total Value: 139500
Tax: $2,194.33

Total Value:
146600

Fiscal Year 2014

Tax Rate Res.: 15,16

Tax Rate Com.: 31.08
Property Code: 101

Total Bidg Value: 65500
Total Yard Value: 400
Total Land Value: 66600
Total Value: 132500
Tax: $2,008.70

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.

http://bcity newbedford-ma.gov/Assessors/RealProperty/ParcelDetail2.cfm?PIDN=89 15... 1/22/2016
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FOR BUILDING DEPT. USE

Gty of N Beclforct, Massach

Building Department
Application for Plan Examinati
and Building Permit

- DATE HECI;I}J&W 9 EopiE—

RECEIVED BY:
ISSUED BY:

z
X~ 0

(\

IMPORTANT — COMPLETE ALL ITEMS — MARK BOXES WHERE APPL!CAB]:E‘— PRINT
Fa

: 7) 3
5 |wowon__ 2 TOPHgm 5T N
. - L ,4%«; Ny oy
é g aerween 7 G;‘{:ﬁislﬁm o 57 ~CADSS SREET
€ g PLOT E Lot { 50 DISTRICT ACCEPTED STREET
E 8 PLANS FILED, D YES D NG

il. TYPE AND COST OF BUILDING —all apbticants complete parts A through D - PRINT

D4 PROPOSED USE — For demolhon mosl recent use

A TYPE OF IMPRCNEMENTP

“H fade Mee]
1 D New Buitdng %U " f??\ﬁﬁﬂﬁ;

2 D Addition (If residential, enter numbsar of new housing
units acded, i any, in Part D, 14}

3 @Aileralim {if residential, entar number of new
housing units added, it any, in Part D, 14}

4 D Repait, replacement

5 D Demotition (I multifamily- residential, enter number of
units in building in Part D, 14, # non-residential,
indicate most recent use checking D-18 - D-32}

[ D Moving (relocation)
7 D Foundation onty

Ressdenial
i3 %amw

14 D Two or more farmly — Enter
number of urils...

15 D Transient hotgl, maotel, ar
dormitary ~— Enler number

of unils .
i6 Garage
17 D Carport

18 D QOther — Sj;eclfy

]

B. OWNERSHIP
a @{va:e {individual, corporation,

nonprofit instilution, etc.}
9 D Public {Federal, Siate, or local governmeni)

C. COST

10. Gost of construction ... ....ocoiuree
To be insialled but not included in
the above cost
a. Elagtrical .......oc..cveviiemnieicin

{Omit cenls)

D.2. Does this building contain asbesios?

D YES @Nﬂ It yes complete the following:

Name & Address of Asbestos Remeval Firm:

Submn copy of WolTication sent 10 DEQE and he
. State Dept. of Labor & Industries and resutts of aic
sample analysis after ashestos removal is completed;

Nonresidentiat

18 D Amusement, recreational

20 D Church, other religious

2t D Industrial

22 {1 Pariing garage

23 [ senice station, repair garage
24 D Hospital, institutional

25 D Office, bank, professional

26 L pubiic ulifity

27 [ School, iorary, other aducationst
28 D Stores, mercantile

2 D Tanks, towers

30 L1 Funeral homes

a D Food establishrents

32 [ otner — Soecty

h. Plumbing
¢. Heating, air ounqilinning
d. Other {elevator, ele) ..........ecee
11. TOTAL VALUE OF CONSTRUCTION .......

D2 Non-residentiat — Describe in detail proposed use

ot buildings. £g.. food processing plant,

machine shop, laundry building at hospital, elementary schoot, sacondary school, college,
parochiat schoot, parking garage for depariment Store, rantal olfice building, office building
at industral plant. #f use ol existing building is being changed, anfer proposad uge.

12. TOTAL ASSESSED BLDG. VALUE..........

] . Fo! buildings complete part £ theough 2. For démoalition, complete arts G H& L
ML SELECTED GHARACTERISTICS OF BUILDING —  For i ather, (akdbtons, atevalons,repa, e it i L

E. PRINCIPAL TYPE OF FRAME
13 [] Masonry (wail bearing)
34 ood frame

‘a5 D Structural s.!eel
36 D Reinforced concrete
37 D Other — Specify

46 [} Private (wel. cistern}

G. TYPE OF SEWAGE DISPOSAL 4. DIMENSIONS
435—2&% of privale company 53 Number of stosies
0 , 54 Hlght
44 Private {seplic tank, etc) 55 Tolal 'square feel of fioar area,
H. TYPE OF WATER SUPPLY il Roors based on exterior dimensions
: 56 Buitding lengih
5 [J metiie or private company S7 Buliding widih

F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 60 Rear fot Hne width
61 Oepth of lot
36 s Is thete a fi nkier : :
Do ﬂD‘E:".’“ %a 62 Toisl 5q. . of i size

39 ol v 48 63 % of fot occupied by bidg. (58+82)
0 D Blectricity Wil there be central air conditioning? 64 Distance from (ot bne (front)

@ D coul 49 Yes 50 o 65 Bsstaﬂoe from boi line (rear}

Will there be an elevator? 56 Distance drom fol fine (left)

i 8 Yes

58 Froo ot line widih

sz [Bho

$8 Toia! sq. f1. of bidg. footpring

&7 Distance from ict line {right)

LU

QD Qther — Specily







GTHER APPLICABLE REWEWS'ﬂ -,

K, FLOODPLAIN
Is }ocation wmhm flood bazard area? ves mo
If ves, zone ; and base elevation

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

Has local conservation commission reviewed this site?

