TOWN OF TOPSFIELD

;39  ZONING BOARD OF APPEALS

8 West Common Street, T opsfield, Massachusetts 01983

“RECEIVED
TOWH CLERY
TOPSFIELD, MA

ZONING BOARD OF APPEALS
APPLICATION FORM A

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.

¢ Seec 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.

¢ 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
filing certified by the town clerk, shall be filed forthwith by the petitioner with the special
permit granting authority.” (M.G.L. Chapter 40A, Section 9)

e 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 the case the Zoning Board of Appeals.

Roberta M. Knight

Community Development Coordinator
Town Hall

978-887-1504
rknight@topsfield-ma.gov




Application for Zoning Relief
WIONGY -2 AMI1: 39
Form A RECEIVED
: TOWK CLERK
TOPSFIELD, MA

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

BOARD USE ONLY

Date Filed:

Date Action Due
Public Hearing:
Decision:

Revised 5/06




NATURE OF APPLICATION:

Petition for Special Permit pursuant to Articie | Section of the Zoning Bylaw.

AT

RECEIVED Lo | . . .
etition for a Variance from Article , Section , of the Zoning Bylaw.
OWH CLERK . B E— =5y

o
Petition for Finding pursuant to Article ﬂ; Section_J+ £.%f the Bylaw.

TOPSFIELD. MAPetition 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)

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

Appeal from the decision dated of the Building Inspector or others
pursuant to L.1. ¢. 40A, Section 15,

DESCRIPTION OF APPLICANT:
o Name FOT) _EIRIAZ]
b. Address Y M&b’ S# Tonsdabd Mﬂ /4 Q %3
¢. Phone Number (ﬂﬁ 73 ) 47 ~ 3 5}’{54

d. Interest in Premises (e.g., owner, tenant, prospective purchaser, etc. ) Hurinel”
{Attach copy of lease and/or letter of authorization from authorization from owner, if
applicable)

DESCRIPTION OF PREMISES:
a.  Assessor’s Map é“ , Lot{s} 29 , Zoning District g&,
A
b. Location of Premises (number and street) 52 Mae U o %ﬁﬁg{ . Myﬁ ;

c¢. Name and address of legal owner (if different from Applicans) Seeme

d. Deed to the Premises recorded at (if known):
¥ Essex South District Registry of Deeds, Book 24 [ 5 Page 737
Essex South Registry District of the Land Court, Certificate Number

¢. Prior zoning decisions affecting the Premises (if any):
Date of Decision Name of Applicant
Natuare of Decision

£ Present use of the Premises 4% ‘5&05( - fost

Present structures conform to current Zoning Bylaw. Yes No. Ifno, in what respect does
it not conform.

i

PROPOSAL (attach additional sheets if necessary):

a. General Descr:ptlon
¢ Pedroon A portuent above 4l
LSt Food N@F%ﬂm’&m‘*




b. Ifproposal is for construction or alteration of an existing structure, please state:

FRONT REAR SIDE(S)
1. Setbacks required per byviaw % 2BM Mﬂ
2. Existing setbacks 146 .6 fteed ;% /ﬁ/’{,/

RRE

3. Setbacks proposed

H4bf ME%E%

y 10 \é! LERK
FRONTAGE AREA OPSFIELD, MA
4. Frontage and area required by bylaw [0 23,06 ©
5. Existing frontage {s} and area EX. ¥ % il 94 3

6. Frontage (s) and area proposed

:
)

FEET ' STORJES
7. Existing Height 7 / "/2
8. Height proposed 2 < [mé

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 defay 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 1)
All required supporting data attached Yes Ne

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 Byiaw)

Al required supporting data attached Yes No

Comprehensive Permit Applications:
{See G.L.c. 408, Sections 20-23)
All required supporting data attached Yes No

Appeals from decisions of Building Inspector or Others:
{See Zoning Board of Appeals Rules and Procedures, Section 111 (1) {e))
All required supporting data attached Yes No

If all required supporting data is not attached, why not:

Signature of Aég‘:licant

%g&/@ b fhiae 7,4




M The

3 5h e Board of Building Regulations arid Standards
M Massachusetts State Building Code, 780 CMR, 7" edition

J

J

Building Permit Application To Construct, Repair, Renovate Or Demolish a {
|

Commonweaith of Massachusetts

One- or Two-Family Dwelling

This Section For:Official Use: Only
-Building Permit Number: ' J Date Applied:
Signature: : - :
.Building Commissioner/ Inspeclor of:.Baildings ) ) Date

