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ZBA SPECIAL PERN"T APPLICATION

1. SUBMITTAL CHECKLIST

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

Planning
- .Have you staff review

) - included... : : , finds..,
Yes No , ‘ - _ Yes No

, ' /D/é ‘A Completed and Si ned A lication IE/IZI _
i \l;/‘:, - A" _!L_Lflg Condnt:ons Site Plan. drawn to a scale not less than 1 inch: 40 @/r_—l e

feet, identifying positioning of existing structures must be provided.
Your site plan must show footprint and dlmensmns of rear, front and ' :
side distances between structure{s) and boundary lines. :

1 A Proposed Site Plan showung all proposed alterations or additions with @/D
- { 'side, front and rear set property lines identified.

. Sub-Division Plans if Applicable. _ D ﬁ

" A Certified Abutter’s List prepared by planning staff and certlfled by the IE/ I:I
Assessor’s Office.
Plot Plan as provided through Deoartment of Inspectional Services or -
through the Assessor's Off:ce {in person or online through parcel @/D
'Iookup)

' Filing Fee in check form made payable to the City of New Bedford.

Copy of Building Permit Relectlon Packet (Contammg Rejected Building Eﬁ I—_—|
Permit and all information submrtted wrth Building Permit Application)

Owner’s Verification including owner s signature and parcel deed for all IB/D
:nvolved parcels,

Development Impact Statement {DIS), if required . ' m/ﬁ
(per Chapter 9 section 5350 of t_h_e_ City.of New Bedford Zoning Code) ‘ '

8 Official Use Only:

Thls is page 1 of your ZBA Appllcatlon.
Please remove the instruction pages when submitting your completed application packet but keep this as your fi first page.
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2. SPECIAL PERMIT SPECIFICS

The undersigned petitions the New Bedford Zoning Board of Appeals (ZBA] folgrarit & "SPECIAL PERMIT in the
manner and for the reasons set forth here under the provisions of the c:ty 5 Zoning ordmance to the following
described premises: C

‘APPLICATION ' SUMMARY. . (PLEASE PRIN

"SUBJECT PROPERTY

ASSESSOR'S MAP PLOTH | QT |t | BY
REGISTRY OF DEEDSBOOK#: | [DGOQ | paces | Gfr 151
PROPERTY ADDRESS: - '

Q9 field Streer New Bedtd MA 02740

ZONING DISTRICT: |2 B
 OWNER INFORMATION

WE William St Pierre

MAILING ADDRESS:

th he\d Smaet \\\ew Bed—(—’om Mﬁ 021 40

AME IF DIFFERENT).

APPLICANT'S RELATIONSHIP TO THE PROPERTY: OWNER | CONTRACT | OTHER
Check one: VENDEE [_] | escrive ||

MAILING ADDRESS (IF DIFFERENT):

TELEPHONE # SO8-994U- (177
EMAILADDRESS: || i St Plerye o 02 @ Ymdai L, com

By signing below, I/we acknowledge that all information presented herein is true to the best of my/our knowledge. |/we
further understand that any false information intentionally provided or omitted is grounds for the revocation of the
approval(s). 1/we also give planning division staff and ZBA members the right to access the premises (both interior and
exterior} at reasonable times and upon reAspnable notice for the purpose of taking photographs and conducting other

visual inspections. ] - -
1w L2l
Signature of Applicant/s Date

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

! hereby authorize the applicant represented above and throughout this application to apply and to represent my/our
interests on 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 |/fwe acknowledge having read and
understood this application and the accompanying instructions and information. If petition is granted, I/we understand the
approvals are specific to the plans submitted, unless the Board states otherwise and that if granted, that the special permit
must be recorded and acted upon within one year,

Signature of Owner/s Date

City Hall » 133 William Street » Room 303 » New Bedford, MA 02740 » www.newbedford-ma.gov
PH: (508)979-1488 « FX; (508)979-1576




APPLICATION SPECIFICS -~ - wiorsiin

] FRONTAGE DEPTH AREA in SQ FT
DIMENSIONS OF LOT/S: TR r i SNSRIV
i s AU (0O !
’ #OFBLDGS | EXISTING SIZE | TOTALSQFT | NUMBER OF | TOTALSQ. FTENTIRE |
, BY FLOOR FLOORS STRUCTURE ‘
Ay lerey - s g
; ‘ /7 1G = Reli ey
| EXISTING BUILDING/S 2790 ~
‘ # OF DWELLING UNITS 5 =#BF BEDROOMS
77 / {