IV IDENTIFICATION — ALL APPLICANTS - PLEASE PRINT

e .

OWNER OR LESSEE NAME MAILING ADDRESS - ZIP CODE . TELEPHONE NO.
. [ ] . - ] A

Tl o Clobanli D) To fHem S+ ezt | GaHo9D
'E-mail Address:

CONTRACTOR NAME MAILING ADDRESS - ZIPCODE TELEPHONE NO.

l LICENSE # . : )
E-mail Address:

o _ HOM_EISIP& . :
ARCHITECT NAME - MAILING ADDRESS " ZIPCODE TELEPHONE NO.
- - -f- . D .- - - . - ‘ucﬂ‘sE? .

E-mail Address:_
SIGNATURLE OFOWNE . R . " . APPLICANT SIGNATURE

DAT;E/;;‘.@ e |

Omission of reference to any provision sha]l 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 Architectural
.Barriers board, Department of Environmental Protection Agency and may be forwarded for review to all
pertinent local city dgencies which may express speclﬁc concerns. It is understood that the issuance of a
permit shall not serve as an acceptlance or acknowledgment of comphance nor exempt any structure from
such requirement. 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 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.

I have read the above and sigh uader pain and ﬁenalty of perjury asto the trutk of ali of the
information and statements contained in sections 1 through IV of this application.

o Lhshel Xl ‘
\f Applicant’s Signatufe _ Address






I }

The Conumonwealth of Massachusests

Depariment of Industrial Accidents ' :
Office of Investigations
600 Washington Sireet
Bosion, MA 62111
= www.mnass.gov/dia
W@rlkers Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual); C’H £ ﬁ YL (j ! 0 D a ﬁ‘/ v fwr

Address: 7 471 “‘i*o ﬂ )U&ﬂ? ﬁ\’; .
City/State/Zip: N 4%&&*A£JZ Phone #: S0 ¢~ C/?Ll[ D4 7

Are you an employer? Check ¢he appropriate box: Type of project (reqaired);
1.[J 1 am a employer with 4, [C] Tam a general contractor and I 6. [IN ot
employees (full and/or part-time).* have hired the sub-contractors ' ew construction
listed on the attached sheet. 7. [ Remodeling

I am a sole proprigtor or pariner-

ship and have no employess These sub-contractors have 8. [J] Demolition

working for me in any capacity. employees and have workers 9, [ Building addition

[No workers’ comp. insurance comp. msurance.* ) . . -

required.] 5. [] We are a corporation and its 10.[] Electrical repairs or additions
3. 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 rep

¢. 152, §1(4), and we have no z& -
employees. [No workers’ 13.L] Other q,ﬁ men 1

comp. insurance required.] ﬁ-{ @ o A ; L S pols B ED Vs Emp

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

Homeowners who submit this affidavit indicating they are doing ali work and then hire outside contractors must submit a new affidavit indicating such.
HContractors that check this box must attached an additional sheet showing the name of the sub-contraciors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers' comp. policy number.

ingurance required.]

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:
’ ’ o>7%

Job Site Address:__ 7.2\ P % ig Han 5T City/StatelZip: Ayt Dedtord i

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 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.

1 do hereby cen‘yjr under ihmemlms Of perjury that the information provided above is frue and correct,
e Date: / /r\lQ_ Al o

: Siggature
Phone #:

Official use only. Do noi write in this areu, to be completed by cily or town official.

City or Town: Permit/License #

Issuing Authovity {circle one):
1. Board of Heaith 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Other
Contact Person: Phone #:
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- V. OTHER JURISDICTION AP~ OVALS AND NOTIFICATION LT
APPROVAL ' ‘CRECK DATE OBTAINED . B

Electrical .
Plumbing E
Fire Depariment
Water -
Planning
Conservation
Public Works
Health
Licensing
Other
VI. ZONING REVIEW
DISTRICT: . USE:
FRONTAGE: - ' LOTSIZE:
SETBACKS: ' . ‘
FRONT: LEFT SIDE: RIGHT SIDE: _REAR:
PERCENTAGE OF LOT COVERAGE PRIMARY BUILDING , oo
' VARIANCE HISTORY . '
VII. WORKER'S COMPENSATION INSURANCE AFFIDAVIT |
L ) - _ .

