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
Variance Required

32 LAUREN DR. —PLOT: 132 J - LOT: 30 — ZONED DISTRICT: RA

Zoning Code Review as follows:

%+ SECTIONS

2700 - DIMENSIONAL REGULATIONS

2710 - GENERAL

2720 — TABLE OF DIMENSIONAL REQUIREMENTS APPENDIX B
HEIGHT OF BUILDINGS (STORIES) RESIDENTIAL
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1X. HOMEOVNER u@E@sz EXEMPTION .

Supz»ﬁamem a9
The current exemption far “h@mamew“ was extended to include swnor-secupied ﬁwalﬂmga of two units or less and 1o allow such hemeowners 10
engege an individual 'for hire who dogs not pDSSess a Ilcense, providad that the ewner aszﬁs as wmanﬂa@r. (State Building Cede Section 110.5}

lEFﬁNWﬁ@m BF PEBME@WMEE.
Person{s} who own a parcel of land on which he/she rasides or mtends 10 resqde, on which there is, o is ammdad to be, 2 one to twe family dweliing.

attachad or detached structures accessory to such use and /or farm structures. A persofy who constricts more than ona homs in 2 two-ybarperiol shall not
be considered » homeowner. Such "homeowner shall submiit to the Building Cfficial, on'a tarm acceptabla to the Building Official, 1hat haish@ aholl bo

sosponsible for ail smh work perf@rmgd umﬁas’ the hmﬂdmg @memﬂt. (Sectwn 116.5)

The undarsignad "homeowner assumes responsrbihty for comp]rance wm-l :ha State Bundmg Codeand other applscable sodas, ordmance, rules and reguianons,
and wil comply with the crzyo? New Batifo gpapmentminlmuy; g o 2.

supgaismam #2
in accordancy with provisions of Massachusens General Law C40, $54, debﬂs rasulting form this work shal be disposad of in a properw licensed solid waste

disposal facility as defined by Massachusatts General Law C111, 1504
The debris will be disposed of in: % ‘b(i,k LW @ 'T’“ 3, W§S LZY 2 %‘\-\ﬁ\»@meﬁv M

Lcmatlon of acllny}

1gnatire. of PermnAppltcant

‘ Xi. H@ME EMFR@WEMEMT @@m@?@ﬁ Lavy AFFE@AWT '

(Residential !Jse Cnly} Supplemenx to Permit Appllcatlna
Supploment #3

construstion of an addition o sny pre-exisling swnoroceupied bullding comtelning ot lsast one buk not mere than four dwelling wnite... a#]
to stvucturas which are adjasens te aueh msid]enca m? ‘buliding™ be conducied- by reglstered cnniractors. with certam exceptions, afong with other :

requirements. . : )
Weeotwors P RKGE B CHME RpaT @mgcmam _Estcom q §54, °
Address of Work ﬁ%@\ L 5\Y) &K—N DR ‘ : . -
Owner Name: N2 M€e, N C@Q@“i% o8 5 _- : ‘ Daze Qf_‘éeﬁr},nit Application: / [ fg ~{5
1 hereb\f certify thax Heg’mfsﬁm is not requirad for the fol[owmg reason{s) - - _

Wm_'k axcluded by law Job unde( 31,000 BQi}_ding_ not owner-occupied - Owner ohtaining gm{ﬁ per.;ﬁjv :
Other (spscify) | o B | ' i
Notzcs is heraby given that: -
CWRERS OBTAINING THEIR OWN PERAET OR EMPLOVING HNREGB&TERED @@m@mxs §@F& APPLIDABLE HQME EMPH@VEMEN? W@RK

DO MOT HAVE AGCESS T@ THE MEWRA“@N PROGRAM OF CUARARNTY FMND %JP&S&ER RGLE. 1ZA.

signed under penaltiés of per_amj : ) o L

{ hereby apply for a pi’rrgﬂ as the agpnt j:!yv er: _
' 2
| t=fleAs .zw%V.ﬁﬁ-

Date Contractor Slgnatura _ )
i, fs the owner & the abwe properw

y ff?%?;

. Begistration No.

