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) . DEPARTMENT OF Ih. JECTIONAL SERVICES
133 WILLIAM STREET - ROOM 308 ,
NEW BEDFORD, MA 02740

CITY OF NEW BEDFORD
JORATEIAN ¥, MITCHELL, MAYOR

MNew

Bedford Comprehensive Zoning Code Review
Code of Ordinances — Chapter-9

99 Fieid 3t. - PLOT: 27 = LOT: 54~ ZONED DISTRICT: RB

R

’ T
PECIAL PERMIT E@b@ﬁr@d from the Zoning Board of Appeals
K“--ﬁ ____‘./‘/I o T

et et

Zoning Code Review as follows:

% SECTIONS
1200- DEFINITIONS

LOT: &MY LOT OR PLOT,IN ONE OWNERSHIP AND NOT DIVIDED BY A STREET AND
NOT WITHIN THE LIMITS OF A PUBLIC WAY UPON WHICH THE LOT
ABUTS,OCCUPIED BY ONE BUILDING AND ITS ACCESSORY BUILDINGS AND USES
AND INCLUDING SUCH OPEN SPACES AS ARE REQUIRED BY THIS ORDINANCE.

Froniage of> A lot line coinciding with the sideline of a street which provides both iegal righis of
vehicular access and actual physical vehicular access to the lot, said line to be measured continuously

along a single street for the entire widih of the fot.?

e 5300-5330 & 5360-5390 — SPECIAL PERMITS

BUILDENG -08] @79-154- ENG & GAS - (508) 979-1518 - WEIGHT & MEASURES (508) 991-6144 - WIRE ~ {508) 979-1470




IX. HOMEOWNER LICENSE EXEMPTION

Suppiament #1
DEFINITION OF HOMEOWNER:

nlpon:iblg for all auch work parformad under the buillding parmit. {Section 110,3)

and will cornply with the City of New Badford Building Department minimum inapeciion procedures and reduiremants.

HOMEOWNERS SIGNATURE

The current exemption for “homaowner” was extended 1o include ownar-cccuplad dwalilngs of two units or less and to sliow such homeowners to
engage an individual for hire who does not Possess & license, provided that tha cwnar acts as suparvisor. (Siate Building Cods Section 110.5)

Person{s) who own a parcet of land on which he/she resides or intends o resids, on which thera is, or is intended to be, a onz to two family dwalling,
attached or detached structures accessory o such usé and /or farm struciures. A person who constructs more than one home in & two-year period shall not
be considered & homeowner. Such “horneowner shall submit to the Building Oificial, on & form accepteble to the Building Official, that he/she shall ba

The undersigned *homeowner assumes responsibility for compliance with the State Buliding Code and othar applicable codes, ordinance, rules and regulations,

X. CONSTRUCTION DEBRIS DISPOSAL

Supplamant #2
disposal facility as defined by Massachusetts General Law C 111 S160

The debiris Will be disposed of in: ™~~~

In accordance with provisions of Massachusetts General Law C40, $54. debris tesulting form this work shall be disposed of in a properly licensed solid waste
A

{Location of Facifity)

Signature of Permit Applicam : Date

Xi. HOME IMPROVEMENT CONTRACTOR LAW AFFIDAVIT

{Residential Usé Only} Supplement 1o Permit Apglication
Supplement #3
MGLe, 142 A requires that the “reconstruction, alteration, renovation, vepair, modarnization, canversion, improvament,

requirements. C‘/M W M
Type of Work: Est. Cost

construction of an addition to any Pre-existing owneroceupied building containing at least ona but not more than four dwalling units... or
to structures which ara adjzcant to such rcLi:enc. of building™ bs conducted by registered contractors, with certain excepiions, along with other

removal, darmolition, or

00000

s g2l d L. 0

Owner Narﬁe: ’/i__\! Urm m ‘ % W‘@ﬁ&- Date of Permit Application:

| hereby certify that: Registration is not required for the following reasonis):

