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

=3
L)

133 Chestnut St. - PLOT: 65 — LOT: 316 — ZONED DISTRICT: RE
Variance Required from the Z@n_ing Board of Appeals

Zoning Code Review as follows:

Variance

SECTION

e 2700 Dimensional Regulations

¢ 2710 General _

e 2720 Appendix-B - Table Of Dimensional Regulations - Height of buildings # of
stories

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






" Gy of Neww Beclf?,

Building Department : DATE RECEIVED:
Application for Plan Examination
and Building Permit

FOR BUILDING DEPT. USE

RECEIVED BY:
ISSUED BY:

“

IMPORTANT — COMPLETE ALL ITEMS — MARK B(BL(_ES WHERE APPLICABLE — PRINT

G AN oG |

BETWEEN

(AT. LOCATION) / 55{@1 @Aé &

ISTREET)

AND

PLOT 210}

{CROSS STREET)

wor 3ilp

- Compietion Date

Permit No.

PLANS FILED. . E YES D HNO

({CROSS ;STREEI‘}
DISTRICT %&6 - . ACCEPTED STHEET

ll. TYPE AND COST OF BUILDING — ali applicants complete parts A through D — PRINT

A TYPE OF IMPRCOVEMENT

1 D New Building

2 D Additvon (1f residential, enter number of new housing

units added, # any, in Parr D, 14}

. 5 number of unils D X

3 D Aleration (if residenttial, enter number of new 2t Fndustrial

housing units added, if any. in Part D, 14} 15 D Transient holel, motet. or D .

(W rcosi . : " dormitory — Enter number .o Farking garage
4 Repatr, replacement of unifs D )
T T B S 23 Service station, repair garage

5 Demolition (f mukilamily.residential, enter number of 16 i Garage

units in builditg in Part D, 14, if nonvesidential, 7 D c " 24 D Hospital, ingitutionsl

indicate most recent use checking D-18 - 0-32) arpo 25 D Office, bank, professionat

ice, bank, #ssiona

6 D Moving {relocation) 18 D Other — Specfly

7 D Foundaﬁon only

D1 PROPOSED USE — For demoliion most recen! use

Residential Nonresidential
13 D QOne family 19 D Armugement, recreational
14 Two or mose lamily — Enter™ 20 D Church, other refigious -

28 D Public utility
27 D Schanl, Borary, other sducational

B. OWNERSHIP

a Private (individual, corporation,
nonpyofit institution, elc.}

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

D YES

D.2. Does this building contain asbestos?

Name & Address of Asbestos Removal Firm:

28 D Stores, mercantile
29 [:] Tanks, lowars
30 D Funarel homes

NO if yes complete the foliwing:

C. COST .
10. Cost of construction ............

To be installed bt not included m

the above cost

a. Electrical ...,

b. Plumbing ...

€. Heating, air conditioning ....................

d. Othar {efevator, ele) ...oooveveeaee.

1. TOTAL VALUE OF CONSTRUCTION

12, TOTAL ASSESSED BLDG. VALUE....

31 L Food establishments

ot cente) SuwiT G507 of rotfcaion e o DECE g e ] 32 L) Otmer — sosaty ___
- * State Dapt. of Labor & Industries and resulis of air .
sample-anatysis after asbestos remowal is complated| -

D3. Non-residential — Describe in detail proposed use of buildings, e.g., food processing plant,
51 QQ o - machine shop, taundry building at hospital, elementary schoot, secondary school, collegs,
parochial school. parking garage for depariment store, rental office building, office building
- _éjﬂﬁ)&L al industriat plant. It use of existing buitding is being changed, anfer progossd use.

. SELECTED CHARACT ERISTICS OF BUILDING —

For new bulldings complete part E thrsugh L. For damalition, compielé oaly'parts G! H& 1.
for 2l others, {additions, allerations, repair, moving, foundation), corrnpleie € through L.

