/E%ML%D)

FEE PAID:

DATE ISSUED: _

APPLICATION FOR PERMIT TO BUILD

To the Building Commissioner:

Date:

The undersigned hereby applies for a permit 1o Build — Alter - Remodel, exc., according (o information indicated in this application and plans and specifications

submitted herewith.

PLEASE PRINT CLEARLY

IMPORTANT - Applicant to complete all items in sections I, I, lll, IV, AND V

I. LOCATION OF BUILDING

34 Glon Rl Weshveoel im0

STREET ADDRESS

(NO.) (STREET)
ZONING DISTRICT LOT FRONTAGE
ASSESSORS MAP # LOT# LOT SIZE

[]
_  rRONTYARDSETBACK 51!

R. SIDE YARD SETBACK q 3

1=
L. SIDE YARD SETBACK ;% !
REAR YARD SETBACK o

ii. TYPE AND COST OF BUILDING - All applicants complete Parts A - D.

A. TYPE OF IMPROVEMENT

D. PROPOSED USE - For “Wrecking” most recent use

To be instafled tat not ncluded in the above cost

|1 New Buiding RESIDENTIS NONRESIDENTIAL
W 13 One Fami 19 Amusement, recreational
3 Alleration 14 Two or more family — Enter 20 Church, other religious
4 Repair, replacement number of units 21 Industrial RE(
5 Wrecking 15 Transient hotel, motel, or 22 Parking garage
6 Moving (relocation) domitory — Enter number of units 23 Service station, repair garage MAY
7 Foundation only 16 Garage 24 Hospital, Institutional
8 Pools, Fences, Towers 17 Carport 25 Office, bank, professional comeSione
Tennis Courts, etc. 18 Other — Specity 26 Public Utiity
B. OWNERSHIP 27 School, fibrary, other educational
@ 28 Stores, mercantile
nonprofit Institution, ect.) 29 Tanks, towers
10 Public (Federal, State or’ 30 Other - Specily
Local Govemnment)
C. COST (Omit cents) | E- TYPE OF OCCUPANCY OR USE; NEW HOME, ETC.
11 Cost of Basic Contruct §ﬂ col Bﬁeﬂyouﬂlnescopeandnannaofworktobedone

addidion of 2+xnr¢ l'mwlq I?am kam()

a. Electrical

LN,

b. Plumbing 000 | new u" c'MS‘HV\c.
¢. Heating, air conditioning jo, 000 w as m,u& hena & el 0t
d. Other (elevator, etc.)
12 TOTAL COST OF IMPROVEMENT | §
IIl. SELECTED CHARACTERISTICS OF BUILDING T o s s ctvers s mn
F. PRINCIPAL TYPE OF FRAME H. TYPE OF SEWAGE DISPOSAL| K. DIMENSIONS
31 Masonry 49 Number of stories ]
32 Wood frame 42 Private (septic tank, eic.) 50 Total sq.ft. of floor area,
uctura) steel L TYPEOFWATERSUPPLY  |dmensins o 300
34 Reinforced concrete : :
) 43 Public or Private Company 51 Total land area, sq.it
35 Other - Specity 44 Private (well)
L. NUMBER OF OFF - STREET
G CIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL PARKING SPACES
ﬁ 38 Electricily 40 Other - Specify e be air condiioning? | 52 Encidsed ".’[5_
T 39 Coal 46 No 53601!100!5
Wil there be an elevator? M RESIDENTIAL BUILDINGS ONLY]|
47 Yes 54 Ng. of bedrooms —
55 No. of paths: Full 4 Partial

L EIVED
16 20

W‘ESTWOOE
DF LoOF BUL

Yy 1) he



IV. TO BE COMPLETED BY ALL APPLICANTS USE N/A IF NOT APPLICABLE

1. Wil builcing be erected on solid or filled tand 11 0L ¥ filed iand how long ago filled
2. Wl foundation be taid on earth, rock, timber, piles ___Coneyede.
3. Foundation material __(IN(Y eX €
4. Roof (fiat, pitched) ote :
Y
5. Roof covering Slaing\e 4
6. Wil all construction to be performed cohform o State and Local Building Codes YesS
7. Has the applicant complied with the Architectural Access Code Ves
8. Does this Building or Structure conform to the Zoning Bylaw Ves
9. Has the applicant complied with the Energy Code Yes