Other (specify) _ sy

o Work excluded by law Job under $1,000 Building not owner-otccupied —— Owner obtaining own permit

i

Notice is hereby given that
OWNERS OBTAINING THEIR OWN PERMIT OR EMPLOYING UNRE
DO NOY HAVE ACCESS TO THE ARBITRATION PROGRAM Op sy

signed undgr penaities of perjury:

FFUND UNDER MGLC. 1424,
P -

CONTRACTORS FOR APPLICABLE HOME IMPROVERMENT WORK

! hareby agply fo/a permit as the agent of the owner;
L ig™"" ™

ggte Corratior fure— _ Registration No.
No!w ndin7 the above notice, | hereby appi/[ : it as the owner of the above pioperty:
Date ' 1 - Owndf &iﬁnaﬂfry

XIl. BUILDING COMMISSIONERS REVIEW COMMENTS AND CONDITIONS

2

C. Buiiding Permit Rejected E . gpec{& [ PgR H [7"— 7 qu Fss
Reasen For Rejection: Y . ‘
it
. ' S
“ See A TTAC hment < ' (P\):Té ‘@—E
Comments and Conditions: ‘ N— ¥
)
20 / 20/6

Wot valid uniess signed (not-st%npe}i) by Building Commissicner

o fon) .
Signed__ /| v(/,q,uw,ﬂ /I ‘__(/7%&@%%7 . Date: 5/%/
mc‘_ézﬁ%/ P/ v o X
Ty



(f@p of News Beaffond, Mssachusett | FOR BUILDING DEPT. USE
Building Department _ g;Tci:iCEWE_D: N
Application for Plan Examination RPRr2-6-2016——

. ISSUED BY: -
and Building Permit 89 “

: Al
- IMPORTANT — COMPLETE ALL ITEMS — MARK BOXES WHERE APPLICABLE —""ﬁhmf'\ '
— &N 1

v v
. o
(AT LOCATION) :I :i i \‘J p b —
T STHERT)
k’ i@ A anp
CAOSS STAEET)

DISTRICT ACCEPTED STREET

é
a.
E
3

e | BETWEEMN - - -

PLOT ‘
PLANS FILED. D YES D NO

£
4

Il. TYPE AND COST OF BUILDING ~ all applicants complete parts A through D - PRINT

A TYPE OF IMPROVEMENT 01 PROPOSED USE — For gdemolition most ?écen! use
\ Residental Nonresidential
1 {3 New Building D ‘
13 gw:v 19 Amusement, recreationat
14 Two or more tamity — Enter 2 20 D Church, other religious
L S
number of units 2 D industrial
15 D Transient hotet, molel, or D -
dormitory —— Enter number 2 Parking garage
© D asf;::g: """"" 23 D Service station, repair garage
: H . . " .
7 D Carport 24 D ospital, institutional

25 D Oftice, bank, professional
% D Public uiility
27 D Schood, Ebrary, other edcanonal

18 D Qiher — Specity

7 D Foundation only

e - e
B, OWNERSHIP D,Z.Eoies this Eitdmg contain asbesios? 28 D St e
YES NO If yes complele the lollowing:
8 D Private {individuat, cotporation, . ye Pl ] "9 29 D Tanks, lowers
nonprofit institution, elc.) Name & Address of Asbestos Removal Firm: 20 D F .
9 D Public (Federal, Stale, or local government) - D Food establishments
C cosr o Bt Gopy B eheation sed wOEOE W | 92 [ omer — sowaty
- State Depx. of Labor & industries and results of air :
10. Cost of construction ........................§ sampie analysis after asbestos removal is completed
o be instalied but not included in . -
the above cost ' 03, Non-residential — Describe in detail proposed use of buiklings, 0.g., food processing plant,
a. Elgetrical ..o machine shop, laundry buitding.at hospital, elementary schooi. secondary school, coliege,
b. Plumbi parochial school, parking garage kor depariment store, rental offics buiiding, office buiiding
) MG ot T — - at industrial plant. i use of existing building is being changed, enter proposed use.
c. Heating, air conditioning ... ... ] .

d. Other (elevator, etc) ............

