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Application to Zoning Board of Appeals

Note: Application must be complete, with a certified plot plan and all application fees to be accepted.

1. Property Information:

Street Address:_]_(olar Bl R4,

Zoning District:_ReSidentic] £ Overlay District:___NJ/A

Assessor’s Map:__()() a (0 _Lot:_23 Deed Book: S5 ?—l Page:_ 574

Current Property Owner*: Bﬁl’fﬁmf\ Nrmr\! p( + PCWQ(O faul 3. Trs’rg Utﬂcfﬂ*’ Jervarp R‘\SP!' R’bhl’nbv"

2, Permit/Approval Sought:

Special Permit (Section 9.3) _ Amendment to Special Permit (Section 9.3) _\/ Variance (Section 9.2.2.2)

Appeal of Building Inspector Decision (M.G.L. Ch. 40A) Comprehensive Permit (M.G.L. Ch. 40B)
Use Type: Residential: \/ Commercial: Industrial:
3. Applicant Information: Owner:; Tenant: Prospective Purchaser/Tenant: \/

Name: JUCtin  Ferrarp
Address: Q? dﬁr it R(l - Pﬁ\'\\ﬁh\f\f& Mﬂ’ hr72l
Phone;_HDR- 20% - SIYF Emait,_J Ferrarp 11bS @, omatl. Com
: </
Agent’s Name: 56(3& HHQH’!
Agent’s Address;___ D Be|| UUOOd Kd . meuwham ma oo |
Agent’s Phone:_ 508 - 30%-0 ¥  Agent’s Email: S f A Ll—/}br/ / ‘f-@g/bf M

4. Additional Information:
Are all real estate taxes and other assessments to the Town current?: iei

Is the parcel on a scenic road?:_ \b

Is this an amendment to a previously issued Special Permit? (attach approved permit);_ N0

Date structure was built? (Buildings built before 1940 may need review by Historical Commission.): [ 50
Is the property within 100 ft. of a wetland, within 200 fi. of a stream, or in a floodplain?:_ N0



Case No.
5. Description of the Relief Sought: (Attach Letter of Denial of Building Permit.)

The_ nroposed aaragt. il have q 584 of€ set not

N gJ Z 7
JM@%MMM‘—W , ihj,_ﬁdliﬂ&o‘%?‘hf_m—

ar o vanance .

What specific zoning bylaws is this application associated with?; Qv;’c . Jd.4. 51)
6. Justification for why the application should be approved:
Placement of +he Drowéeﬁ( garage will allow for the
NI/ ) AL 1 C', ar 9) 2N Cly D _CIHE
ahd €k 0_qarage This | s only way 1+ U
Wo k.
7. Existin nd condition of the pr n rrounding neighborhood: (Please list ail rele-
vant non-conformities.) . ,
Single I Mg . { h wi

_um‘lj_kﬂp‘r hbmes.

By signing below you assert this application is complete and accurate to the best of your knowledge:

Signatur Slgnatures: M
Applicant/Agent: WMM/ Applicant’s Name: JUQT‘]T\ ﬁe{mv 0

Email Address: 5&1’@(0 05 @5%' {om. Phone Number: 5K - 0B -6l F

Agent’s Relationship to Applicant: C ontaidr Firm:_/ i"[é-dl A <p1.5] (ﬂgzé/b"

Owner’s Name: RO LJF LAY

*Note: If the appiicant is not the owner, the owner MUST sign above or submit a letter of permission with the ap-
plication.




