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ZBA VARIANCE APPLICATION

1. SUBMITTAL CHECKLIST

The following documentation must be submitted, in duplicate (1 Original and 11 Copies}):

Have vou Planning

. ¥ staff review
included... finds.
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This is page 1 of your ZBA Application BUT YOU DO NOT NEED 11 COPIES OF IT; just the original is enough.
Please remave the instruction pages when submitting your completed application packet but keep this as your first page.

A Completed and Signed Application

An Existing Conditions Site Plan, drawn to a scale not less than 1 inch: 40
feet, identifying positioning of existing structures must be provided.
Your site ptan must show footprint and dimensions of rear, front and
side distances between structure(s) and boundary lines.

A Proposed Site Plan showing all proposed alterations or additions with
side, front and rear set property lines identified.

Sub-Division Plans if Applicable.

A Certified Abutter’s List prepared by planning staff and certified by the
" Assessor’s Office.

Plot Plan as provided through Department of Inspectional Services or
through the Assessor's Office (in person or online through parcel
fookup).

Filing Fee in check form made payable to the City of New Bedford.
Copy of Building Permit Rejection Packet (Containing Rejected Building

Permit and all information submitted with Building Permit
Application)

Owner’s Verification including owner’s signature and parcel deed for all

involved parcels.
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If your petition is denied, after the official decision is recorded with the City Clerk, there is a twenty (20} day period you
may appeal to the Massachusetts Superior Court. {The 20 day appeal period begins from the date of the decision’s filing
with the City Clerk, not the date of the decision.) The procedures for appeal are set forth in Massachusetts General Laws
Chapter 40A Section 17.

WHAT IF | NEED TO REQUEST A POSTPONMENT?

All requests for postponement will be considered on the scheduled hearing date. The petitioner must appear before the
Board. If that is not possible an appointed representative of the petitioner must appear with a signed letter of
authorizaticn to act on their behalf, The appointed representative must be authorized to sign an extension of time limits
of approximately 30-90 days, If the Board grants the postponement, an agreed upon hearing date will be set and
announced at that time, to accommodate the petitioner and the abutters. The Board will not re-advertise or re-notify
abutters of the newly scheduled hearing. The Notice of Hearing will be posted at the City Clerk’s Office at City Hall for
informational purposes.

CAN | WITHDRAW MY APPLICATION?
You may withdraw your application without prejudice prior to the publication of the notice of a public hearing. If you
withdraw prior to the publication of the notice, your filing fee is refundable.

If the public hearing notice has been published, the ZBA must approve your request to withdraw without prejudice at
the scheduled hearing date. Once the notice has been published—even if it is only once—no part of the filing fee is
refundable.
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2. VARIANCE SPECIFICS

The undersigned petitions the New Bedford Zoning Board of Appeals [ZBA] to grant a VARIANCE in the manner
and for the reasons set forth here under the provisions of the City's zoning: grdlnance to the following described
premises: 2

SUBJECT PROPERTY

ASSESSOR’S MAP PLOT# Ll | Lot &=
REGISTRY OF DEEDS BOOK: PAGE #
PROPERTY ADDRESS:

126 Uaon Streed
ZONING DISTRICT:

OCWNER INFORMATION

NAME: RE o Streat UL DA DIC

MAILING ADDRESS:

7 Ix § Uaon S\eat, newo
APPLICANT/CONTACT PERSON INFORMATION
NAME (IF DIFFERENT):

dfod - M YO

Poyant Sigus
APPLICANT’S RELATIONSHIP TO THE PROPERTY: OWNER | CONTRACT | OTHER

Check one: D VENDEE B’ Describe El

MAILING ADDRESS (tF DIFFERENT):

125 Savyvrusel (Zarcat CSwid. Are Reolfod MBA BTyt
TELEPHONE # 5@@-%5_9 ot
EMAIL ADDRESS: 2@Ya NEMecan @pg%n* gi%nsi (Q ™

By signing below, /we acknowledge that all information presented herein is true to the hest of my/our knowledge. /we
further understand that any false information intentionally provided or omitted is grounds for the revocation of the
approval(s). I/we also give planning division staff and ZBA members the right to access the premises (both interior and
exterior) at reasonable times and upon reasonable notice for the purpose of taking photographs and conducting other
visual inspections.

If the applicant differs from the owner, this section must be completed/signed by the property owner/s:

I hereby authorize the applicant represented above and throughout this application to apply and to represent my/our
interests an my/our behalf for the relief requested herein for the premises |/we own noted as “property address” above
and presented throughout this application. Furthermore, by signing this application |/we acknowledge having read and
understood this application and the accompanying instructions and information. If petition is granted, |/we understand the
approvals are specific to the plans submitted, unless the Board states otherwise and that if granted, that the variance must
be recorded and acted upon within one year.