1. TOTAL VALUE OF CONSTRUCTION ...... m

12, TOVAL ASSESSED BLDG. VALUE...........

: : For ew bulkdings complete part € through L. For demoNion, compiete sy s Gr T2
. SELECTED CHARACTERISTICS OF BUILDING ~ _fur s othr okitions, atrsbon, muay renies oo Fars /13

E. PRINCIPAL TYPE-QF FRAME G. TYPE OF SEW, NSPOSAL J. DIMENSIONS ;2
33 D Arasonry (wall bearing) 43 of private company ‘ 53 Number of stories
Wood 1 ; ; 84 Heigt —_—
rame 44 L Private {septic tank, etc) S5 Total square feet of fiaor area, :
uuamqmsgee; all loors based on exterior dimensions
: H. TYPE OF WATER LY o
35 {1 Reintorced 56 Buiiding Sength ]
o concrete 45 ic or privale company 57 Buliding width ’
T e oSty | g [ prate (wett cistom) 56 otal sq. #. of bidg. footpring
. 59 Front lot tine width
f. PRINCIPAL-TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 60 Rear It hne width
Gas ts there a fire sprinkier uysmrﬁ-./ 61 Depth of lot
- _ - 62 Total 5q. A, of ot size
%o “_D'ES "’D““O 63 % of lot occupied by bidg. (5862} 7
40 D Electricily Wil there be centrat air flieriing? - 64 Distance from kot e (o) yd
o [ cou 40 L] ves 5o L] no 65 Distance trom lot line (rear) /
Wil there be an elevator? - 66 Distance from fot fine (lett)
2 [ omer — Specity C s L ves s2 (e &7 Distance from tol iine {right

,



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations

600 Washington Street
Boston, MA 02111
e , www,mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information o Please Print Legibly

Name (Business/Organization/Individual): Q’ b/é’ " F:}_g ’Dha ’L"}—; LM-/
Address: I a? (s&)@d@@( #\ /Q\dj :
City/State/Zip; M/ﬂggg@ A7 2T Phose # ( “';@il (0204700

Arﬂgy)tran employer? _Check mt_l_lg appropria*~ box: - _ i Type of project (required):
1. [T am & employer with __, 4. ]lama general contractor an 6. [] New construction

employees (full and/or pari-time), * h_ave hired the sub-contractors el
2.[J Tam a sole proprietor or partner- listed on the attached sheet. 7. [[] Remodeling

ship and have no employees These sub-contractors have , 8. [] Demolition

workingkfor me in any capacity. zglnlilljoylf;::;nnti ilgve workers 9. [ Building addition

o workers’ comp. insurance ' g . . e

ll_:;uh_e d.] P 5, D Wearea corporation and its IOD Electrical repatrs or additions
3.001ama homeowner doing ali work officers have exercised their 11.[] Plumbing repairs or additions

myself. [No workers’ comp. l‘lght of exemptlon per MGL 12.D fr en-p. .

insurance required.] t ¢. 152, §1(4), and we have no EZT '

' employees. [No workers’ 13. €
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 cottmetors must submit & new affidavit indicating such.
.onfractors 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,

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

Insurance Compagy Name; | / f CL U k f f) %8 : /
Policy # or Self-ins. Lic, #ME 2\ “'{"3— . -Expiration Date: ‘ /7! g, 3(9 / g
Job Site Address)(_ A9 FHeld ™. City/State/Zip}, MQUOF sl

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 ¢. 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 penaltis in the form of a STOP WORK ORDER and 2 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 iusuranc erag )'-”- rification,

ifﬁ of peijury that the information provided above is and cprrect,
- M\ Date:}f‘ Mﬁ ({‘0

; 7 & g N
Phone #: @g) %%{0 Q7(D | (‘)‘?\ 6:5_08) 52)@5708\”

