Issue Date: June 13,2011

LEGAL NOTICE

v ZONING BOARD OF APPEALS
- TOWN OF TOPSFIELD

The following public hearing is scheduled for the June 28, 2011 meeting. Applications
are available for review in the Community Development Office at Town Hall.

191 Washington Street

Notice is hereby given that the Topsfield Zoning Board of Appeals will hold a public
hearing in the Topsfield Town Library on Tuesday, June 28, 2011 at 8:00 PM to consider
the application of Cynthia Prouty for premises located at 191 Washington Street, a non-
conforming lot, requesting a finding pursuant to Article Ili, Section 3.05 of the Zoning
By-Law relative to the construction of an above-ground swimming pool.

Robert J. Moriarty, Jr.
Chairman, Topsfield ZBA




OPSFIELD

ZONING BOARD OF APPEALS

& West Common Streef, Topsfield, Massachusetts 01983

ZONING BOAI

 OF APPEALS

APPLICATION FORI

LA

APPLICATION FEE $200

ZONING BOARD OF APPEALS APPLICATION GUIDELINES:

»  Questions regarding the application should be directed to the Community Development
Coordinator, Chairman of the ZBA or Inspector of Buildings.

¢ See Inspector of Buildings for permit denial.

»  Procure an application from the Community Development Coordinator, Inspector of
Buildings or Town Clerk

e See Assessor’s Office for Abutters® List.

e File with the Town Clerk. “Each application for a special permit shall be filed by the
petitioner with the town clerk and a copy of said application, including the date and time of
fiting certified by the town clerk, shall be filed forthwith by the petitioner with the special
permit granting authority.” (M.G.L. Chapter 404, Section 9)

# The petitioner, after filing with the Town Clerk, files the granting authority’s copies with the
Community Development Coordinator who receives application for the permit granting
authority, in this case the Zoning Board of Appeals.

Roberta M. Knight

Community Development Coordinator
Town Hall

978-887-1504
rkmight@topsficld-ma.gov




Application for Zoning Relief

Form A

Before you file this application, it is necessary that you be familiar with the requirements for
filing plans and other materials in support of this application as specified in the Topsfield Zoning
Bylaws and the Topsfield Zoning Board of Appeals Rules and Procedures that are available from
the Town Clerk.

Incomplete applications will not be considered unless waivers are previously obtained from the
Zoning Board of Appeals
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Date Filed:

Date Action Due
Public Hearing:
Decision:

Revised Form Date: 04/26/2011




Issue Date: 04/26/2011

NATURE OF APPLICATION:
Petition for Special Permit prrsuant to Article |, Section __ of the Zoning Bylaw.
\ Petition for Finding pursuant to Article |, Section _ of the Bylaw
— Petition for a Variance from Article ___, Section ____, of the Zoning Bylaw.

Petition for Site Plan Review pursuant to Article IX of the Zoning Bylaw (and the
Guidelines and Performance Standards for Activities Subject to the Provisions of Article
IX of the Topsfield Zoning Bylaw; and Supplement Form C for submitted requirements

and formats),

Petition for a Comprehensive Permit pursuant 1o G.L.c. 40B, Section 20-23.

|

pursuant to L.L, ¢. 40A, Section 15,

DESCRIPTION OF APPLICANT:

a. Name “'w /7 Lf//{-’ Eﬁ’/fi;j

- o iz e :
Appeai from the decision dated Q\f{“‘gg i of the Building Inspector or others

b, Address f%i @/L’é’wjk/ /«\ )2 ’}fl’ 54 m"/ 72?/7{9{ / {/ﬂw / f'i’f/ﬁ%

¢c. Phone Number &7?”{/5 Jﬁ’g{ﬁ e“/ /(}‘/ ?‘?

d. Interest in Premises (e.g., owner, fenant, prospective purchaser, etc.) _ ¢4.e/ gﬁi '7?"
{Attach copy of lease and/or letter of authorization from owner, if applicable)

DESCRIPTION OF PREMiSES

i,

b,

Assessor’s Mdp g_ Lot(s} | ey , Zoning Distrigt Lr%i“

Location of Premises (number and street) ! -‘fif 1} 4}%@% !’ Ve )LZAO éf

.