{licensee/permittee) " with épﬂncipal place of business/residence at!
P A .“‘_.’ . PO \‘ e [

(City/Slata/Zipj_ do hereby certify, under the paiu's and penalties éf'pe‘_:j'ury. tha: . .
[ 11am an employer providing worker's compensation coverage for my employees working on this job.

Insurance Company Policy Number
{ ] Iam a sole proprietor and have no one working for me. ‘ :
{ 1 Tam a sole proprietor, general contractor, or homeowner and have hired the contractors listed below who

have the following worker’s compensation insurance policies:

Name of contractor : Insurance Compary/policy number

Name of contractor _ - Insurance Company/poliéy number
[ 1 12m a homeowner performing all the work myself. ' A

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

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 penaltics in the form of
a Stop Work Order and a fine of $100.00 2 day against me. ‘ '

lY(B_Sigcn!eZthj-s ' i g - ‘ ‘. : — Q& dayof_%g,w/eu{

,20 Jlo
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New Bedford, MA Code of Ordinances Page 33 of 119

Py

(Ord. of 12-23-03,8 1)

2700. - DIMENSIONAL REGULATIONS.’

2710. General.-No structure shall be erected or used, premises used, or lot changed in size or shape
except in conformity with the requirements of this Section, unless exempted by this Ordinance or by
statute.

2711. Lot change. No existing conforming or nonconforming lot shall be changed in size or shape
except through a public land taking or donation for road widening, drainage, utility improvements
or except where otherwise permitted herein, so as to violate the provisions of this Ordinance with
respect to the size of lots or yards or to create a nonconformity or increase the degree of
nonconformity that presently exists.

2712, Merger of fots. Adjacent lots held in common ownership on or after the effective date of this
Section shall be treated as a single lot for zoning purposes so as to minimize nonconformities with
the dimensional requirements of this Ordinance, Notwithstanding the previous sentence, adjacent
lots in common ownership may be treated as separate lots for zoning purposes upon a finding by
the zoning enforcement officer that the owner of said lots has expressly exhibited the intent to
maintain the lots as separate. In making said finding the zoning enforcement officer shall rely on
the following factors:

2712.a. The existence and maintenance of walls or fences along the original lot lines;
2712.b. The fact that the lots are separately assessed for tax purposes;
2712.c, The placement of structures on the various lots.

The manner in which said lots were acquired or the fact that said lots were separately described
on a deed shall not be considered by the zoning enforcement officer in making said finding.

2713. Recorded Lots, A lot or parcel of land having an area or frontage of lesser amounts than
required in the following schedule of dimensional requirements may be considered as satisfying
the area and frontage requirements of this Section provided such lot or parcel of land was shown
on a plan or described in a duly recorded deed or registered at the time of adoption of this
Ordinance and did not at the time of adoptions of adjoin other land of the same owner available
for use in connection with such lot or parcel.

(Ord. of 12-23-03,8 1)
2720. Table of Dimensional Reguirements. See Appendix B.

(Ord. of 12-23-03, 8 1)

2730. Dimensional Variation. The Board of Appeals may vary otherwise applicable dimensional
requirements pertaining to frontage, lot area, building height and sidelines upon finding that owing to
cdrcumstances relating to the soil conditions, shape, or topography of such land or structures and
especially affecting such land or structures but not affecting generally the zoning district in which it is
located, a literal enforcement of the provisions of the ordinance or by-law would involve substantial
hardship, financial or otherwise, to the petitioner or appellant, and that desirable relief may be granted
without substantial detriment to the public good and without nullifying or substantially derogating
from the intent or purpose of such ordinance or by-law.

about:blank : 12/15/2015






APPENDIX B - TABLE OF DIIMENSH@NAIL REGULATIONS

‘—«-—J

DISTRICTS
requeement|  ma | me | Rc | | wus e |
New Bedford, MA Code of Ordinances Page 113 of 119
Lot Frontage 75 75 foruses | 75 for 150 75 for 0
(ft.) allowed in uses uses
RA; 100 for | allowed allowed in
two family | in RA; RA; 100
100 for for tiwo
two family;
family; 150 for 3
150 for or more
3or family; 0
more for other
family allowed
' uses
Height of 45; 60 for 45; 60 for 60 35; 60 for 45 for 25
Buildings (ft.) religious, religious, : religious, | single or
educational, | educational, educational, two
or or or family; 60
institutional | institutional institutional | for three
buiidings buildings buildings family,
100" for
other
allowed
uses
Height of 25;3for | 253for | 4 25;3for | 25fr | 2
Buildings (# religious, religious, religious, uses
* | storiesy; educational, | educational, educational, | allowed in
‘ or ©oor or residence

itutional | institutional -t} institutional | A®BLB.4 .