PROPOSED BUILDING/

| EXISTING USE OF
. PREMISES:

PROPOSEDUSE OF
PREMISES: .0 .

o R a -
EXPLAIN WHAT Curch ciut To @Cﬁd d\'[’!kﬁév\fﬂu
MODIFICATIONS YOU ~
ARE PROPOSING THAT
NECESSITATE THE
REQUESTED SPECIAL
PERMIT:

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

NUMBER OF CUSTOMERS PER DAY
NUMBER OF EMPLOYEES

HOURS OF OPERATION

[ DAYS OF OPERATION

| HOURS OF DELIVERIES
FREGUENCY OF DELIVERIES D DALY D WEEKLY D DAILY D WEEKLY

{Check frequency}
[ Imontuey [ JotHer ([ ] monsHly [ JoTHer

If you are also requesting site plan review and special permit/s from the planning board, please specify here:

City Hall » 133 William Street » Room 303 « New Bedford, MA 02740 « www.newbedford-ma.gov
‘ PH: (508)379-1488 » FX: (508)979-1576
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4. REQUIRED FINDINGS FOR GRANTING A SPECIAL PERMIT

City of New Bedford Code of Ordinances Chapter 9 Section 5320 requires the ZBA o find the benefit to the
City and the neighborhood outweighs the adverse effects of the proposed use, taking into account the
characteristics of the site and of the proposal in relation to that site.

This determination includes consideration of each of the following:

The full text of New Bedford Code of Ordinances can be accessed from: www.newbedford-ma.gov

Beczuse the ZBA must be able to articulate their findings on each of the items listed above in order to grant a
special permit, you must make your case as to HOW your application affects each of the criteria for
consideration. This is an extremely important question and it is recommended that you answer this VERY
carefully. You may use an additional sheet if needed.
P
A Describe any social, economic, or community needs which are served by your proposal:

e \Lomood of QS flom Stuax
Ab\\“’ C\*\{ A Show L vl

4

B Describe how traffic flow and safety, including parking and loading, are addressed in your proposal:

LU PNINGE0S ~Tour Cacs be g A Ced on O Condester]
Sreoed and audes s reonovald for oty Plows
J

City Hall » 133 Wilfiam Street » Room 303 » New Bedford, MA 02740 » www.newbedford-ma.goy
PH: (508)379-1488 » FX: (508)979-1576




Q\ Describe- the utilities and other public services necessary for your proposal and explain how these are

adequately available for your proposal:

CH{A} worvers needed o remove cucbh

r\ Describe the neighborhood character and social structures surrounding your proposed location, and how

your proposal will fit in this area:

Manu S\r\o(e Cmav mul’rnoamalu homes Wwithout

Hiones would be, alleviaked.

(_E\ Describe any impacts on the natural environments your proposal may have:

No _impaet

(I: Describe any potential fiscal unpact mcludmg impact on City services, tax base, and employment your

proposal may have: -

Increase. property value.

G Please review the section(s) of the zoning ordinance under which your Special Permit request is made,

- there may be additional criteria required for your request.
Describe how your proposal meets any additional criteria required under zoning ordlnance

N/A

i

City Hall » 133 William Street » Room 303 » New Bedford, MA 02740 » www.newbedford-ma.gov
PH: (508)979-1488 » FX: (508)979-1576




Cgeof oo B

REQUEST_f_or a CERTIFIED ABUTTERS LIST |

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 #108).

MAP #

APPLICANT/CONTACT PERSON INFORMATION - |
NAME (IF DIFFERENT): s -

MAILING ADDRESS (IF DIFFERENT): JEEN

TELEPHONE # 60‘6 C{L\ hﬁli T
evasooness: | W MG Dig((L 0902 @ EMel (0m

"REASON FOR THIS REQUEST: -Check appropriate
ZONING BOARD OF APPEALS APPLICATION Cli AR
PLANNING BOARD APPLICATION I L*'h'mm'imgl 4
CONSERVATION COMMISSION APPLICATION
LICENSING BOARD APPLICATION .
OTHER (Please explain}: ) i

UNE _3 Lot

--w

Once obtained, the Certified List of Abutters must be attached to this Certification Letter.