See  otfechad L@dﬁf

Signature of Owner/s Date
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FRONTAGE DEPTH AREA In SQFT
DIMENSIONS OF LOT/S:

# OF BLDGS EXISTING SIZE TOTALSQFT | NUMBEROF | TOTAL SQ. FT ENTIRE
BY FLOOR FLOORS STRUCTURE
EXISTING BUILDING/S
# OF DWELLING UNITS # Of BEDROOMS

EXISTING USE OF
PREMISES:

EXPLAIN WHAT An _ additnion oy a T rd Sign Caan—e_Jl'“{u

MODIEICATIONS YOU
ARE PROPOSING THAT |~ Q’Kt%‘hf\.Q Y'V\Qnﬂr*f\.ﬂ.k\‘\* %10\3 The.

NECESSITATE THE ‘C\frs*rms: S,gea  Gda] Wmed \Jr\rLQ/k £n
REQUESTED

Prtan ._> ey 4 .
VARIANCE: S o

If there’s a commercial use existing and/or proposed, please complete the following:

PROPOSED
NUMBER OF CUSTOMERS PER DAY
NUMBER OF EMPLOYEES

HOURS OF OPERATION

DAYS OF OPERATION

HOURS OF DELIVERIES
FREQUENCY OF DELIVERIES I:l DAILY |__—l WEEKLY D DAILY D WEEKLY

{Check frequency)
[Imontiy [ Jother ] montay [ ]oTHer

if vou are also requesting site plan review and special permit/s from the planning board, please specify here:
&\Y‘Qd\d\\A Gled & Sae Yo N.Xa e ald
(‘Qq‘\) \ ne,@\ Sr\br oM C,“n)dr\d %\k\és \9\1(* ¢ m>cfla
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Complete each item that Is relevant to your variance request:

Allowed/
Required

Existing

Proposed

Lot Area (sq ft)
Lot Width (ft)

Number of Dwelling Units

Total Gross Floor Area (sq ft)

Residential Gross Floor Area (sq ft)

Non-Residential Gross Floor Area (sq ft)
Building Height (ft)

Front Setback (ft)

Side Setback (ft)

Side Setback {ft)

Rear Sethack {ft)

Lot Coverage by Buildings (% of Lot Area)

Permeable Open Space (% of Lot Area)

Green Space (% of Lot Area)

Off-Street Parking Spaces

Loading Bays

Number of Ground Signs \ ' | U—Yﬂﬁﬁ){ﬁ
Height of Ground Sign Hbh . ‘[}" i

Proximity of Ground Sign to Property Line
Area of Wall Sign (sq ft)

Number of Wall Signs

3. PARCEL LEGAL DOCUMENTATION

Title Reference to Property
{Attach copy of Deed, Certificate of Title & most recent Recorded Plans showing aﬁected lot or fots)

is the applicant also the owner? m/és No
If no, please attach the following three items fo your application and indicate they are attached:

D A notarized authorization letter on letterhead from the owner to tenant/buyer for application of
this permit.

If the Applicant is Not the Owner, Provide:
D A copy of the Purchase & Sale Agreement or lease, where applicable.

A copy of the deed or deeds of abutting parcels if said parcels have been held in
common ownership with the subject property at any time since January 1, 1976,
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4. REQUIRED FINDINGS FOR GRANTING A VARIANCE

Massachusetts General Law Chapter 40A Section 10 requires the “permit granting authority” {which, in this
instance is the Zoning Board of Appeals) to make ALL the following findings before a variance can be granted:

The full text of M.G.L. Chapter 404, Section 10 can be viewed at: http://www.mass.gov/legis/lows/mal/

Because the ZBA must be able to articulate each of these four findings in order to grant a variance, you must
make your case as to WHY your application meets each of these four points. This is an extremely important
question and it is recommended that you answer this VERY carefully. You may use an additional sheet if
needed,

G Describe any circumstances relating to soil conditions, shape or topography which especially affect the
) land or structure in question but that doesn’t generally affect the zoning district in which your premises is
lacated:
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G Describe how circumstances unique to your land or structure would mean a substantial hardship to you if
the city were to literally enforce the zoning ordinance:

WA mad | e Mool o ion B Tre Qraond SIS, A LS
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Describe how granting you relief would not take away from the purpose of the city’s zoning ordinance:
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Describe why nobody else would be hurt if the city granted your requested zoning relief:
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This information is needed so that an official abutters list as required by MA General Law may be created and used in

notifying abutters. You, as applicant, are responsible for picking up and paying for the certified abutters list from the
assessor’s office {city hall, room #109).