MGLe, 142 A raquires that the *reconstruction, aie@rmmn. ransvation, m@mr,, medsmﬁmﬁmﬂ, CORYSrIiom, ﬂmpmwmwn&. romovit, demelitien, or §

C. Building Permit He;ected @ \/&RLHUCE— Z%ﬁ e T o - | @ﬂ -

Reason For Rejection: . S C . 5 . -
) . . Permﬂ#

Commenis and Conditions:

i)atg: : 20
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Toaphs W@M*L@ @6@% \\

Building Department
Application for Plan Examinatio
and Building Permit

FOR BUILD&NG DEPT USE

DATE: HEﬁ&Qﬁ lw—

IMPORTANT — COMPLETE ALL ITEMS — MARK BOXES WHERE APPL!(}KE - Pﬁlﬂﬁ

Parmit No. B ﬁj S.-— 2_ Cpfﬁ——z

§ (AT LOCATION) 3 D\ : L___RU RAe D
{ND} {STAECET}
c
'g BETWEEN {CROSS STREET} AND {CROSS STREET)
K3 . :
E‘ PLOT L5 2— T Lot 3 O DISTRICT ACCEPTED STREET
8 PLANS FILED. - B YES D NO

Il. TYPE AND COST OF BUILDINE' — all applicants complete parts A through D - PRINT

[§
A TYPE OF WMPROVEMENT W—
7 2 D Addition (If residential, enter number of new housing

units added, i any, in Part D, 14)

3. E},Allemﬂm {if residential, enter number of new
housing units added d ary, in Part D, 14)

1 3 New Building

4 B Repair, replacement

Demolition (If multifernilyresidential, enter number of
units in building in Part D, 14, if non-residential,
indicate most recent use checking D18 . 0-32)

& El Moving {relocation)
4 Foundalion only

D1 PROPOSED USE — For demaltion most recent use

Residentiat
13 @%ﬂne farmity

14 L__:‘ Two or more larmily — Enfer
number of units...,

5 D Transient hotet, motel, or
dormitory — Enter number

of units ...
16 D Garage

17 D Carport
18 D Other — Specify

8. OWNERSHIP

] g Private findividual. corporation,

nonprofit institution, eic)

9 [3 FPublic (Federal, State, or local government)

D YES

D.2. Does this building contain asbestos?

Name & Address of Asbesios Removal Firm:

W OW @

NO It yes complete the foliawing:

C. COsTY
10. Cost of construction ............

" To be instalted but not mu..luded in

the above cost

T A EEEEAL e

‘ "c’ﬁ'é'a‘lfﬁ'g‘;t'air-mnﬂioning

‘o Oher-(elevator-gic)... ..........

1. TOTAL VALUE OF CONSTRUCTION ...

12, TOTAL ASSESSED BLDG. VALUE...

{Omit cents,
S €50

Submit copy of nolification seni (o DEWE and the ]
. State Dept. of Labor & Industries and results of air
sampte analysis after asbestos remaval is completed,

Nonresldennal
19 D Amirsament, recreational
20 D Church, othet religious
2t D Indusirial
22 [ pariing garage
3 D Service siation, ropair garags
24 [ Hospiat, insiitiona!
25 D Ofiica, bank, prafessional
26 ] pubkic utility
T D Scivgod, livrary, other atucaiona
28 D Stores, mercaniile
29 D Tanks, towars
30 L] Funeral homes
kal D Food establishments
a2 ] omer—spscy -

D.3. Non-residential —

Drescribe in detail proposed use of

buiklings, 2.9., food procassing plant,

WD machine shap, laundry building al hospital, elementary school, secondary school, coliege,
5 parochial schoal, parking garage for depariment store, rental office buliding, oifice tuilding
. at industrial plant. if use of existing bult:ﬁng is being chenged. ener proposed uss. -
. WO .
w2
LD

ili. SELECTED CHARACT ER!STICS OF BUILDING — Fr:

¢ new bulldings complete part £ thmﬂ\ L. For demolition, compiete only‘parts G} W& 1.
v all others, {(additions, alierations, repair, moving, formdation), complefe E thmuyn i

E. PRINCIPAL TYPE OF FRAME
a3 D Masanry {wali bearing)
34 aw«:»d frame
35 D Structural steel
36 D Reinforced concrete
74 D Other — Specily

G. TYPE OF SEWAGE DISFOSAL
43 Pubtic or private company
44 D Private (septic lank; atc)

H. TYPE OF WATER SUPPLY
45 mublic or private company
45 D Private (wall, cistern}

.F. PRINCIPAL TYPE OF HEATING FUEL -

38 @/Gas
39 D Git
40 D Electricity

41‘D Coal

42 D Other — Specily

1. TYPE OF MECHAMICAL .
Is there 2 fire sprinklar syst

47 YES 48 ‘NO
Will there be centrat air’ conditioning?
49 D Yas 50 No

Wil there ba an elevator?
51 Yes 52 Mo

J. DIMENSIONS

53 Number of stories
54 Height
55 Total squane feet of floor ares,
all floors based on exterior dimensions
56 Buitling tengih
57 Buliding widih
58 Total sq. 1. of bidg. foctprint
59 Front Wt line widkh
50 Raar bot line widih
&1 Depih of It
62 Total 3q. ft. of ot size
63 % of it cecupied by bidg. (556
64 Distance from io} ting (fronf)
65 Distance from ol line (resr)
86 Distance from It ine (et
&7 Distance from kot fing (right)