Submit this form to the Planning Division Room 303 in City Hall, 133 William Street. You, as applicant, are responsibie
for picking up and paymg for the certified abutters list from the assessor’s office (c:ty hall, room #109)

Official Use Only:
As Adm:mst 2

- prfteds




-June 3,2016
'Dear Applicant,
Please find below the List of Abutters within 300 feet of the property known as 99 Field Street (27-54). 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 1isted 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
27-76 87 MATTHEW ST | SILVA TERESA,
' 87 MATTHEW STREET
NEW BEDFORD, MA 02740
27-54 99 FIELD ST - ST PIERRE WILLIAM H,
99 FIELD STREET
NEW BEDFORD, MA 02740
27-6 79 MATTHEW ST | SILVA TERESA, K
87 MATTHEW STREET
NEW BEDFORD, MA 02740
27-5 56 HOLLYHOCK | BRUM ROY M; BRUM PATRICIA M
ST ' 85 OLIVER STREET
FAIRHAVEN, MA 02719
27-74 45 HOLLYHOCK | ALVES AVELINO J, ALVES MARIA F
' ST 45 HOLLYHOCK ST
: NEW BEDFORD, MA 02740
27-55 83 FIELD ST BRANCO ANTHONY, BRANCO HILDA S
: 83 FIELD STREET
‘ NEW BEDFORD, MA 02740
27-3 5 ROCKDALE CITY OF NEW BEDFORD, CEMETERY BOARD
: AVE | 131 WILLIAM ST
NEW BEDFORD, MA 02740
22-183 51 MATTHEW ST | BRANCO JOHN C,
53 MATTHEW ST
: NEW BEDFORD, MA 02740 .
22-232 40 HOLLYHOCK | RODRIGUES FERNANDO N, RODRIGUES FERNANDO M
ST~ 40 HOLLYHOCK STREET
. NEW BEDFORD, MA 02740 -
27-36 111 FIELD ST GALEGO CARL M, GALEGO ALCINA F
- 111 FIELD ST,
NEW BEDFORD, MA 02740
2770 57 HOLLYHOCK | BAROODY ANDREW T, BAROODY SUSAN A
ST 57 HOLLYHOCK ST
NEW BEDFORD, MA 02740

.Page 1of1l
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Parcel Lookup

Location:

Current Owner Information:
ST PIERRE WILLIAM H:

99 FIELD STREET

99 FIELD ST

Parcel ID 27 54

NEW BEDFORD , MA 02740

Zonmg' RB

Current Sales Informatlon

Sale Date:

© 06/06/2014

Sale Price:
$120,900.00

Legal Reference:

11092-151
Grantor:

Page 1 of |

Fiscal Year: 2016

Card No. 1 0of 1

HOUSEHOLD FINANCE CORPORATlON Al

Thls Parcel contains 0 147 acres of Iand ma:nly cIassnF ed for assessment purposes as Two Fam with a(n) Two
Family style building, built about 1897, having Vinyl exterior, Asphalt Shingles roof cover and 1902 Square
Feet wnth 2 umt(s) 8 totai roorn(s) 4 total bedroom(s) 2 total bath(s), 0 3/4 baths and 1 total half bath(s)

Yard Items Value:
400

Total Value.

180000

1573

33 56

104

96000

400

80300

' Buuldmg Value Land Value:

99300 80300

: Flscal Ye;r 2016 7 Fiscal Year 2015 h
TaxRateRes: 1649  TaxRateRes:
'l:ax— E;;uc—d}n 3583 Tax Rate Com
Property Code: | 104 | Property Code
Total BEdg Value: - 99300 o Total Bldg \.lalue o
Total Yard Value:m - 400 Total Yard Value;
TowllandValve: 80300 TowlLandValue:
'l—';;l-;i—lll;e . 77“1 80000 Total Value;
Ta—x— - $2,968.20 Tax: B

$2 779 49

1 76700

Flscal Year 2014

Tax Rate Res
Tax Rate Com

Property Code.

Total Bidg Vaiue
Total Yard Value:

Total Land Vaiue:

Total Value

Tax:

Dlsclalmer Classification is not an indication of uses allowed under city zonlng
This information is believed to be correct but is subject to change and is not warranteed.

400
80300
1 761 00

$2 669 67

http://nbcity.newbedford—ma_gov/Assessors/RealProperty/ParcelDetaiB.cfm?PIDN=27 54... 4/27/2016




99 Field Strect, New Bedford, MA.

Book  Pige
1042 151

~ QUITCLAIM DEED

" William H. St, Pierre 188.