7 LOT(S)

|29 UONION ST

ADDRESS:

PenEite fﬂrﬁmm-ﬁowm, Cepneie
MAILING ADDRESS:

338UN4¢N 77656«7‘“

NAME (IF: DiFFEREN
Fé"lﬁ*ﬂ‘f §iC:-N“:a i.Nc,a L. mowarp i\{ B"i’jxﬂ T
MAI/ING:ADDRESS {IF DIFFERENT):

(25 SpnurL PBarmer EM"D Mféw Eﬁmrma MA 027481
TELEPHONE# |, o s0p-98F- (92T
EMAILADDRESS: | L PoyanT(@PosanTt Siervs . cot

REASD IR REQ z HPooDrop e
ZONING BOARD OF APPEALS APPLICATION
\/"| PLANNING BOARD APPLICATION

” | CONSERVATION COMMISSION APPLICATION DF BN
LICENSING BOARD APPLICATION H
OTHER (Please explain): e 18

Once obtained, the Certified List of Abutters must be attached to this Certiﬁcat;oﬂe% Qﬁ LmNE

Submit this form to the Planning Division Room 303 in City Hall, 133 William Street. You, as applicant, are responsible
for plckmg up and pavmg for the certified abutters list from the assessor’s office (city hall, room #109).
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May 13, 2016
Dear Applicant,

Please find below the List of Abutters within 300 feet of the property known as 128 Union Street (47-5). The current
ownership listed herein must be checked and verified by the City of New Bedford Assessor’s Office. Following said
verification, the list shall be considered a Certified List of Abutters.

Please note that multiple listed properties with identical owner name and mailing address shall be considered duplicates,
and shall require only 1 mailing. Additionally, City of New Bedford-Owned properties shall not require mailed notice.

Parcel Location Owner and Mailing Address
472 289 ACUSHNET | VERITAS RESTAURANT & LOUNGE INC,
AVE 289 ACUSHNET AVENUE
_ NEW BEDFORD, MA 02740
473 S| PURCHASE ST | S BNK NB UNION LLC, C/O WHELEN ASSOCIATES
' 70 N SECOND STREET
NEW BEDFORD, MA 02740
47-100 48 S SECOND ST | HARBORVIEW TOWERS LIMITD PARTNERSHIP,
A0 885 2ND AVENUE-31ST FL-SUITE C
. NEW YORK, NY 10017
47-45 680 PURCHASE | CITY OF NEW BEDFORD,
ST 133 WILLIAM STREET
NEW BEDFORD, MA 02740
53-215 121 UNION ST PIVA PAUL A, FLOREK GAIL
- 10 PEQUOD ROAD
FAIRHAVEN, MA 02719
53216 117 UNION ST PIVA PAUL A, FLOREK GAIL
10 PEQUOD ROAD
FAIRHAVEN, MA 02719
53-29 143 UNION ST MUSE PETER ] 'TRS’, BUDDYMAX REALTY TRUST
- 149 BRANDT ISLAND ROAD
MATTAPOISETT, MA 02739
53-41 115 UNION ST PIVA PAUL A, FLOREK GAIL
10 PEQUOD ROAD
FAIRHAVEN, MA 02719
53-143 141 UNION ST |-NEPREQINC, C/ONEW-ENGLAND PHOENIX-CO-NC~ {3 A o {7pny /:krf ’
T33TFREEPORT-STREET \2% LAniun S, Lot 06 Paisd
-BOSTON-MA0212 (\oi) Yhed Coed A oMo o ook Cond o
53-144 139 UNION ST %mc 5 . Q,, SLOMAL LS Ol A?
“NEW BEDFORD, MA 02740
53-145 133 UNION ST LAJOIE MICHAEL P "TRUSTEE", M B M REALTY TRUST
: 28 WATERFALL ROAD
ACUSHNET, MA 02743
53-146 127 UNION ST PIVA PAUL A,
-\2 4 10 PEQUOD ROAD
FAIRHAVEN, MA 02719
53-154 93 UNION ST ST ANNE CREDIT UNION,
93 UNION STREET _
NEW BEDFORD, MA 02740
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May 13, 2016
Dear Applicant,

Please find below the List of Abutters within 300 feet of the property known as 128 Union Street (47-5), The current
ownership listed herein must be checked and verified by the City of New Bedford Assessor’s Office. Following said
verification, the list shall be considered a Certified List of Abutters. '

Please note that multiple listed properties with identical owner name and mailing address shall be considered duplicates,
and shall require only 1 mailing. Additionally, City of New Bedford-Owned properties shall not require mailed notice.

Parcel Location Owner and Mailing Address
47-1 174 UNION ST S BNK. NB UNION LLC, C/O WHELAN ASSOCIATES
: 70 N SECOND STREET

NEW BEDFORD, MA 02740

4721 25 S WATER ST | N B YOUNG MENS CHRISTIAN, ASSOCIATION
25 SOUTH WATER ST
NEW BEDFORD, MA 02744

| 47-46 668 PURCHASE | CITY OF NEW BEDFORD,
ST e 133 WILLIAM ST

NEW BEDFORD, MA 02740

47.5 128 UNION ST COMPASS BANK FOR SAVINGS, C/0 TRAMMELL CROW/SOVEREIGN
BANK
P O BOX 14115
READING, PA 19612-4115

47-89 280 ACUSHNET | HARBORVIEW TOWERS LIMITED PARTNERSHIP,

AVE ~ 23 885 2ND AVENUE-31ST FL-SUITE C
NEW YORK, NY 10017
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