. PRINCIPAL TYPE OF FRAME

33 %M}mnw (wall bearing)
34 Wood frame

35 D Struciural steel
35 D Reinforced concrele
kg D Cther — Spacify

! G. TYPE OF SEWAGE DISPOSAL

43 Public or private company

44 D Private (septic tank, etc.)

J. DIMENSIONS
53 Number of stories
54 Height
55 Total square feet of floor area,

H, TYPE OF WATER SUPPLY

45 Public or private oon'upany
a6 D Private fwell, cistern)

all ficors based on exterior dimensions
56 Building lengih
57 Buiiding width
58 Total 5q. #. of bldg. footprint

F. PRINCIPAL TYPE OF HEATING FUEL
a8 % '
s lon
40 U Blecticiy

41 DCgai

2] Other — &)ec;fy

' {1 TveE OF MECHANICAL

s there 2 fire sprinkler system?

a7 D YES 4&'%
Will there be central air conditioning?
48 Yes 50 Mo

will there be an elevator?

51 L ves s2 [ wo

59 Front lof line widih

60 Raar Iof ine width

81 Dopth of It )

62 Toial 5q. . of kot size

53 % of kol ocupied by bldg. (58-62)
64 Distanca from kol kne {frond)

85 Distance from k! ling (rear}

65 Distance from ko ting (efi)

&7 Disiance from kot ling (right)

L







Parcel Lookup Page 1 of 1

Location: 133 CHESTNUT ST - Parcel ID: 65316 Zoning: RB Fiscal Year: 2016

Current Sales Information:
. _ Sale Date: '

Current Owner Information: 02/13/2004

BARROS MARIA 5 sale Price:

133 CHESTNUT STREET $100.00 Card No. 1 of 1
Legal Reference:

NEW BEDFORD , MA 02740 6786-190

Grantor:
BARROS ,MARIA S

This Parcel contains 0.080 acres of land mainly classified for assessment purposes as Two Fam with é(n) Two
Family style buitding, built about 1885, having Vinyl exterior, Asphalt Shingles roof cover and 3364 Square
Feet, with 3 unit(s), 12 total room(s), 6 total bedroom(s) 3 total bath(s), 0 3/4 baths, and 0 total-half bath(s).

Building Value: Land Value: Yard ltems Value: Total Value:
130600 - 55400 - 0 _ 186000

Eﬂ_‘

)

'g' 33
B

Fiscal Year 2016 Fiscal Year 2015 | . Fiscal Year 2014
Tax Rate Res.: 16.49 Tax Rate Res.: 1573 Tax Rate Res.. 15.1 6
Tax Rate Com.; o 35.83 Tax Rét_e Com.: | 33.56 Tax Rate Com.: 31.08
Property Code: 104 Property Code: 104 Property Code: 105
_ ;otal Bldg Value: 130600 Total Bldg Value: - 126100 Total Bidg Valu; 122400
Total Yérd Value: O Total Yard Value: 0 Total Yard Value: WB
fotal Land Value: 55400 Tbtal Land Value: 55400 Total Land Value: 55400
Total Value: 186000 Total Value: 181500 Total Value: 177800
Tax: $3,067.14 Tax: $2,854.99 B Tax: ) $2,695.4_4

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://nbcity.newbedford—ma.gov/Assessors/RealProperty/ParcelDetaiIZ.cfrn?PIDN=6S 31... 1/28/2016






IX. HOMEOWNER LICENSE EXEMPTION .

Supplement &1

DEFIRTTION OF NORMECYWRIES:

responsible for all gueh wark porfsemod wador the building perait. {(Section 110.5)

and will cormply with the City of New Eadford Building Dspartment minimum inspsction precedures and requirements,

HOMEOWNERS SIGNATURE

The current exemption for "hemeswier™ was axtended to include swneroccupied dwellings of two units or lass and to allow such homeowners to
engage an individual for hire who does not possess a license, provided that the cwher scts as supervisor, (State Building Code Scction 110.5)