TDEtAANY,

Name and address of legal owner (if different from Applicant)

Deed to the Premises recorded at (if known):
. Essex South District Regisiry of Deeds, Book Page

—_ Essex South Registry District of the Land Court, Certificate Number

Prior zoning decisions affecting the Premises {if any);
Date of Decision - Name of Applicant

Mature of Declsion

Present use of the Premises 'Mﬁ?mgaw

Present structures conform to current Zoning Bylaw.  «” Ves No.  ifno, in what respect does

it not conform.

PROPOSAL (attach additional sheets if necessary);

a.

General Descnptt%%! ﬂ{:/ {;}V %Z;‘LW/& é:}% i

Topsfield Zoning Boad of Appeals
Form A
PageZ of 5




Issue Date: 0442602011

b, If proposal is for construction or alteration of an existing siructure, please state:

FRONT REAR SIDE(S)
. Setbacks required per bylaw
. Existing setbacks
. Setbacks proposed

O

FRONTAGE AREA
Frontage and area required by bylaw
. Existing fontage (s) and area
Frontage (s} and area proposed

o voa

FEET STORIES

-1

. Existing Height
. Height proposed

o

c. Other town, state or federal permits or licenses required, if any:

NECESSARY ACCOMPANYING DATA:

It is required that every application be accompanied by appropriate supporting data. Failure to submit
appropriate and complete data could result in delay and/or denial of application for zoning relief. Place a check next
to the applicable accompanying supporting data:

Variance of Special Permit Applications:
(See Zoning Board of Appeals Rules and Procedures Section 1II)
All requived supporting data attached Yes No

Site Plan Review Applications:
{See Town of Topsfield Zoning Bylaw, Article IX, Section 9.05. See also Guidelines and Performance

Standards for Activities Subject to the Provisions of Article IX of the Topsfield Zoning Bylaw)
All required supporting data attached __Yes No

Comprehensive Permit Applications:
(See G.L.c. 40B, Sections 20-23)
All required supporting data attached B Yes No

Appeals from decisions of Building Inspector or Others;
{See Zoning Board of Appezls Rules and Procedures, Section T (1) ()
All required supporting data aftached N Yes No

If all required supporting dats is pot attached, why not:

ol | .

Date Signiure of Applicant’

Topsfield Zoning Boand of Appedls
Form A
Pape3of 5




Issue Date; 04/26/201 1

TOWN OF TOPSFIELD, MA
ZONING BOARD OF APPEALS

Application Supplement Form C
Site Plan Review Submiital Requirements & Formats

Submittal Distribution Requirements and Formats:

1. Anapplicant shall file with the Town Clerk copies of all required documents in the quantities and
forms as outlined below. The Clerk's copy of the required documents shall be kept on file by the
Town Clerk for the duration of the permitting process and the remaining copies shali be
distributed immediately by the Town Clerk to the following:

Plan
Town Clerk 1
Granting Authority * 7

Granting Authority electronic

Reviewing Enginesr

Conservation Commission

Public Works Department (Water & Highway)
Board of Health®*

Historical Commission®*

Building Inspector®*

Fire Department**

Police Department™*

Tree Warden™*

Planning Board or Board of Appeals

if not the Granting Awthority ki 1

Bot ek et fmh el b bl et e et

# Two full size and five reduced stze (11" x 17
**  Reduced size plans (11" x 17" } are acceptable

Additional copies of any and all documents shall be furnished if requested by the
Granting Authority or any other Board, Commission or Department.