10. Is this property in the FLOOD PLAIN AREA

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
e |Vl 4 Leomiber Aries| 3¢ Glon R Wesherd! odny  761-T62-3832
Buider/ H’I”LV%“’ d{n:}‘k {0 'Jc'ﬁ“f’) SF \/(ﬂ-(_f’f’é;n'ﬂ S8~ lde0 "7’[57
comrctor | U1K N oSal
worsect | Mathowo Arnold. | S5O MAos Ave *e Grshm un SI8- %2-93i15

Engineer

Ihembyeerﬁfymﬂ\eproposedworkisauﬂ\oﬂzedbymeownaofreeorﬂandﬂwtlhavebeenauﬁwﬂzcdbyﬂwmtomalmmis

application as hisauthorized agent.

s%m |34 lon Mmﬁblrwoﬂ'rym

Appécation Date

mspemﬂisappmedsubiec{tomeprw'smdanFedsralandSmeLaws.Rdes&Begulaﬁomande.Comapme

Sewer Permit No. COMMENTS -~ DEPARTMENT USE ONLY
Sanitary Permi No. (Title V) N
Highny Dept Permil ——BUILDING COMMISSIONER SDENIAL __
Fire Dept Permat ' & 19 < (1 HemSRECEIVEL
Water District Permit TN IS K gy
CONTRACTOR LICENSING INFORMATION Dows &~ 1N Ly —aAY 16 2016
Consiruction Supervisor License No. I Have reviewed the applicant’s requgs oraBImldu‘; I’;\mﬂt
Date of Expiration - gnmmdumluh:f?mmduiw 1c Zoning Boar i) OFVYQESTWOEDIN'
Home improvement Contracior No.
Date of Expisation BUILDING CO STONER)

A VA2

A. 1hereby 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-empioyed sub-contractors for all work.

Signature




WESTWOOD BOARD OF APPEALS APPLICATION FOR HEARING

1. Name of Applicant: ?",LULJ cen) Tepnniter \Q\Vréﬁ

2. Applicant s (check one): Owner X Tenant___ LiccHde JUN 2 Tabdher% 38

Prospective Purchaser _______ Other

3. Mailing address of Applicant: 24 Glen /%C' :

Ta

4. Telephone - Home: 1 &~ 1lo2-283 Business: (75)) (_QQO (514/

5. E-Mail Address of Applicant: mV;Q$l@ VAW A et

6. Address of Property subject to Hearing: 24 Glen (RO@d Uj@}’ﬂm [aalax
7. Owner of Property: M cnd Tennder fres

8. Mailing Address of Property Owner: __ (1 (i Qs OJDO’UQ—

9. Telephone - Home: __ CAWN\E Business: __ OCLNQ

10. Deed recorded in: Norfolk County Registry of Deeds: Book #5290 Page# _| 7|
Or Land Court Registry; Certificate # Book # Page #

11. Property MAP # LOT#_12 _ DISTRICT

12. Has an appeal/application ever been filed with the ZBA on this property? (@N) i If yes, when: A )!‘;"

13. NATURE of Application (check one):

. Appeal in accordance with MA G.L.Ch. 40A, Sec. 8 as amended

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

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

o 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 including the applicable section number(s) of the Westwood Zoning Bylaw:

A o e 20U Lo Loy koo, Bedend Hmfﬁrmc\/
reeu— e ¥ ddimin ne ePaddctnm. Use pact et 0
CAISTHNC coU R AS mued o condd i\ud LLLKM\HWMJ,
CHhseFi Inde \M@r/«)ﬁ o~ {ino does Yot meet

NEYO cwideline e/ 5.8 (&,L"f” A{\%‘hhn il [ e soume.
d(smm)g 0 \)rﬁou‘-fiu Lo vn € u\t ry| Stk e

1-3-16 \6"\0 Q
RN @\?
Q

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




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

| am aware that the cost of leqal 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 its’ Boards
for all fees, expenses and costs in connection with the review and evaluation of the Application for Special Permit
and/or Variance.

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

Signed\_J() \0 W {-@f % [/Q}l/;é’/\l/ Da’te:(—TJLU/U2 1, g’\ﬁ@

APPLICANT”S SIGNATURE (or Agent)

Signed: % C:)/L‘-W/ Date: \wa ZJ .20‘ b

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 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.

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