Person(s) who own 2 parce! of Yand .on which ha/she resides or intends 1o reside, on ‘which thare is, or is intended to be, a one to two family dwalling,
attached or detached structures accessory to such use and /or farm structures. A person who constructs more than one home in a two-year period shall not
be considered a homeowner. Such "homeowner shall submit to the Building Official, on a form sccepiable to the Building Official; that hefshe shalf be

The undersigned *homeowner assumes responsibility for complance with the State Builting Code and other applicable codas, ardinance, rules and regulations,

X. CONSTRUCTION DEBREIS DISPOSAL

Supplament 52

disposal tacility as defined by Massachusetts Gensral Law C 113, 150,

In accordance with provisions of Massachusetts General Law 40, 554, dabris resulting torm this work shall be disposed of in a properly licensed solid waste

{Location of Faciiity}

The debris will be disposed %in: ég—ﬁ‘}é&uﬁft BedN & S&}[ g (.@-— S

/B ~Sor{

gnature of Permit Applicant

Daté

Xi. HOME IMPROVEMENT CONTRACTOR LAWY AFEIDAVIT

{Residential Usa Cnly) Subplémem 1o Permit Application
Supplerment #3 : :

Address of Work

MGLic, 142 A requires that the "reconstruction, lteration, rencvation, repair, medernization, conversion, Improvement, remaval, demolition, or

conziruction of an additien to any pre-axisting owneroccupiad Buitding centeining ot lasst one bug not mors than four dwelling units... or

te strusturss which are adjscent to euch residence of bullding™ be conducted by regisiered tontractors, with' certain exceptions, along with ather
‘ .

requirements. . : C m
ri:e ofWor}cé_’ff(ﬂ/ééM + _DaSH /Z&ﬁM /*)C"""‘g ¢/ f“f\\‘ Est, Cost 'fﬁ‘;/j so .00

| hereby certify that ﬂegi;sffaﬁon is not required for the following reason{s):-

Work exciuded by law Job under $1.000 Building not owner-occupied

Other (specify)

Owner Name: Datae of Permit Application;

'Owner obiaining own permit

Netiea is hereby given that: :
DO NOT HAVE ACCESS TO THE ARBITRATION PROGRAR OF CUARANTY FUND UNDER MGLE. 1424,

signed under penalties of perjury:
1 hereby apply for a permit as the agent of the owner;

CYWNERS OBTAINIMG THEIR OWH PERMIT OR ERPLOYING UNREGISTERED CONTRACTORS FOR APPLICABLE HGME IMPROVERENT WORK

Date Contractor Signature
OR:
Notwithstanding the above nhotice, | hereby apply for a permit as tha owner of the above property:

Registration No.

Date Owner Signature

Xit. BUILDING COMMISSIONERS REVIEW COMMENTS AND c@mm@ms

€. Building Permit Rejected 9 \/,tgt?{ IANCE - 7 1R A

Reason For Rejection:

Fes

Permit #

Comments and Conditions;

AP

W

— = N | ]
Signed A %,gu// _ VCZ\%M 2abHHQ Date_ A=/ £ 0.L5
Title M Pvmean i v e N

, ST Mot valid unless signed (not stamped) by Building Commissioner







OTHER APPLICABLE REVIEWS
K. FLOODPLAIN
Is location withig flood hazard
If ves, zone ; .

arca? yes no
and base clevation

L. WETLANDS PROTECTION
Is location subject to flooding?

Is location part of a known wetland?

Has local conservation commission reviewed this site?

IV. IDENTIFICATION — ALL APPLICANTS — PLEASE PRINT

OWNER OR LESSEE NAME

MAILING ADDRESS ZIP CODE

{ . TELEPHONE NO.