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

1 do hereby certify under the pgins

City or Town: ' Permit/License #

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

Contact Person: ' Phone #:
| ._-—-"h‘_'.—’.ﬁ__m-_—_-“_




 V.OTHERJURISDICTIC ~ PPROVALS AND NOTIFICATION
“APPROVAL __CHECK DATE OBTAINED -BY

Electrical
- Plumbing _
Fire De[')anmeut.
_ Waler
Planning
Conservation
, Public Works
'Health
Licensing
Other
. VI, ZONING REVIEW _
DISTRICT: =~ ' -~ USE:
- FRONTAGE: R LOT SIZE:
 SETBACKS: '
FRONT: ; . LEFT SIDE: RIGHT SIDE;: REAR:
- PERCENTAGE OF LOT COVERAGE PRIMARY BUILDING
- VARIANCE HISTORY M ' ,
VH. WORKER'S COMPENSATION INSURANCE AFFIDAVIT
I_ ABLE ASPHALT, INC.
S (licensee/p’:aﬁwmmﬁ@@ﬁmminmﬁeﬁdeme at:
N. DARTMOUTH, MA 02747
(City/State/Zib) do hereby centify, under the paing and penalties of perjury, that:
[ ]laman employer providing worker’s compensation coverage for my employees working on this job.

Insurance Company | Policy Number

1] 1amasol proprietor and have no one working forme. - - o :
o W proprietor, general contractor, or homeowner and have hired the contractors tisted below who

have the following worker’s compensation insurance policies:

AP Jeplatd Taalid /7l)ﬂ Ubs757-5

Name of contractor Insurance Compa.:rly/ policy number

Name of contractor * . -  Insurance Company/policy number
[Jlama homt_:pvmer performing all the work myself, oo : _

- NOTE: Please be aware that while homeowners who employ persons 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 10 be employers under the Workers’ Compensation Act (GL. C. 152, sect. 1(5)), application bya
- homeowner for a license or permit may evidence the legal status of an employer under the Workers Compensation Act.

- Tunderstand that a copy of this statesyent will be forwarded to the Department of Industrial Accidents’ Office of Insurance for
- coverage verification and that fa?.lfe tosecure coverage as required under Section 25A of MGL 152 can lead to the imposition of
. criminal penalties consisting of 4 fi ' impri
"' aStop Work Order and a

A |




RN

OTHER APPLICABLE REV, }S

K. FLOODPLAIN ' /
Is location within flood hazard area? vesf no

If yes, zone : and base elevafion
1. WETLANDS PROTECTION /U / 0O
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 'r 7
vos
OWNER OR LESSEE NAME MAILING ADDRESS ZIP CODE TELEPHONE NO- T
Whillam d-fever | 90 Feid S P17 ¢
; Ny i ' %«
iU.UO ﬂ‘f(\fgf(\l’ i
CONTRACTOR NAME MAILING ADDRESS ZIP CODE TELEPHONE NO. -
LICENSE # &
ABLE ASPHALT, INC. -
128 WOODCOCK RIAD ]
N. DARTMOUTH, MA 02747 f
(508) 836-8700 £
HOME IMP #- .
ARCHITECT NAME MAILING ADDRESS - ZIP CODE TELEPHONENO. . ¢
‘ LICENSE 0 e
ik
SIGNATURY OF OWNER APPLICANT SIGNA'I'UR%’}" DATE ‘ £
Omission of reference to any provision shall not nullify any .Ag
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 lo¢al regulations, including those of the Architectural i ,
Barriers board, Department of Environmental Protection Agency and may be forwarded for review to all i
pertinent local city dgencies which may express speaﬁc concerus. It is understood that the issuance of a
permit shall not serve as an acceptance or acknowledgment of compliance nor exempt any structure from 5
such requirement. The permit shall be a license to proceed with the work and shall not be construed as F
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, 4

I have read the above and sigh 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,

ABLE ASPHALT, INC.
128 WOODCOCK ROAD
N.DARTMQUTH, MA 02747

Applicant’s Signatore Address

City
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~ ABLE ASPHALT, INC.

128 WOODCOCK ROAD

N.DARTMOUTH, MA 02747
~ (508)636-6700