1 1 Property Address

53 Mo St

1.2 Assessors Map & Parcel Numbers
/o,w' /e’ o, z8

1.1a Is this an accepted street? ves

Map Number Parcel Number

i

1

J 1.3 Zoning Information: 1.4 Property Dimensions: J

ey 11,949 65.9% |
Zoning District Proposed Use ! Lot Area (sq ft) Frontage (fi)

L3 Building Setbacks (ft)
Front Yard Side Yards ‘ Rear Yard

Required { Provided f Reguired ? Provided J Required { Provided <[

f ! j | ] ‘l

| | i f |

1.6 Water Supply: (M.G.L c. 40, §54) | 1.7 Flood Zone Information: ‘ 1.8 Sewage D:sposal System: l

: Outside F 7
Public M Private [3 fone:__ C};t;x:keiﬁlizcé]Z(mc | Mummpai 0 On site dxspoqa systerm lﬁ[ J

21 Owner of Reco:;d A
Fott Qria

5% Meww S*f‘ %ﬂfz@*@fé

Name (Print) U
| P

Address for Service:

(978) &£7- 1?72

-x,{ hd

Telcphonc

Signature

New Construction [

Existing Bmldm0 M l Owner»Occupled O [ Repazrs(s) O I { Alteration(s) O I Addition O

Demolition O ’ Accessory Bldg, O J Number of Units ] Oti}er O Specify:

J Brief Description of Proposed Work®:

Ry e o wd 7@@)0&/ L bhe |

Estimated Costs:

4
I! em .| (Labor and Materials)
IL_z. Building $ Zogp =
LE. Electrical $ 7ooe 2
LS Plumbing $ /_iggo falaad
&,

fz;. Mechanical (HVAC) | § 2 000 22

5. Mechanica! (Fire $

Suppression)

!
IL(S. Total Preject Cost: J $ 6 o0 =




- [+

. K 500 - ]
%%p) H ashinpton Streer
v, TRA L Boston, MA 02,
“{}.\:gj bhid .
= WML mass povidia

VWorkers Compcn:;;ztjan Inswurance ATdevit Seperal Businesse,

3 L i BIf i i ;
Rucant information Piease Fring Lepin ),

Business/QOrpanization Name

Arevou zn emplover? Cheek the appropriate bax:

! 1'_7_ Pam o employer wam employvees (full apy gy L Reta)!

[E—

ENeblslum o {

Pk
P ~ i N
I} Office apdsor SEITS (0] rey! £SLae quto, eic )

! O pan-time) * ]
? M lam ¢ soie BrOpristor or parmersiip and have g J
! cmployess worldsg for me in aby capaciry I
Mo waorkers’ ¢olnp. Wwswance required) Jf

3L Weart 2 corporzoon ad 15 officers bave cxercisod {
bev right of exemprion PETC 132, §1{4) 200 we ba ve |
0 cmployees. [No workers! COmEp. surance r:.quircd}"‘{
J

!

|

]

] Nop-profil

B

5

¢ [J RemauranvBas/Eayy
7

§

9

— .
! Enicriainmen:

0.0 Manufacrunnp

: S M b Care
L0 Weare 2 nop-profis Orgamzation, s1afed by volublesrs, M. Realls Care
b po employees. [No workers: COME. nsurance reg) || 1200 Ote i
¥ { |
ARy applicant that cheeks bog Kl must diso Y oy the wKelon below 1w ing ther worker COMPEDILOOY Boticy 1blormag oy
T e comone officen bave eXempLed iomiklves, but (he FOTPETEBOS hay ol Cpioyee:, & worker” CompensEling poliey 13 TGuIred end sueh g p

ArpioiLooy should cheek box ).

lam on emplover thar is providing workery? compensation {nsurance for my employees Below s the policy informarion

wsuranet Company Name-
laswrer's Address

—
Ciry!Sare/Zip.

Policy # or Self-lns. Lic.w Expiration Daie.
, ——

AnNach s copy of the workers’ tompensation pelicy declaration page (showing the policy rumber ang eXpiration dare)

Fadure 10 secyre Coverage as required under Seetion 25A of MGL €. 152 can Jead 1w tpe impositop of CNmina) penalyes of

ol up 1o 3250.00 & day agzinst the vipjator, Be zdvised thg 4 Copy of this sistemen; Bay be forwarded 1o (e Cffice of

lovesugations of the DIA for insurance Coverage verification.