Ma“?\ii o 3\;@1\1\0&

I g,ge@f Jew ‘bé\&k

E-mail Address:

CO\TR!—\CT‘QR NAME

MAILING ADDRESS ' ZIP CODE

1"7’( ;\JbLymA,N a4\ M’Lﬁi’"—’ LICENSE # }ﬁiﬂ/% 7
L Y S Y = T €375

TELEPHONE NO.

SR lh fler o DG Tag
E NS W oldte o %éafmh;r

E-mail Address: o

HOME IMP #

i ARCHITECTNAME

MAILING ADDRESS ' ZIP CODE

TELEPHONE NO.

LICENSE ¢

' E-mail Address:

SL(;’\’ATURE OF OWN’ER

'XI/VH\)’LA(’JL S %@

Vo ldact?

DATE

Omission of reference to any provision shall not nullify any

requirernent of this code nor exempt any structure from such requirement.”

The applicants understands and warrant that they will comply with all pertmcnt federal and state

statutes, local ordinances and all federal, state, and local regulat:ons including those of the Architectural

-Barriers board, Dcparlmca{ of Environmental Protection Agency and may be forwarded for review to all
pertinent local city ageacies which may express spccxﬁc concerns. It is understood that the issuance of a

~ permit shall not sérve as an acceptance or acknowledgmcm of compliance nor exempt any structure from

such requirement. The permit shall be a License to procecd with the work and shall not be construed as
authority 10 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.

1 have read the above and sign. under pain and penalty of perjury as to the truth of all of the

information and statements contained

7

in scctions J through IV of this applicatio:i.

5%/ (25 st Ll el /%//J

1-08 -0 €

62056

y ._ 7,
Applicant’s Signature

Address

City

o







OTHER APPLICABLE REVIEWS

K. FLOODPLAIN

Is location within flood hazard area? ves po

If yes, zone :

and base elevation

L. WETLANDS PROTECTION

Is location subject to flooding?

Is location part of a known wetland?

Has local consefvation commission reviewed this site?

IV. IDENTIFICATION — ALL APPLICANTS - PLEASE PRINT

OWNER. OR LESSEE NAME

- MAILING ADDRESS ' ZIPCODE . TELEPHONE NO.

122 & A c(m( Jen DAV

Mﬁiifb E\Jb‘u\o“\

E-mail Address:

CONTR :\CTQR NAME MAILING ADDRESS ' ZIPCODE | TELEPHONENO.
S/\mﬁf@ /Zé/"lo D Lrns I-\{Q_" P lasard AN fmq_r UceNsEa] AL/ BT FYZYEE
AN W ol M A .%ém:m df &% 0mg o el 3784
E-mail Address: o
) HOME IMP #
i ARCHITECT NAME : MAILING ADDRESS ~ ZIPCODE TELEPHONE NO.
H LICENSE #

' E-mail Address:;

SIG’\'ATLIRE OF OWNER

-X/Wﬁ\ﬂ/\a - %f%

PPLIC NTSIGNATU” . DATE . =
WA e St

Omission of reference to any provision shall not nullify any

requirement of this code nor exempt any structure from such rcquu'cmcnt
The applicants understands and warrant that they will comply with all pertinent federal and state

statutes, loca! ordinances and all federal, state, and Jocal r.,gulat:ons including those of the Architectural
-Barriers board, Department of Environmental Protection Agency and may be forwarded for rcwew toall
pertinent local city agcnmes which may express spccnﬁc concerns, It is understood that the issuance of a
permit shall not sérve as an acceptance or acknowledgment of compliance nor exempt any structure from
such requirement. The permit shall be a license 1o proceed with the work and shall not be construed as
authority Lo 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 Sectioa 122.0 of State Building Code or local code of ordinances.

