WESTWOOD BOARD OF APPEALS APPLICATION FOR HEARING

Seth (ohen

1. Name of Applicant:

2. Applicant is {check one): Owner \/Tenant Licensee Abutter
Prospective Purchaser Other

3. Mailing address of Applicant: /37 AI(O’H Lewnc MCS'{‘WOOJ 4 M'q 02&?0
4, Telephone - Home 73/’32-3—677—)/ !‘B&g‘r:(ess: -]XI—’W '0‘00 Vé/

5. E-Mail Address of Applicant: __~/€ st 40 8@ aol.com

6. Address of Property subject to Hearing: / 3 Al Lo‘{' 1 LAV\{

7. Owner of Property: Setn Cohen  (and pny S Pouse™ 2““\}1—\4 ﬂ'\ul-k)

8. Mailing Address of Property Owner: /y /4)(0+7Z Loy

|
8 Telephone - Home: 1&¥)1-329-4125 éﬁ;{ﬁess; -7 y{ -710 ~Pve/

@Deed recorded in: Norfolk County Registry of Deeds: Book # Page #
Or Land Court Registry: Certificate # Book # Page #

@Property MAP # { b LOT# I L/.% DISTRICT

12. Has an appealiapplication ever been filed with the ZBA on this property? (Y/N) A/ if yes, when;

13. NATURE of Application {check one):

. , Appeal in accordance with MA G.L.Ch. 404, Sec. 8 as amended

. v’ Special Permit in accordance with MA G.L.Ch.40A, Sec. 9 as amended

. Variance in accordance with MA G.L. Ch. 40A, Sec. 10 as amended

»  When applying for a Special Permit under Section 9.3 of the Westwood Zoning Bylaw, please make sure

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

STATE the EXACT NATURE of this application inciuding the applicable section number(s) of the Westwood Zoning Bylaw:
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3.3-16 { Dian an 2 minimim af thras manthe tn romnlafa the nmeass |




| hereby request a hearing before the Westwood Board of Appeals with reference to
the subject property.

} 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 Consuttants, and |
agree to reimburse the Board of Appeals and the Town of Westwood for all costs incurred by the Town or its” Boards
for all fees, expenses and cosls in connection with the review and evaluation of the Application for Special Permit
and/for Variance

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

Signed: j'(/% /ﬂ C.-'L- Date:_?’_/ 7’/6

APPLICANT”S SIGNATURE (or Agent)

Signed: Date:

PROPERTY OWNER (if different from applicant}

SCHEDULE OF FILING FEES FOR THE BOARD OF APPEALS
Residential Properties - $165.00
Business Properties - $330.00

Comprehensive Permits - $2530.00

CHECKLIST:

6 copies of the Application

6 copies of the OPTIONAL Appendices (if completed)

6 copies of a Certified Plot Plan — size 11" x 17"

6 copies of the Building Pians (interior andfor exterior as applicable) - size 11" x 17°
6 copies of the Building Commissioner's deniai of a building permil 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.

2-3-16 | Pian on a minimum of three months to complete the process.



— DZIMES —
DATE ISSUED: FEE PAID: NO.:

" APPLICATION FOR PERMIT TO BUILD

To the Building Commissioner: Date:
The undersigned hereby applies for a permit to Build - Alter — Remodel, ete., according to information indicated in this application and plans and specifications
submitted herewith.

PLEASE PRINT CLEARLY
IMPORTANT - Applicant to complete all items in sections |, i, lll, IV, AND V
. LOCATION OF BUILDING
STREET ADDRESS l 5? A Co 4t Lane R. SIDE YARD SETBACK
(NG) (STREES) L. SIDE YARD SETBACK
ZONING DISTRICT LOT FRONTAGE AEAR YARD SETBACK
ASSESSORS MAP # LOT# LOTSIZE___  FRONT YARD SETBACK
Il. TYPE AND COST OF BUILDING - All applicants complete Parts A —D.
A. TYPE OF IMPROVEMENT D. PRCPOSED USE - For “Wrecking” most recent use
1 New Building RESIDENTIAL NONRESIDENTIAL
2 Addition 13 One Family 19 Amusement, recreational
3 Alemation 14 Two or more family — Enter 20 Church, other religious
4 Repair, replacement number of units 21 Industrial
5 Wrecking 15 Transient hotel, motel, or 22 Parking garage R EC E |
& Moving {relocation) domitory — Enter number of units 23 gervice station, repair garage D
7 Foundation only 16 Garage 24 Hospital, Institutional SEP 12 2
t 8 l§. Fences, Towers 17 Carport 25 Office, bank, professional
LR 18 Other - 26 Pubiic Utility ;o«h,ss,g,ﬁggng Bis)
B OWNERSHIP F&V\ chai% C PN\JRL‘ 27 School, library, othar educational =
< 9 e (individual, Corporation, 28 Storas, mercaniile

nopprofit Institution, BCL) 29 Tanks, towers
10 Public (Federal, State or 30 Other - Specify

