WESTWOOD BOARD OF APPEALS

APPLICATION FOR HEARING
1. Name of Applicant: Skh‘ﬂﬁ /T-Seq J-’ w1 A
/ =i 4)':%0,
2. Applicant is (check one): Owner ./ Tenant Abutier ____Purchaser ____ Other . 5’0%11@
- O
3. Mailing address of Applicant: 0 C::mh ) F ﬂ/’eﬂweo! Mﬁ ’%o 4(0 f? 7%99/
- ) s
4, Telephone - Home: 432488230 Business: 06}53‘_ 7
O

5. E-Mail Address of Applicant: \WO R pla n O] % ahan . o
6. Address of Property subject to Hearing: 90 Conbn s E We S!-l., 20 _MA 02070
7. Owner of Property: S\-‘&U n GL\J gi il el 5 }1 us\-erz. ‘TSGSJ.@ A

8. Mailing Address of Property Owner: (‘10 CQH bon st Westus el fid (l'.}.' YR

9. Telephone - Home: %5\7~%‘E_Z?\O Business:

10. Deed recorded in: Norfolk County Registry of Deeds: Book # 35053 Page#__3S 9 “‘ac#" 3 386?

or Land Court Registry: Certificate # Book # Page #
1. Propeny MAP#_ LS LoT#_ b2 DISTRICT CRG

12. Has an appealiapplication ever been filed with the ZBA on this property? (Y/N) M’) ges. whele

= | .

13. NATURE of Application (check one): oz =
Appeal in accordance with MA G.L.Ch. 40A, Sec. 8 as amgrifled !

v Special Permit in accordance with MA G.L.Ch.40A, Sec. §raé’amended

Variance in accordance with MA G.L. Ch. 40A, Sec. 10 asg'ﬁendedl’

o @®
When applying for a Special Permit under Section 9.3 of the Westwood Zoning Bylaw Blease make
Ll

sure that you and/or your attorney refer to the specific bylaw regarding this section.

STATE the EXACT NATURE of this application including the applicable section number(s) of the Westwood
Zoning Bylaw:

NS w e Resialﬂvﬂ'ﬂg War‘rmoa‘ andl the 2w "g A S'IBNC-QM;LQ hawse c.-rmu»\#\ nesoh Q Spacy

PLRm} Ao
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an  ACCONS aperbmnk pwith oqu;sq Require minly wndze 3edon §.S.b-2 . Alse @3 FQ”PW\‘B
WCtagind e Q,e,;ir'mj acce)’ 78y apotime t L have ns Slans | gh;ldinﬁ Gndy  Atmy 9% addidaal

3816

StRuckwrey.

Plan on a minimum of three months to complete the process.




fema e ) rw e s ciwmaeegy m mams = mmem e am e omom o m e s I
]

ihe subject property

I am aware that the cost of legal advertising will be billed to me directly as the Applicant, by the newspaper
at a later date. | am also aware of the provisions in the Zoning Bylaw with regard to Reimbursement for
Consultants, and | agree to reimburse the Board of Appeals and the Town of Westwood for all costs
incurred by the Town or ifs' Boards for all fees, expenses and costs in connection with the review and
evaluation of the Application for Special Permit andfor Variance.

| have reviewed the Zoning Board of Appeals Insiructions and Information and understand the time
requirements.

Signed: ’g g Date: g/ > 9{/ o7

Date: 57 3% ol 7

Signed:
PROPERTY OWNER (if different from applicant)

SCHEDULE OF FILING FEES FOR THE BOARD OF APPEALS

Residential Properties - $165.00 \_\

Business Properties - $330.00 ;—é =
P ol -
Comprehensive Permits - $2530,00 o | =
] I
M
o S
CHECKLIST: ==
=] =
» 6 copies of the Application -
e 6 copies of the OPTIONAL Appendices (if completed)
» b copies of a Certified Plot Plan - size 11" x 17*
e 6 copies of the Building Plans (interior and/or exterior as applicable) - size 11" x 17"
» 6 copies of the Building Commissioner's denial of a building permit or equivalent

File the six (6) packets in the Town Clerk’s office located at 580 High Street making sure to include a check for
the filing fee in the correct amount.

Deliver one (1) electronic copy of the Application with attachments to the Office of the Board of Appeals at 50
Carby Street.

3-9-16

Plan on a minimum of three months to complete the process.




To the Building Commissioner: ' Date:
The undessigned bereby appliss for a permit to Build - Alter ~ Remodel, eic., accarding to information indicated in this application and plans and specifications
submitted berewith.

PLEASE PRINT CLEARLY
IMPORTANT — Applicant to complete all items in sections |, II, i, IV, AND V
I. LOCATION OF BUILDING