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

/ oY.94 Qﬁf gt A/zs%/.,faw //ﬂ 62050

AL,
Applicant’s Signature Address City

o







V. OTHER JURISDICTION APPROVALS AND NOTIFICATION o
APPROVAL 'CHECK DATE OBTAINED BY

Electrical
Plumbing
- Fire Department
Water - .-
Plaaning
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
1

(licensee/permittee) wAth a principal place of business/msidence at:

(City/State/Zip) do hereby cerify, under the pains and penaitics of perjury, that:
[.1I am an employer providing worker's compensation coverage for my employees working on this job.

Insurance Company Policy Number
I 1 Iam asole proprietor and have no on¢ working for me.
[ 1 I'am a sole proprictor, general contractor, or hore owner 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 numsber -

[ 1 Iam a homeowner performing all the work mysclf.

NOTE: Please be aware that while homeowners who employ persons to do maintenance, construction or repair work oo &
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 employers under the Workers’ Compensation Act (GL. C. 152, sect. 1(5)), application by a
homcovmer for a license or permit may evidence the legal status of an employer under the Workers’ Compensation Act.

1 undcrstand that a copy of this statement will be forwarded to'the Department of Iadustrial 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 onc year and cml pcualucs in the form of

a Stop Work Order and a fine of $100. 00 a day agatnst me.
day of ;f// %//K 20 L6







The Convnonwenith of Massachusetis
Department of Industrial Accidents
Office of Investigations

600 Washington Sireet’
Bostomn, MA 62111
p WWW.IRass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

ANEHET {Business/Organization/Individual); S ’T’M/LQ Z%M \C—’ Ls Mj
Addrass: ‘%X’ NCJJZ.M dond &I
State/Zip: /¢ :LV&N MAy @2,15?5 Phone #: é’i pgﬂﬁ </ 6:5

Areyou-an-employer? Check the apprepriate.hox: Type of project (required):
1.[] 1 am a employer with 4, |:| I am a general contracior and [ 6. [] New construction
ployees (full and/or part-time),* have hired the sub-coniractors )
7.7 1 am a sole propriefor or partnér- listed on the attaohed sheet. 7. [] Remodeling
ship and have no employees These sub-contractors have 9 8. [[] Demolition
~ working for me in any capacity. employees and h?ve workers 9. [] Building addition
[No workers’ comp. insurance comp. msurance. . ) ”
l‘eqmred ] : 5. D Wearea corporatj_on and its IO.D Electrlcal repairs or additions
3.1 I am a homeowner doing all work ofﬁcers have exleroised their 11.[] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL 12.[] Roof repais
insurance required.] * ‘ ¢. 152, §1(4), and we have no [
employees. [No workers’ 13.L} Other
comp. insurance required. ] : :

* Any applicant that checks box #1 must also fill cut the section below showing their workers’ compensation policy information,

¥ Homeownezs who submit this affidavit indicating they are doing all work and then hire ottside contractors must submit 4 new affidavit indicating such;
*Contractors thaf 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 employces they must provide thelr workers comp pollcy number

T aman eniployer that is pmwdmg workers’ wemmtmn insurance fm‘ my emp[oyees Beiow is the policy and job site
information.

In’smaﬁéé mﬁpaﬂerama' ﬁo . /' L. NJ 5 (//éﬁbwc:/

Attach 3 copy of the workers’ compemsatmn pohcy dec]laramn page (sﬂmwmg the puhcy number and expir atmn date).
Failure to secure coverage as required under Section 25A of MGL ¢, 152 can lead {0 the imposition of criminal penalties of a
fineé 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 staiement may be forwarded to the Office of
Investlgatlons of the DIA for insurance coverage venﬁcatlon

1 doherb

7 \pams and penaltﬂes of pemssy timt .ihe mfnrmaiwn pmvxded above is tme and correct

— J 28" égé,,g

Dfficial use ouly. Do not write in this areq, to be completed by city or town official,

City_ or Town: ' ' Permit/License #
Issuing Authority (circle one): '

1. Board of Health 2. Buﬂdmg Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: ‘ Phone #:
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