2. An electronic copy of all documents shall be submitted to the Granting Authority,formatted in a
single paginated PDF file with descriptive bookmarks for each plan set and for each document on
either a CD or DVE disc,

3. An electronic copy of the final plans with same format as in section “4.11.2.” above, and a full
size hard copy of said plans showing the Signatures of the Granting Authority and date of
approval shall be submitted to the Granting Authority,

SUMMARY:
* Granting Authority: {2} Full Scale, (5) Reduced Size 11 x 17

Town Clerk, Review Engineer, Conservation, Public Works: Fuli Seale
All Others: Reduced Size {1 x 17

Total: (6) Full Scale: {12) Reduced Size 11 x 17: {1} electronic copy

Topsfield Zoning Boand of Appeals
Form 4

Page 5 of 5




The Commonwealth of Massachusetts
Board of Building Reguiations and Standards
Massachusetts State Building Code, 780-CMR, 7% edition

Building Permit Application To Construct, Repair, Renovate Or Demolish a
One- or Two-Family Dwelling

'Th"is 'Secﬁon:’ﬂer'o.fﬁcia'i'Use Only

‘Building Permit N}mjﬂ i Date Applied: /
Signatare: %/{ /M/ : [é/ ///
- Bullding Comnissioner/ Inghector cf Bmidmgs ‘ Dafe 7

" 1.1 Property Address: 1.2 Assessors Map & Parcel ?\Iumberg
9] _Wess 7/4//77,3” & 77/{/‘9/7( (720
I.1a Is this an accepted street’? ves |~ no | Map Number

1.4 Property Bj

g Information:
B e bl | o

Z omng District Proposcd Use Lot Area {sq_ ft}
| 1.5 Building Setbacks (ft) B
Front Yard _ ‘ i
Required Provided Required # Proviged Provided

1.6 Water Supply: (M.GLc 40,§54) | 1. 7 Fioaq. Zone Informatmn
i Publicd Private [3

1.8 S'gﬁége Disposal System:

nicipal I On site disposal system [

2.1 Owner ofRecar

CLu e
Namé’(?rmt)

Sl{gnatu;c

il /‘:‘-.‘LW{,;{/)//}W’LE/’ o [ /Mdf:(/lﬂ

Address for. Service:

{7 7‘5\ b/ s

Te:icp one’

ner-Occupied O | Repairs(s) O : Alteration(s} O | Addition [

Demolition o _Accessogy Bldg Tl | Number of Units ’ Other X specity: A273rT. &Y AL
Brief Descrintion of Proposed Work™: A

r ‘Estlmated Costs;
Item
“(Labor and Materials )]

| 1. Building $

2. Eleetrical RS

3. Phumbing i

4. Mechanical (HVAC) 1§

5. Mechanical (Fire

. 3
Suppression)
&. Total Project Cost: | § 3
j 3 T




£.1 Licensed Construction Supervisor (CSL)

- I.icense Number Expiration Date

Name of CSL- Holder L.ist CSL Type (see helow)

R
% hvpe: B

T Aednrntian i, SRn T

Address u Unrestricted (up 1o 35.000 Cu. Fu)
- s Besmicted 1&2 Family Dwelling
E Signature W Masonry Only
! RC Residentia! Roofing Covering
Telephone W3 Residential Window and Siding !
SF Residential Solid Fuel Buming Appliance Installation
D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)

HIC Company Name or HIC Registrant Name Registration Number

Address

Expiration Date ;

{
i
!
!
|
¢ Signature Telephone i

TOGGL ¢ 152, § 25C(6))

Workers Compensation Insurance afftdavit must be completed and submitted with this application. Failure fo provide
this affidavit will resuls in the dendal of the Issuance of the building permit,

Signed Affidavii Attached? Ves e O NO e O

I . a5 Owner of the subject property hereby
authorize : to act on my behalf, in all matters
rejative 1o work authorized by this building permit application.

I, : , a5 Owner or Autharized Agent hereby declare

that the siatements and information on the foregoing application are true and accurate, to the best of my knowledge and |
behalfl .

