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TOWN OF TOPSFIELD

ZONING BOARD OF APPEALS

8 West Common Street, Topsfield, Massachusetts 01983

ZONING BOARD OF APPEALS

APPLICATION FORM A

TOPSFIELD, MA

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

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)

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
rknight@topsfield-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

BOARD USE ONLY

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 pursuant to Article 5 , Section_J.£%f 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 to G.L.c. 40B, Section 20-23.

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

DESCRIPTION OF APPLICANT:
a. Name 5 \D (A o

b. Address O\ L)\ \2\61 KA, Tapc o\l A

c. Phone Number ‘i')? - ‘Kf‘? g‘-’\‘-\ \
@ VY. (\e:.\'
d. Interestin Premlses (e g., oéner tenant, prospective purchaser, etc.) _OwW Ny~
(Attach copy of lease and/or letter of authorization from owner, if applicable)

DESCRIPTION OF PREMISES:
a. Assessor’s Map f , Lot(s) % g4 , Zoning District éf ,4;'
b. Location of Premises (number and street) 3 7 7T &os h ) S*l'(‘ggi’

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

d. Deed to the Prenﬁses recorded at (if known):

X Essex South District Registry of Deeds, Book 230¢p Page 2 <2
Essex South Registry District of the Land Court, Certificate Number

e. Prlor zoning decisions affecting the Premises (if any):
Date of Decision Name of Applicant
Nature of Decision

f. Present use of the Premises 5:&&&" &mt\j ces den~S e

Present structures conform to current Zoning Bylaw. Yes / No. Ifno, in what respect does
it not conform. !g& SM S"W‘-Me* as we\\ al g e Ei&d gﬁtth

L K

PROPOSAL (attach additional sheets if necessary):

- a. General Description:
=AM -‘rw: Cal otk axc\,-e.ol gqefage on Sace. ok \newe, Reboud
@4)‘\.5 o (a: [ r- &r*\' w\ \A
" > o s A : Z2dd o sonall ste¥ oS Scea

4o aecess Second 5ol Topsfield Zoning Board of Appeals <keus S , Coalled oL drusse

z A reea Form A My A S E: o o
A\so &'*??NA_ Sun VOO~ < Page2 of 5 {rneresse VR id




Issue Date: 04/26/2011

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

FRONT REAR SIDE(S) ;
1. Setbacks required per bylaw 20° 4o’ [1S° 1.5
2. Existing setbacks 20’ no'«r e
3. Setbacks proposed RO Ho’+ £ 157
FRONTAGE AREA
4, Frontage and area required by bylaw £ 5@” M
5. Existing frontage (s) and area 2087 Ho oo ¥
6. Frontage (s) and area proposed 77 Ho om0 *
' FEET STORIES
7. Existing Height ‘ el foh
8. Height proposed 'gg 4 -

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

N /A

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:

(See Zoning Board of Appeals Rules and Procedures Section ITI)

Variance of Special Permit Applications:
All required 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

(See G.L.c. 40B, Sections 20-23)

Comprehensive Permit Applications: T /
All required supporting data attached Yes

No

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

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

€ \[5|ao\s

Date

Topsfield Zoning Board of Appeals
Form A
Page 3 of 5



Town of Topsfield

8 West Common Street

Topsfield, MA 01983
INSPECTIONAL SERVICES ) ’
DEPARTMENT
- PERMIT DENIAL
NAME: Randy Sabino

ADDRESS: 9 Wildes Rd. Topsfield, MA 01983
LOCATION: 377 Boston Street
ZONING DISTRICT: IRA
PERMIT REQUESTED FOR: Building renovations and additions
THIS DENIAL IS BASED ON THE NEED FOR AN APPROVAL FROM THE:
X  ZONING BOARD OF APPEALS
{1 PLANNiNG BAOARD
[ BOARD OF SELECTMEN..
FOR A:
[ ] VARIANCE
X  FINDING
[l SPECIAL PERMIT

[] Lot Area X Lot Frontage [] Building Height [_] Lot Coverage
[ 1Front Yard X Side Yard [ ]RearYard []Parking [ ] Open Space
[1 Sign (size, height, location) [_] Expansion of Non-Conforming Use

[ ] Change in Non-Conforming Use [ 1 Additional Principal Building

[] Other '

ZONING REQUIREMENT:

PROPOSED: o

Date Permit Denied 12/30/2014 ‘/v/,gwr) ﬁ

Inspectgy of Buildings
Zoning’/Enforcement Officer



TOWN OF TOPSFIELD, MA
ZONING BOARD OF APPEALS

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: o dj Sabiwg

TelephoneNo.  §7§ 2,4 . jyf2

e S Posnd v

19 - 58 . _

. P : : (¥f different from location)
Map__Block 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 sketch were as listed.