Local Government)
C.COST Y (Omit cents) | E- TYPE OF OCCUPANCY OR USE; NEW HOME, ETC.
11 Cost of Basic Contruction s 8 :’Db Briefly outl;g‘scope and nature _F?f work to be done.
To be Instadied bt not included in the above cost A gnce — r? (N A(I(M ‘/&a

a. Electrical s (Tl (ns £ront of Our ncw Al

b. Plumbing _ 3 €00 )]  The £ence higy 41 7S

¢. Haating, air conditioning S 6? Veced A5 e Arie (.*/ e i)t S"‘Q. J _éY

d. Other (elevator, etc.) (SO0 jsa LVl o) r"hnn d fn( lq;\ . m‘L\ J-pr‘ -
12 ToTAL cOST OF IMPROVEMENT | s 1006 | £ o Y = ot ord”~ 19 use e P90

Iil. SELECTED CHARACTERISTICS OF BUILDING F"’Eﬂ“""g ..""ﬂ“g!'“‘""!"'“m““”!"‘p'sgmﬁ""e""”“‘d"""

F. 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 (septic tank, etc.) 50 Total sq.it. of floor area,
all floors, based on exerior
EEATETCICT L) 1. TYPE OF WATER SUPPLY | dimensions
34 Reinforced concrete
35 Other - Specity 43 Public or Private Company 51 Total land area, sq.it.
44 Private (well) L. NUMBER OF OFF - STREET
G. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL PARKING SPACES
36 Gas 38 Eleciricy 40 Other - Specify | Will there be air conditioning? 52 Enclosed
37 O 39 Coal 45Yes 46 No 53 Cutdoors —_—
Will there be an elevator? M. RESIDENTIAL BUILDINGS ONLY

47Yes 48 No 54 No. of bedrooms



\g O
V. TO BE COMPLETED BY ALL APPLICANTS USE N/ MU

Wil building be erected @r filled land tfifled land howlong agafiled ___ %
Wilt foundation be laid on earth, rack, timber, piles

Foundation material nee PosXxs

Roof (flat, pitched) __ /A /A

Roof covering JAVAHLY

Will all construction to be perfarmed canform to State and Local Buildin ﬁodes Ye <
Has the applicant complied with the Architectural Access Code _/\/ f

Does this Building or Structure confarm to the Zoning Bylaw No-_Fente Ae, ',/!’{' at & )H'
Has the applicant complied with the Enargy Code 7

10. Is this proparty in the FLOOD PLAIN AREA __ @A) A

O DRESNEDEELE S R

THIS IS ATRUE STATEMENT SIGNED UNDER PENALTIES OF PERJURY
V. IDENTIFICATION - To be completed by all applicants - Complete street and mailing addresses

NAME COMPLETE ADDRESS HOME & BUS. PHONE
oweror | S et (Ohan (£ Aot Lane witwed 1,,3:-(33.*%’122 (H)
Lessea “14{- 1O~
Buitder/
Contractor
Architect/
Enginear

| hereby certify that the proposed work Is authorized by the owner of record and that | have been authorized by the owner to maka this
application as his authorized agent.

WY AN 1F Aok e Wi | 5070

This permit is appraved subject to the provisions of all Federal and State Laws, Rules & Aegulations and Con. Com. approval,

Sewar Permit No. COMMENTS -~ DEFARTMENT USE ONLY

Sanitary Parmit No. (Title V)

Highway Dept. Parmit

Fire Dept. Permit

Watar District Permit

CONTRACTOR LICENSING INFORMATION

Construction Suparvisor License No.

Date of Expiration

Home Improvemant Contractor No.

Date of Expiration

A. | hereby certify under penalty of perjury that | carry Workers’ Compensation Insurance Coverage.

Signature:

Name of Insurance Company:

Policy Number: Expiration Date:

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

Signature