HHHHHHH




OTHER APFPLICABLE REVIEWS

K. FLOODPLAIN - _

Is location within flood bazard ared? yes @

If yes, zome ; and base elevation -
L. WETLANDS PROTECTION

Is location subject to flooding? _ $I%)

Is focation part of a known wetland? _ DN

Has local conservation commission reviewed this site? W\j@

- I\ IDENTIFICATION ALLAPPLICANTS PLEASE PRINT L e

Yn-15-5)

CONTRACTOR NAME MAILING ADDRESS ZIP CODE TELEPHONE NO.
' LICEMSE #

Bedrew D ot 593 Thn Sfreet Q\Io 0069|508 -98+0315
SING ..M, cofme Lo QAVHANBHRO ﬂq\ @1”\\"‘1 Sos- W3- cfi L]
HOME iMP & ) :I gi S}&‘*Q(L\)\"QB\S‘ _

ARCHITECTNAME |  MAILING ADDRESS . ZIPCODE TELEPHONE NO.

LICEMSE ¢

APPL.ICANTSIGNATURE : DATE . ~
. __,_.'. S ) . H—Hﬂ"/s

Omzss:on of reference to any prowsmn shall not nullify any
rcqu:rcment 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 rcgﬂatiohs, 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 ¢oncerns, It is understood that the isé]iance ofa
permit shall not serve as an acceptance or acknowledgment of compliance nor exempt any structure from
such requirement. The permit shall be a icense to proceed with the work and shalt not be construed as
authority to violate, cancel, or set aside any of the provisicns of the State Bmldmg 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 s:gn under pain and penalty of pegu:y as to the truth of all of the
information and statements contained in sections 1 through IV of this application.

44/;3»"’ P, Lot /S’VQW}QO Laat 2T

Applicant’s Signature Address



The Commonwealth of Massachusetfs
Department of Indusirial Accidents
Office of Investigations
600 Washingion Street

Boston, MA 02111
www.mass.gov/dia
Workers Compensatmn Insurance Afﬁdavnt. Builders/Contractors/Electricians/Plumbers
Applicant Information ‘ : Please Print Legibly

Name (BusinesSIOrganization/lndiyiduai'): T 07 o /ﬁym y £

Address: <2 /}Mﬁ w(irﬁﬂg)/:' /?4/
City/State/Zip: /=~ foe 2 75 {.gm_m@m Phone #: ¢ a{ ¢ -ofv6

Are you an employer? Check the ﬂPPl‘OPl:a““ bpx: | contractor andl Type of project (réquired):
.17 ] am a employer with : am a general contractor an _ )
employees (full and/or part-time).* " ave hired the sub-contractors 6. [ New con?tmcnon
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

employees and have workers’

working for me in any capacity.
comp. insurance.t

9. [] Building addition

o workers’ . insur . . 4 g
B l[gmggdﬁers comp. Hstrance 5. [] We are a corporation and its 10.[] Electrical repairs or additions
3,171 I am a homeowner doing all work officers have exercised their - |{ = 11.[ ] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL 12.0] Roof repairs .
insurance required.] ¥ ‘ c. 152, §1(4), angjwe halg no i -
_ employees. [No workers®-. .~ | 13. @"Otherw
comp. insurance required.] HPME. Rgom

" *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 cutside 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. policy number.

I am an employer fkat is providing workers’ compensaaon insurance for my employees. Below is the policy and job site
information.

Insurance Company Narae: _/ 1 btr 7’1, Peatiee, /
Policy # or Selftins. Lic. #: ./ € 23 53 92 é’é//,;?—( . Expiration Date: L//f//

Job Sife-AddresIS';Z; / i /vm Df‘; v . . Clty/State/th dZ; oo &&4{ ﬂ% 2]

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

257

 Investigations of the DIA for insurance coverage verification.

I do hereby certify under the pains and pernialties of pes jmy that the mfarmatmn provided above is true and correct.

Signature: _A’E/‘" %v“ M Date: “r—/[_.g -'/(
Phone #; Ptor, SOF~ Jb5=08/a (P&, SOF~ 95’%@/‘” a3/ &

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

City or Town: - _ ' Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. Cltleown Clevk 4. Electrical Inspector 5. Plumbmg Inspector :

6. Other

Contact Pen'son: Phone #: ' - "




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

Electrical -
Plumbing

Fire Deﬁartment
Water

Planning
Conservation
Public Works
Health
‘Licensing

Other

V1. ZONING REVIEW
DISTRICT: - USE:

FRONTAGE: LOT SIZE:

- SETBACKS: ' S _
FRONT:~ -~ LEFTSIDE: RIGHT SIDE: . REAR;
PERCENTAGE OF LOT COVERAGE PRIMARY BUILDING
VARIANCE HISTORY .