Authorized Signature /P e
Assessors’ Office Gyl I/H. 67%;5_

Date of Verification 7 j&:"u\,u&q, G 20\S



19-58 377 BOSTON ST

GEOGRAPHIC INFORMATION SYSTEM

VISION APPRAISAL TECHNOLOGY



WALg: TS ET ST0Z/S/T

T sbeg
£86T0 ¥H ATIIISIOL @4 HOIMSAI OF1 4 NITEYH HIIWS ad HOIMSAI  0FT 0g sz
2 £86T0 ¥R ATITISIOL ad HOIMSAI 9€T YAFHL NIGNI¥H ¥ HIZNNIY NIZNHvH a¥ HOIMSdI  9€T 6T 9z
—* £8610 WH JTITISI0L Qi HOIMSAI #€T 4 NOSITY TIIINL ¥ XTIITL TAAUNL Q¥ HOIMSAI €T 8T 92
57?7 €86T0 ¥WH QTEIASIOL a¥0od SEATIM 6 XONWY ONIAVS Qi HOIMS4I  OfFI LT 9z
S r7 £8610 WH ATITISIOL ¥ ILINS IS NOLSOH Lbh NAZINTW ONIEWS AONYE ONISYS LS NOLSOE  TLE PT 9z
~ EBETO WK QTATISI0L LS NOISOd GLE SHILYIA0¥d TOYTIIA XYWIA 0/ ¥l TIIH ¥YO ¥1 A0d OMIdYs IS NOLISOE  SLE ET 92
A 1ze10 vn QUOJIX0" @4 TIIH 9NOT Tz WL ALT¥EN ATATISAOL IS NOLSOH pLE ML 3@ NIHATLS SHATMONM IS NOISOd  wLE 49 9z
~* 8LPPO TW AOOMAD0E S8T XO€ 0d ROLONIZIANS QUVHOIM 0/D ONI §,d4FHS IS NOlSoE  89f T ST
~™ £86T0 WKW QTITISIOL a8 TIIH AMQEYELNYD 02 g HOITY IMSMOMOLIMIM ¥ AN¥EL INSMOHOINIM 04 TTIH KdOF9ALNYD 0z £9 6T
/1EBETO WH QTATISI0L Qg TIIH R¥OSEIAINYD 9T XIGYH MYMIS T TTIH XYNGYELNYD 91 Z9 6T
" E86T0 WH ATATISIOL @ TIIH X¥NEYFINYD §1 W NYSNS OZNOYIIq L SYHOHL OZNOHIad @4 TIIH XENEUIINYD 23 9 61
-1 £86T0 WH aTIIISI0L Qd TTIH X¥NGYETINYD 0T NAZTHIYY HOTIVH WYaY JOTIVH 0d TIIH AMOFEAINYD 0T 09 61
~* £86T0 WK ATIIISI0L Q¥ TIIH AdOE¥EINYD 8 4l ALTYEY 9 3 D SHL T NEHOLEED ¥ M HEISTHD IIOLS Qd TTIIH AY0GEEINYD ] 69 61
$y¥ E£B6T0 Wi QTI1ISd0L LS NOISOH LLE NIFEONYH ONIAYS XONYY ONIEGVYS IS NOIsod  LLE 85 6T
1 0L6T0 WH manus aTIIASdoL LS NOLSOH 6LE L ME9Ed qHIVEd IS NOISOd  BLE LS 6T
- £8610 ¥H QIEIISI0L IS NOLSOd T8¢ YIEONY QT A QTYNOO MIHOVENIINOI 15 NOLSO"g T8¢ 9s 61
—* £8670 WK ATITISIOL 1S NOLSOd €8¢ T HLIAND I9HATHATI ¥ JT¥NOd FOATHATI LS NOLSOE  £8E 85 6T
<% £86T0 WH aTd14S40% LS NOISOE S8¢f ¥ INIAOY FITHAA ¥ WYITTIM NIMWY'T IS NOLSOE  §8¢ vs 61
7~ £86T0 ¥R QTITASIOL 1S NOISO® L8E d IIINYC dOHSIH ¥ YIIXIA dOHSIH IS NOISOd  L8f ES 61
SYY 8610 WK QTITISIOL IS NOLSOH LbP YOO INIWJOTIAZA FOWTTIA ATMMOS IS NoLsod — zst 2 6T
7t Tvese e WYHONIRMIE ISYE 087 XAUMHOIH pZLS ONI SITHISOANI 02S€X 1S NOISOd  9LE T 6T
drz 38 A31D gs8Ippd butlten - BWeN E~IJUMO-0D SWeN S~IBUMO sweN 3189I3§ ON 3ND 307 YooTd dey

38 301

YW ‘dTIIASd0L

STVAddY J0 TYY0d ONINOZ ¥Od IS NOLSOHd LLE 8S-6T JO 100€ NIHLIM ISIT S,d¥3LIATY