- KNOW ALL MEN BY THESE PRESENTS, that Household Finance Corporation I,

~ having its usual Place of business 931 Corporate Center Drive, Pomona, CA 91768

~_ For_ consideration paid,.and in- full consideration of ONE HUNDRED TWENTY
-~ THOUSAND NINE HUNDRED AND. NO/100 ($120.900.00) DOLLARS, grants to

8 Kellog Street, Fall River, Massachusetts
with QUITCLAIM COVENANTS U

.- The land in New Bedford with buildings thereon bounded and described as-follows:

o Beginning at the qume_a_s't__erly;c_:ornf_er;mgreof. at a point formed by the intersection of the
- southerly line of Hollyhack Street with the westerly line of Field Street;

‘Thence southerly by said-westerly line‘of Fleld Street, eight (80) feet to the northeasterty

corner of land now or formery.of Joseph J. F igueiredo | \

.. Thence Westerly by las -named'land, eighty (80) feet to the southeasterly corner of land
- ow er formerly of Guido U. Figueiredo;: .- - ‘ \

- “Thence northerly by last named'land; eighty (80) feet to the said southerly line of
~Hollyhock Street; and .~ o S
- Thence easterly in said south line of Hollyhock Street, eighty (80) feet fo the peint of
. beginning. - - G i | '

.~ Subject to all restrictions, e

xbépﬁons, reservations, stipﬁ!atiOns, conditions, rights of way

- and easements of record: -

This propety has the address of 99 Field Street, New Bedford, MA 02740,

- This ‘sale :df_oéé':ndtff'éthétg,L__lte:?"éf‘tra‘sfér of all or substantially all of the assets of
-'»_Ho.usehold Finance C_orppr'aﬁbq' n ‘ - '

B_E'ING_. the same pfemise_s[,conizeyed_ to the Grantdr herein by Deed in Lieu of

Foreclosure dated September 13, 2013 and recorded on September 26, 2013 in the

 Bristol County Registry of Deeds in Book 10909 on Page 90. -

. WITNESS, the e'xecutio_n hereof under seal this 3 day of JU’“‘ 2014.




| Household Finages Corporation II. | L
o JealeGray . L . {
itse VnerﬂentandAsstSecretary'

Administrative Services Division | | , Tami Florgs |

 STATE OF CALIFORNIA

bEfdfeme'

E who proved to me on the baSIS '

";"{URY under the Iaws of the State of Callforma that

Bty (R W‘TNESS my hand and official seal_ R

o ,.MY"Comm_igsibn; Expire‘s;_ i

. Notary. Public
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i PR UNREGISTERED LAND |-
WOFFICE OF JOSEF'H MIQHAUD T . Dge{[ B(j(jf. 10909 Peyie 80
'-FIRSTGITIZENS FEDERN- CREDW UNION S Plrm Brm!. S . Puape Lotis)
Houseuow FINANGE CORPORATION, Il -~ R REGISTERED LAND
' : - K "~ Rew, Book Sheer Lotls). E
_Date: 5/20/2014 : Certificare of Title P
g _:‘.W_ES_.‘orsMan 27 - Bk Lo 54 - Census Tract . !}
MORTGAGE INSPECTION PLAN Seale: 1"=20" .
99 FIELD STREET, NEW BEDF ORD. M y
S RE
' o
AP. 27-5

. 80!

7

A.P 27-54
64@0_5 F.

13341S MOOHATIOHN

- FLOOD DETERMINATION

_{BY SCALE THE DWELLING SHOWN HERE DOES NOT FALL WITHIN A SPECIAL FLOOD: HAZARD ZONE AS DELINEATED ON A MAP OF COMMUN
o 25005C0477F AS ZONE X DATED 7-7-2009 BY.THE NATIONAL FLOOD [NSURANCE PROGRAM

“Tel: (soo) 993.3302
Fax: (800) 993-3304

% PLEASE NOTE: This inspection is not the resuit of an instrument survey The structures as shown are approximate only A mstrument survey
~would be fequired for an accurate determinétion of bul!ding Iocations, encraachments, propeity line dimensions. fences and lot configuration an~

-~ may reflect different information than shown here,
-~ occupation and may be subject to further out-s
' 8uivevor. or occunanl. This is maralv a mark