! do hereby cernify, under the pains and penalties of petiury tha the Lnjérmmian provided above (5 pry,, and correes
L] 2

S S A Y
Phooe #- @731) X/??"‘/Z?Z

Official use oniy. Do nor WrHE in this areg, 1o be completed by elty or town official

| .
; Ciry or Town: PermiLicense #
/

Issuing Authortry (cirele one):
| Board of Bealth 2. Bufiding Deparment 3. Chry/Town Clerk 4, Licensing Boarg 5 Stiectmen 'y OfTice

& Crher

!
;i Contact Person: Phoge #: Jf

WM 3L F v/




TOWN OF TOPSFIELD
INSPECTIONAL SERVICES DEPARTMENT
PHONE 978-887-1522
FAX 978-887-1540
BUILDING PERMIT PREREQUISITE FORM

Owner/Address FOTI’ &f IaZA P7¢Mﬁ’hh Qhé‘ Phone(?'{g,/&pa? 3?-?9

Location 52 Meuri ST Permit No.,
Builder/Address ~_Phone

Additional Town Boards Requiring Approval Before Submitting Application
(applicable/non-applicable)

g YES KNO Is there more than 4000 sq. f. of Jand area being disturbed for this project
including septic, driveway, regrading and structures? If Yes, a Stormwater and Erosion
Control permit from the Planning Board may be required,

(A/NA) Assessor
(A/NA) Conservation Commission “Determination of Applicability” if within 1001t. of
Wetland
®(A/NA) Health Department; (New building rarstah

. Bpoad addifional bedrooms(syaddition Ehertodut o, Léng

96“/‘ n 5 &N NOV 01 2010
(A/NA) Planning Board ggeppaa[r}z \llst;gher part of an approved subdivision or stamped
“Not Subject to PL. Bd. Approval’:/Scenic road (stone walls or trees @ driveway

cut)/ special permit/site plan review/Stormwater and Erosion Control permit,

”j s ®(A/NA) Fire Department: (New Construction or major alteration of 1 or 2 family residential
(hESHo For smoke detectors)/sprinklers/oil tanks/propane temporary heater/oil burners.

(A/NA) Historic District Commission/Historical Commission: New Construction or exterior
alterations in Historic District/Demolition Delay.

(A/NA) Soil Removal Bd: (Removal of soil in excess of 120% of the volume of the
foundation).

(A/NA) Highway Department: Town street cuts for driveway cuts)

(A/NA) Tree Warden: Cutting downor trimming public shade trees (driveway/other),
(A/NA) Board of Appeals: variance/special permit/site plan review.
(A/NA) Water Department

(A/NA) State Department of Public Works: (State Road cuts-Rtel/Rte 97) Board of
Selectmen (sign variances)/ Electrical Dept. (swimming pool/other