VII. WORKER'S COMPENSATION INSURANCE AFFIDAVIT

I . . ,

.

(licensee /permittee) with a principat p!écc of business/residence at:

(City/Stét_e/Zip) do hereby certify, under the pail:{s and penalties of pérjury. that: -
{ 11am an employer providing worker’s compessation coverage for my eniployees working on this job.

Insurance Company Policy Number
MI am a sole proprictor and have no one workiug for me. .
{ 1 I am a sole proprietor, general contractor, or homeowncr and have h.!red the contractors listed below who

have the following worker’s compcnsatmn insurance pohaes

Name of contractor Insurance Company,/policy number

£ contray Insurance Company/policy pumber

c omeownars who emp oy persons to do maintenance, construciion or repair work ona-
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)), applicationbya
homeowner for a Iicense or permit may evidehce the legal status of an employer ender the Workers’ Compensation Act,

1 nnderstand that 2 copy of this statement will be forwarded to'the Departmcnt of Industnal 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 penaliies consisting of a fine of up to $1500.00 and/or mpnsonmcnt of up to one year and civit penalt;es ia the form of
a Stop Work Order and a ﬁnc of $100.00 a day against me.




Parcel Lookup Page 1 0f1

Location: 32 LAUREN DR Parcel ID 132J 30 ' Zonmg: RA Fiscal Year: 2015

Current Sales !nformatlon:

Sale Date:
Current Owner Information: 06/03/2011
SOLOMOS VERONIKA .
Sale Price:
COCCOUI VINCENTR JR :
$250,000.00 Card No. 1 of1

32 LAUREN DRIVE
Legal Reference:

NEW BEDFORD , MA 02745 10075-169
Grantor:

DEFRlAS LlSA

ThIS Parcel contains 0,188 acres of land malnly classn"ed for assassment purposes as Smgie Fam w1th a( )
Colonial style building, built about 2004, having Vinyl exterior, Asphalt Shingles roof cover and 1872 Square
Feet, with 1 unit( ) 6 total room(s)r 3 total bedroom( )2total bath( ) 0 3/4 baths, and 1 total half bath(s).

Building Value: Land Value: Yard Items Value: Total Value:
172000 88700 0 260700

Fiscal Year 2015 ' Fiscal Year 2014 Ftscal Year 2013

Tax Rate Res.: 15.73 Tax Rate Res.: - 1516 Tax Rate Res 14.33
Tax Rate Com 33.56 Tax Rate Com 3‘l .08 Tax Rate Com 29.54

Property Code (1o Property Code 101 Property Code 101

-TotalBIdg Value 172000 Total Bldg Value 171100 , Total BIdgVaIue: 152500

Total Yard Value O Total Yard Value G Total Yard Value 0
Total Land Value 88700 Total La nd Value: 90800 Total Land Value 105400

Total Value 260700 Total Value 261 900 Total Value 257900

Tax: | $4 10081 Tax: $3 97041 Tax $3 695.71

Dlsclalmer Classn‘lcatlon is not an Indication of uses allowed under c1ty zonlng
This information is believed to be correct but is subject to change and is not warranteed.

http://nbeity.newbedford-ma.gov/Assessors/RealProperty/Parcel Detail2.cfm7PIDN=132... 11/30/2015
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_ LOCATION ﬁ é A =i 4 2;-,”§
DISTRICT . PLOT LOT | 3 C}

PERMIT NO. __PURPOSE PLANS FILED
2O~ O '




New Bedford, MA Code of Ordinances Page 33 of 119

(Ord. of 12-23-03,81)

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 lots. 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 12-23-03,58 1)
2720. Table of Dimensional Requirements. See Appendix B.
(Ord. of 12-23-03, & 1)

2730. Dimensional Variation. The Board of Appeals may vary otherwise applicable dimensional
requirerhents pertaining to frontage, lot area, building height and sidelines upon finding that owing to
circumnstances 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 DIMENSIONAL REGUILATIONS

DISTRICTS _ :
REQUIREMENT ’ RA [ RB ! RC { RAA l MUB [ e I
New Bedford, MA Code of Ordinances Page 113 0f 119
Lot Frontage 75 75 foruses | 75 for 150 75 for | 0
(ft.) allowed in uses uses
RA; 100 for { allowed alfowed in
two family | in RA; RA; 100
100 for for two
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
buildings buildings buildings family,
100! for
other
allowed
uses
Height of 2.5; 3 for 25;3for | 4 25;3for | 25for | 2
Buildings (# religious, religious, religious, uses
stories): educational, | educational,” educational, | allowed in’
E . or - or or residence
Bstitutional | institutional . ABEB Al

institutiona}