STREET ADDRESS qo (: nn\'ﬁﬂ § osd 91280 R. SIDE YARD SETBACK

(NO) (STREET) L. SIDE YARD SETBACK
ZONING DISTRICT LOT FRONTAGE REAR YARD SETBACK
ASSESSORS MAP # LOT# ___ LOTSIZE______ FRONTYARD SETBACK
ii. TYPE AND COST OF BUILDING — All applicants complete Parts A - D.
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For “Wrecking™ most recemt use
1 New Buliding RESIDENTIAL NONRESIDENTIAL
2 Addition 13 One Family 18 Amusement, recreational
3 Alteration 14 Two or more family - Enter 20 Church, other religious
4 Repalr, replacement number of units 21industrial RECEIVED
5 Wrecking 15 Transient hotel, motel, or 22 Parking garage
8 Moving (relocation) domitory — Enter number of unils 23 gervice station, repair gabddyf 16 2017
7 Foundation only 16 Garage 24 Hospital, Institutional TOWN OF WESTWOOD
8 Pools, Fences, Towers 17 Carport 25 Office, bank, professioAEMISSIONER OF BUILDING
Tennis Courts, eic. 18 Other — Specify 26 Public Utility
B. OWNERSHIP 27 Schovl, library, other educational
8 Private (Individual, Corporation, 28 Stores, mercantile
nonpmﬁl Institution, Od.) 20 Tanks, towers
10 Public (Federal, State or 30 Other - Specily
Local Government) )
c.cosT {Omit cents) | E. TYPE OF OCCUPANCY OR USE; NEW HOME, ETC.
11 Cost of Basic Contruction 5 thﬂyoﬂlmmpemdnﬂumoimmbbedom.
To be instaiied but not inciuded in the above cost| L v
a. Elactrical - s _quw\ma&-\-
.b. Plumbing
c. Heating, alr conditioning
d. Other (elevator, stc.)
12 TOTAL COST OF IMPROVEMENT | §

lIl. SELECTED CHARACTERISTICS OF BUILDING _rormmnr g o o s o s

E. PRINCIPAL TYPE OF FRAME H. TYPE OF SEWAGE DISPOSAL| K. DIMENSIONS
31 Masonry 41 Public Sewer 49 Number of stories
32 Wood frame 42 Private (saptic tank, etc.) SOTqu.deﬂooram.a,
23 Siructural steal all floors, based on exdsrior
I. TYPE OF WATER SUPPLY
34 Reinforced concrete dimensions ——

43 Public or Private Company 51 Tota! land area, sq.fi.

26 Oter - Specly 44 Privata (well) L. NUMBER OF OFF - STREET

G. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL PARKING SPACES

36 Gas 38 Electricity 40 Other - Specify | Will there be air conditioning? 52 Enclosed

a7 0i 39 Coal 45Yes 48 No 53 Outdoors
Wil there be an elevator? M. RESIDENTIAL BUILDINGS ONLY
47Yes 48 No 54 No. of bedrooms

55 No. of baths: Full Partial




St e e iy Y WIUTH, DD

Foundation materia!

Roof (fiat, pitched)

Roof covering

Has the applicant complied with the Architectural Access Code

Will all construction to be performed conform to State and Local Building Codes

Does this Building or Structure conform to the Zoning Bylaw

PCONO G

Has the applicant complied with the Energy Code

10 Is this property In the FLOOD PLAIN AREA

THIS IS A TRUE STATEMENT SIGNED UNDER PENALTIES OF PERJURY

V. lDENTIFICATION - To be completed by all appllcants ~ Complete street and mailing addresses

NAME COMPLETE ADDRESS HOME & BUS. PHONE
Owner or S0 [sealm &) Cartay - Wohvad [0 5571~
Lesses - 485249
Buildar/
Contractor
Architect/
Enginear

m:m:ﬂwﬁoﬂm

1 heraby certify that the proposed work Is authorized

by the mndmm-ndmlmmﬂamnmwnmmbmmmh

R

P Gl bl

Thisponnnlsappmdwbjedbmpmvbbmolaﬂ

Appiication Date

02990 g[é[:?_m;;ﬁ.

Fedaral and State Laws, Rules & Regulations and Con. Com. approval.

Sewer Permit No.

COMMENTS ~ DEPARTMENT USE ONLY

Sanitary Permit No. (Title V)

nth ::e,mpma | 24 BUILDING cowssm ER'S ENI

Water District Permnt ] {I i, C\ il <Y,

CONTRACTO ™Yy AL m\.&xﬂmnr _

0L CRFING BiFCaNATION 0. AVVec Aot aniol Faph B KG.

Construction Supsrvisor License No. Thave reviewed the applicant’s request for g Bl i end
| Dats of Expiration determinied that it be: fgrwanded to the . ! Y

Homs Improvement Contractor No. ’.....'fa M . A
MM‘ L ) Ty '1‘! IME |’ 0 v

§/ZC/ (7

A. | hereby ceriify under penalty of perjury that I carry Workers' Compensation Insurance Coverage.
Signature:

Name of Insurance Company:

Policy Number: Expiration Date:

B. 1do not carry Workers' Compensation Coverage as | am an unincorporated sole proprietorship with
no employees, using other self-employed sub-contractors for all work.

Signature




LOCATION: 90 CANTON STREET
CITY, STATE: WESTWOOD , MA
APPLICANT: SIMONA SHUSTER-TSEGLIN & STRVEN TSEGLIN

CEBRTIFIED TO: p—

SCALE: ”-3r % A 02129

DATE: JAN. 17,2017 T (817} 2421315 F (817) 2421818
WIWW.SOSTONSURVEYING. COM

BOSTON
SURVEY, INC.

80.00

LOT 4
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- Re 81500 L=107.24 -
CANTON STREET
FLOOD DETERMINATION REFERENCES
According i Fevieral Eergoory My Agmmcy maps, the DEED REF : 34291-242
%“N‘g;m“mmﬂh-“w- PLAN REF : # 1352 of 1988
COMMUNITY PANEL No, 25021C0181E NOTE: T she ag accwie acals Tis pla stast be prused
GFFECTIVE DATE: 07-17-2012 w0 Jogl sksed poper (8.5% 2 167}

Thap 2 spprotimisly loceted on the grened s sbews. Ty cithar condtemed o the scttwok reiireenecty
of the local sosing orences i eifiot of thy tios Wl mastrantion, o &+ eempt Som violinn aaftronsat stk e

MGLMWI.C&WAM.SMT.ﬂunnﬂn_dMWanmn
shown and nated herson.

This is not » by or tills iasanace survey. This plan shwck? 0o be veed & ding purpass of
of property lines.

Gearge C. Collins, PLS
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