Owner/Owner’s Agent (signature) _/ﬁ?a{'?? @ 'Zf;r ?‘7& Date /&Z 2@( 2&/ 1/




ARUTTERS' LIST 53 MAIN STREET WITHIN 300 ' FOR ZONING BOARD OF APPEALS

TOPSFIELD, MA

st.
Map Block Lot Ho. Street Name Owner~gs Nama Co-Owner~s Name Hailing Address City st Zip
32 121 B WEST COMMON ST %ﬂ%m QF TOPSFIELD TCWN HALL 8 WEST COMMON ST TOPSFIELD Ha 41993
33 1 60 MAIN ST « TOWN OF TOPSTIELD FROCTOR SCHOOL 60 MATN ST TGPSFIELD HA (1983
33 37 65 MAIN ST ¥ PCWN OF TOPRSFIELD COMMONS - PARK 8 WEST COMMON 87 TOPSFIELD HMA 01983
33 38 1 SOUTH COMMON ST m.moﬂz OF TOPSTIELD LIBRARY 1 SOUTH COMMON ST TOPSFIELD MA 01983
50 74 30 MAIN c.mowmm.wm.bu VILLAGE SHOFPING CENTRE INC 50 BROAD ST SALEM MA 0197¢
40 8 38 MAIN ECKHOLDT L, OBRTEN J & HARP ALICIA 'TOPSFIELD HOMINEE TRUST 36 WARREN 57 REWBURYPORT MA 01950
w=4] 23 48 . .- o 48 MAIN s~ TROMPSON EDWIN A JR TRUSTER C/0 JUDY CRRON 4 ANDOVER ST SRLEM MA 01970
§1 23 50 T 50 MAIN . HUTY EDEN A COCHRANE J A & COCHRANE KEVIN 50 MATIN §T TOPSFIELD A 01983
41 23 52 -« 52 MAIN Wé THOMPSON EDWIN A JR TRUSTEE C/0 JUDY CARON 4 ANDOVER ST . SALEM MA 01970
41 23 54 3 54 MATH LAMTON EDMUND 5 TRUSTEE SHIELDS ASSOCIATES NOMINEE TR 54 MAIN ST TOPSFIELD WR £1983
§1 23 54 v 54 MAIN .%.H_mow.mmom EDWIN A JR TRUSTEE C/0 JUDY CBRON 4 ANDOVER RD SALEM MA 01970
41 24 58 MATN WALKER PARTNERS LLC 5 WALKER LN BOXFORD HA 01971
41 25 59 MAIN — HAYDEN JOHN 5 RICHARD & CARON B HAYDEN FAMILY TRUST 51 ROGERS ST WEST NEWBURY MA 01985
41 28 +-93 MAIN ; CABINET MAKERS LIC 55 MAIN 37 TOFSFIELD MA (01983
41 27 57 MAIN m CABINET MAKERS LIC 57 MAIN ST TOPSFIELD MA (1981
41 29 49 MAIN ST el ROBDER CHARLES B ROEDER GERDA J 49 MAIN ST TOPSFIELD MA 01563
41 30 & SCHOOL AV v/ RILEY CATHLEEN E TRUSTEE & T MAUT REALTY TRUST PG BOX 4059 S CHEIMSFORD MA 01824
41 32 7 SCHOOL AV i TORSFIELD BOXFQRD COMMUNITY CLUB 7 SCHOOL AVE TOPSFIELD Ma 01983
L T & 3B -G PR S EREE T - TOPSYTELD R U983
41 33 1 37 MAIN ST Y SOSONCWSET JOSHUR JAMES SOSONOWSKI CINDY A 37 MAIN ST TOPSFIFELD MA 51983
41 33 2 37 MAIN ST % SOZANSKI STEFHEN R FIORE H D & SORZANSKI DB 37 MAIN ST TCPSFIELD MA 01883
41 33 3 37 MAIN ST f - LOONEY SFAN P KCCAULEY MEREDITH 37 ¥MATN ST TOPSFIELD MA 015883
41 33 4 37 MAIN STV DENBO SAMOEL YR UNIT 4, 37 MAXN ST NOMINEE TR PO BOX 227 SHAMPSCOTT Ma 015947
41 34 35 MAIN mﬁ(m JAMES § PRICE INC FRANK TOVANELLA PRES 23 AARCH DR TOPSFIEBLD MA 01583
41 . o 27 HIGB ST TOWN OF TORSFIELD FIRE DEPT 8 WEST COMMON ST TOPSFIELD MA 01983
41 61 23 HIGH 87 ﬁ.u CROCKER DEBORAH A 23 BIeH ST TOPSFIELD MA 01983
41 62 21 HIeH m.m_,m. RANDALL DAVID I, RANDALL RERECCA A 21 HIGH ST TOPSFIELD MA 01983
41 63 17 HIGE §7 MRHONEY MICHAEL B MAHONEY MARY 17 HIGH 8T TOPSFIELD MA 01983

Sl R e MBI ST

SR



41-28 53 MAIN ST

GEOGRAPHIC INFORMATION SYSTEM

information on this Map is
Compited and Maintained for

Assessing Purposes Only

VISION APPRAISAL TECHNOLOGY



Town of Topsfield

8 West Commnion Street
Topsfield, MA 01983

INSPECTIONAL SERVICES
DEPARTMENT

PERMIT DENIAL

NAME: Foti Qirjazi

ADDRESS: 14 Maple Street

LOCATION: 53 Main Street

ZONING DISTRICT: BV

PERMIT REQUESTED FOR: Apartment above Restaurant (Mixed Use)

THIS DENJAL IS BASED ON THE NEED FOR AN APPROVAL FROM THE:
X ZONING BOARD OF APPEALS
[ 1 PLANNING BOARD

1 BOARD OF SELECTMEN

[] VARIANCE
X FINDING
] SPECIAL PERMIT

X Lot Area X Lot Frontage [_] Building Height [_1Lot Coverage

[ |Front Yard [ ]Side Yard [ ]Rear Yard [ ] Parking [ ] Open Space
|1 Sign (size, height, location) |_] Expansion of Non-Conforming Use

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

X Other Finding required because of non-conforming lot.

ZONING REQUIREMENT:
PROPOSED:

Date Permit Dented  11/2/2010

et

Inspector of Buildings
Zoning Enfgrcement Officer



AL - N ‘ Z,ﬂ\...ﬁﬂm =H 1= ﬁ,/
QTHISHOL 4O NMOL \\ 5, ~ o - trmEs :
: Chkn :

- ~
E TG ~ T~ L 3030y
//% 4N

SIWIY F/Z°0
4'S 8¥6Ll
107

ANVE D dOL WA \
MY 3ROZ 840408
AGGS gy \

N Ve
hY
cv:m» &u_\.ﬁ /
e /
; N

AN

SANN
SrhiAdy N
{ittive




