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 ____, Section ____ of the Zoning Bylaw.
Petition for Finding pursuant to Article III, Section 3.05 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).

OO X O

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

L]

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

DESCRIPTION OF APPLICANT:

a. Name Shane & Jessica Steffens

b. Address 46 South Main Street, Topsfield

¢. Phone Number 978-561-1356

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

DESCRIPTION OF PREMISES:

a.  Assessor’s Map 41, Lot(s) 130, Zoning District Business Highway & Central Residential

b. Location of Premises (number and street) 46 South Main Street

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

d. Deed to the Premises recorded at (if known):
[X] Essex South District Registry of Deeds, Book 31506 Page 93
[[] Essex South Registry District of the Land Court, Certificate Number

e. Prior zoning decisions affecting the Premises (if any):
Date of Decision August 14, 2008 Name of Applicant Peter Gallo

Nature of Decision (1) Finding per Section 3.05 (2) Special Permit per Section 4.07B

f.  Present use of the Premises Residential

g Present structures conform to current Zoning Bylaw. [_] Yes [X]No. If no, in what respect does
it not conform. Lot size, building setbacks (see previous ZBA decision dated 8/14/08)

PROPOSAL (attach additional sheets if necessary):

a.  General Description: Proposed project is to raze the existing dwelling located at the rear of the
property and construct a carriage house with porch.

Topsfield Zoning Board of Appeals
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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 75’ (BH) 20’ (CR) 10 100 10
2. Existing setbacks 1117 90.6° 35 12
3. Setbacks proposed 118 88’ 11 38
FRONTAGE AREA
4. Frontage and area required by bylaw 200’ (BH) 100’ (CR) 40.000sf (BH) 20,000sf (CR)
5. Existing frontage (s) and area 87.60° 19,092sf
6. Frontage (s) and area proposed 87.60° 19.092sf
FEET STORIES
7. Existing Height 11’ +/- 1
8. Height proposed 200 1172

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

Order of Conditions from Topsfield Conservation Commission

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 ITI) :
All required supporting data attached [] Yes O 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 [INo

Comprehensive Permit Applications:

(See G.L.c. 40B, Sections 20-23)
All required supporting data attached [ Yes I 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 [JNo

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

;o . ¢
Yedkloon Wpling
Date Signature of Applicant ad @W%“%d
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Authorization Form

Re: 46 South Main Street, Topsfield

L, Jessica and/or Shane Steffens, authorize The Morin-Cameron Group to sign any and all
applications to the Town of Topsfield on my behalf regarding the above-referenced

property.

L enelont fda oS

J@sﬁca and/or Shane%f ns—

(L~ /%

Date




TOWN OF TOPSFIELD
ZONING BOARD OF APPEALS

APPLICATION SUPPLEMENT FORM B

Attach to this form a copy of the Assessor’s map (scale 1” = 200°) showing the property and all other properties and
roadways within 300 fee of any portion of the property. Also, show the Jot number and owner’s name on each lot
within 3007, :

List below those lot owners’ names with the mailing address as show in the Assessor’s records, beginning with the
property of the applicant,

LOT NUMBER OWNER’S NAME MAILING ADDRESS
/7//-/ 3¢ Shane & Jessica Steffens 46 South Main St., Topsfield, MA

(Attach additional sheets if above space is insufficient)

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. > M
Authorized Signature Assessor’s Oﬁce% 3 (. o i i %L/&,{M/\/

aagk sto Pruneepel) (Jjuddo.

Date of Verification / / 5?/ /1y



46 SOUTH MAIN ST

GEOGRAPHIC INFORMATION SYSTEM i
Wﬁb}z
VISION APPRAISAL TECHNOLOGY
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Town of Topsfield

8 West Common Street
Topsfield, MA 01983
INSPECTIONAL SERVICES
DEPARTMENT
PERMIT DENIAL
NAME: Shane & Jessica Steffens

ADDRESS: 46 So. Main Street
LOCATION: 46 So. Main Street
ZONING DISTRICT: CR & BH

PERMIT REQUESTED FOR: Demolition of existing garage and apartment and construct
a 1-1/2 story Carriage House Garage

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

[] BOARD OF SELECTMEN

[] VARIANCE
X FINDING (Proposed construction will comply with zoning setbacks)
[ ]  SPECIAL PERMIT

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

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

[ ] Other

ZONING REQUIREMENT: Frontage 100’ Provided 87.60

PROPOSED:
Date Permit Denied  1/23/2014 ’,é/jzw) M/

Inspector of ildings
Zoning Enfgfcement Officer
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“The Commonwealth of Massachusetts
Board of Building Regulations and Standards
Massachusetts State Buil lding Code, 780 CMR. 8" edIUOD

I
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{
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|
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5. Mechanical (Fire
Suppression)

6. Total Project Cost:




i PO NS TRINCHON SR G =
5.1 Licensed Construction Supervisor (CSL) . :

I chcnse }vumber Expiration Dare

1d :
[ Nerme of GsL- g o List CSL Type (see below)

EXET ""?‘pﬁasja_' oo

Hgpress | Unresmicted (ug 1 35,000 Cu, Fr) |
- | Reswicted 182 Family Dwelling . |
Signature | Masonrv Only | |
- ,RC i R“Sld&l’lﬂ&] Roofing Covering : |
Telephone ' ' ‘ | WS | Residential | Window: an iding + - ¢ j
PSF | Residential Solid Fuel Bumma Ap liance Install amm
<D, wf Resndcrzt;a} Demolition -~ - - - :

:3 2 Recr:stered Home Improvement Contractor (HIC)

HIC Compa.ny Namc or HIC Registrant Name i : : Registration Number

Address S T |
Expiration Date

Signature Telephone

Workers Compcnsatmn lnsurance afﬁdav:t must be comp]etad and submxtted Wlﬂ]
ﬂ;us affidavit will result in the denial of the Issuanc° ‘of tbe building permit.

Sloned Affidavit Attached? Ye_s TTRT— 2 - No-__:,......._E]A

L T{’ ‘ub\ M %v\-?m S o " . as Owner of the sti}:g;'écf Property hereby
' anthorize : i to act on my behalf, in all matters
relative-to work. auﬂlonzcd by this buﬂdm« permit application.

3 Chal

Enamug of Owner

L ‘ : v ® , s Owner or Authonzed Agent hereby declare
that the statements and information on the foregoing application are true and SHRURALS, to the best of my Lnowleége B

Print Name

|
l
i

 Signature of Owner or Authorized Agent , % s " Date
(Sig ed undcr ths pains and penalties ofn r"ary) o

R

1,

A_n Ownsr who obtams a bulldmv penmt to do hzsﬁ’:er OWD wor}\, Or an owner Who hires an unregistered contractor
(not registered in the Home Improvament Contracfor (HIC) Program), will nor have access to the arbitration
program or guaranty fund under M.G.L. c." 1424 Other i Important information on the HIC Program and -
Construction Supervisor Ln:ansmcr (CSL) cap be found in 780 CMR Regulations 110.R6 and 110.RS, respectively

|
2. When substantial work is planned, provide the information below: :
Total floors area (Sq. Ft) ; (including garage, finished basement/attics, decLs or porch)

H

Gross living area (Sq. Ft) e Habitable room count
Number of fireplaces : - E -~ " Number of bedrooms :

Number of bathrooms - , Number of half/baths :

Type of heating system . 7 Number of decks/ porches |

Type of cooling system e Enclosed _ Open N

“Tofai f’roje-ci Square Footage” may be substituted for “Total Project Cost” . J