Print Name

Signature of Dwner or Authorized Agent Date

(Signed under the pains and penalties of perf

i, An Owner who obtains 2 building permit to do his/her own work, or an owrer who hires an unregistered contractor |
{not registered in the Home Imprevement Contractor (HIC) Program), will ngf have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and
Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 110.R6 and 110.R5, respectively. |

2. When substantial work is planned, provide the mformation below:

\ Total floors arez (5q. Ft) (including parage, finished basement/attics, decks or poreh)
Gross Hving area {Sq. Ft.} Habitable room count
Number of fireplaces Number of bedrooms
Nugnber of bathrooms Number of half/baths
Type of heating system Number of decks/ porches
. Type of cocling system Enclosed Open

l 3. “Total Project Square Footage™ may be substituted for “Total Project Cost”




Town of Topsfield

8 West Common Street

Topsfield, MA 01983
INSPECTIONAL SERVICES
DEPARTMENT
PERMIT DENIAL
NAME: Cynthia Prouty

ADDRESS: 191 Washington Street
LOCATION: 191 Washington Street
ZONING DISTRICT: IRA
PERMIT REQUESTED FOR: 24" AG Pool
THIS DENIAL IS BASED ON THE NEED FOR AN APPROVAIL FROM THE:
X ZONING BOARD OF APPEALS
L] PLANNING BOARD
[ ]  BOARD OF SELECTMEN
FOR A:
{1} VARIANCE
X FINDING
] SPECIAL PERMIT

X Lot Area X Lot Frontage | Building Height | T Lot Coverage
[JFront Yard [ Side Yard [ | Rear Yard [ | Parking {1 Open Space
[ ] Sign (size, height, location) [ Expansion of Non-Conforming Use

] Change in Non-Conforming Use || Additional Principal Building

[ ] Other

ZONING REQUIREMENT: Frontage 150 Area 40,000

PROPOSED: Frountage 125 Area 20,038
Date Permit Denied  5/31/11 . /% ﬁ 5/

Inspector of Bitildings
Zoning EnfHfcement Officer
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Commonwealith of Massachuseits

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

191 Washington St

Aﬁfoperty Address
Christopher & Sarah Powers
9?’“3" Gon Owner's Name
rqured for . Topsfield Ma. 01983 6-10-10
avery page. City/Town State Zip Gode Date of Inspection
D. System Information (cont)
Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, inciuding ties to
at least two permanent reference landmarks or benchmarks. Locate ali wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:
[l hand-sketch in the area below
[7] drawing attached separately
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Title 5 Official Inspection Form: Subsurface Sewage Digposal System « Page 150f 17




H
¢

R A S 20T

TOWN OF TOPSFIELD, MA LAY SR IOY
ZONING BOARD OF APPEALS | TOPSFIELD ASSESSORS |

Application Supplement Form B

Attach to this form a copy of the Assessor’s map (scale 1” equals 200°) showing the property and
all other properties and roadways within 300 feet of any portion of the property. Also, show the
lot number and lot owner’s name on each lot within the 300°.

List below the lot owner names and mailing addresses as shown in the Assessors’ records,
beginning with the property of the Applicant (locus).

Applicant’s Name, Mailing Address: ({"«”Lfff}?ﬂ%;"«ﬁ 'pf/(;l/i@i {\éj{ %% /@2{7}’/’
[T N lFrter) St TPt

Telephone No.

Locus:

4/ ;‘/ i (If different from location)
Map  Block H/ Location Owner Mailing Address

SEE ATTACHED LIST

If needed, attach additional sheets.

Assessor’s Certification
To the Topsfield Zoning Board of Appeals:

This is to certify that, at the time of the last assessment for taxation made by the Town of
Topsfield, the names and mailing addresses of the parties assessed as owners of land within 300’
of the parcel of land shown in the attached skeich were as listed.

Authorized Signature | ~ . -
Assessors’ Office ___ (fesdasse. S\}\L ,“‘"{“_\% KRty

Y

e

faret

Date of Verification )

) ‘«% 2084
Topsfield Zoning Board of Appeals

Form A
Page4 of 5.




47-14 191 WASHINGTON STREET

Infarmation on this Map is GEOGRAPHIC INFORMATION SYSTEM
Compiled ant Mainialred for VISION APPRAISAL TECHNOLOGY

Assessing Purposes Only
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