(For office use only: Project Number: ZB-20 - )

CITY OF WORCESTER ZONING BOARD OF APPEALS
455 Main Street, Room 404, Worcester, MA 01608
Phone 508-799-1400 ext. 31440 - Fax 508-799-1406

Fill in information for the Variances (s) you are applying for. Attach additional documentation as necessary.
Address: 4 Fairbanks Street

Parcel ID or MBL: 10-007-09+36

If more than one structure on the lot, identify relevant structure requiring relief: NA

Lot Area Front Yard Setback Rear Yard Setback
_¢| Setback -
Square footage required: 7,000 sf required: 15 f Setback required: 15 ft
Setback
Square footage provided: 5,451 sf provided: 20 ft Setback provided: 2801t
Relief T
Relief requested: 1.549 sf requested: 0 Relief requested: 0
Frontage Side Yard Setback Exterior Side Yard Setback
Setback
Frontage required: 60 ft required: 8 ft Setback required: 10 ft
. | Setback
Frontage provided: S57.63 ft provided: 18.5 ft Setback provided: 11.51
. 0 pre-existing Relief O 0
Relief requested: requested: Relief requested:
' - Accessory Structure
Off-street Parking ___Height 5-foot Setback
Height '
Parking required: 6 sSp permitted: 35 ft Type of structure: NA
Height ~ Square footage of
Parking provided: 1 Sp provided: < 35 ﬂ structure: _
iy 0 pre-existing Relief 0 -\ £ 2
Relief requested: ’ requested: Relief requested:
Off-street Loading Other Variances
Loading required: NA Relief requested:
Zoning Ordinance
Loading provided: Article & Section:
Relief requested: Requirement:
Provided:
If you are requesting Variances for more than one structure or lot, provide this sheet for each
structure/lot. Only complete the sections pertaining to the Variances (s) you are applying for.
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{For office use only: Project Number: ZB-20 - }

1. Property Information
o 4 Fairbanks Sireet
dress(es} — please list sll addresses the subject property is known by
b 10-007-09+386
Parcal ID or Map-Block-Lot {(MBL) Number

o. Wercester District Registry of Deeds, Book ¥I BK22PI57  pege PIBK101PI12, PIBk 844 PIS

Current Owner{s) Recorded Dead/Title Referencels)

4 RG-5
Zening Disbict and ail Zoning Overlay Districis {if any)

One - three family dwelling

Describe what is presentiy located on the property (Use as mudw detail as possib!n including ail
uses znd square footage of each use):

a

8 bedrooms existing and proposed
if residential, dsseﬁbe how many badrooms are pre-existing and proposed

-y

2. Appiicant !nfomation
= Robert Pysk

Mame(s) T=

s 14 Wagon Road, Bethe ICT 08801
Mailing Address{es)

o Pyski@yahco.com (508) 804»7’925
Email and Phone Number(s} -
4. Owner |
Interest in Property (e.g., Lessee, Purchaser, etc)

{ ceﬂ:ny that! am reqguesting the Worcester Zon—sgg Beard of Appeais to grant the Variance as
descr ) 7 .

crEs,

3. Owner of Record Information (if different from Applicant)

. SAME .
Name{s} -

b\

Mailing Address{ss)

-

Emzil 2nd Phone Number
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{For office use only: Project Number: ZB-20 - 1

4. Represamizative information

~ Kevin J. Quinn, P.E., QUINN ENGINEERING, INC.

Name(s)
([

- Sign@urefs) ¢ °
.. P.O. Box 107, Paxton MA 01612

Mailing Address{es)

4}

o

¢. KQUInn@QEICivil.com (774} 262-2674 cell (508) 753-7998 Ext 1 Office
Email and Phone Number 3 . '

o Engineer 3 o
Relation to Project {Architect/Attorney/Enginest/Contracior, €ic.)

5. Owner AQ&DWG’H

Authorization |, Z

— e
/@ﬁ?“ /"':"M Owner of Racord of the properiy listed with the

Assessing Divisicn afé-the' City of Worcester, Massachusetis as Map 10 Block OG? Lot{s} c9+3a‘ do heraby
authorize_(<EVIN J. Quinn

tc file this application with the Division of Planning &

o . : 7€ ;
Reguiatory Servicaes of the City of Worcester of this the / & day of ._*’3/:’::?1 [ 2l 20274

6. Proposal Description

Divide sub}a&t prépeﬂy into two buildable !c_zts.-.v " :

L

The applicant seeks fo (Describe what you warnt to do on tha property in as much detail as possible}
5. No.

Are you aware if this property has haen previously granted approvals from any C%’lsgasafd or
Commission? If so, please list (Provids dates of previous approvals, book and page numbers and/or
certificate numbers of any recorded decisions andfor recordediregistered fand. Also, pleass provide
copies of previous recorded decisions)

4. No.

Hava you applied for or 2re you awsare if other applicants have applied for 2 Building Permit for this
site and been refused for non-compliance with the Zoning Ordinance {e.g., 3 cease-and-desist order
nas been issued)?

-

= See enclosed "Brief fo the Board"
List any additional information relevarnt to the Variance (s}
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{For office use only: Project Number: ZB-20 - )

VARIANCE - FINDINGS OF FACT

In the spaces below, please explain how the adverse effects of the proposed use will not outweigh its
beneficial impacts to the City with respect to each of the following considerations per Article ll, Section
6{A)(3) of the Zoning Ordinance. Atfach additional supporting documentation as necessary.

1. Describe how a literal enforcement of the provisions of the City of Worcester Zoning Ordinance would involve a
substantial hardship, financial or otherwise, to the petitioner or appellant:

A literal enforcement of the Ordinance would prevent creating a buildable lot, where one previously
existed. The loss of this asset is a hardship for the Owner.

In addition, denial of the requested reliéf would prevent creating of two new dwelling units, at a
time when the lack of available housing in Worcester is a critical need.

2. Describe how the hardship is owing to circnjmstances rélating to the soill condi:cjons, shape, and/or topography of
the land or structures and how the hardship especially affects said land or structures, but does not affect
generally the zoning district in which it is located: -

Previously, the subject property was the site of two buildable lots, with one house on each.
Changes in zoning now preclude re-dividing the property into two buildable lots. The suitability of
Lot 1 for constriction of a home has been maintained throughout. The loss of a buildable lot
occurred with no willful or intentional actions on the part of the Owner/Applicant.

3. Describe how desirable relief may be granﬁed without detriment to the public good and without nullifying
or substantially derogating from the intent of purpose of the City of Worcester Zoning Ordinance:

The requested relief, if_grantéd, will permit the construction of a home on a parcel where one
previously existed, consistent with existing homes in the neighborhood. The requested relief will
in no way detract or derogate from the intent of the Zoning Ordinance.

N
L

-

4. Describe how the dimensional variance as it relates tofloor space, bulk, number of occupants, or other relevant

measures, if granted, shall be no greater than the minimum necessary to provide relief from the statutory
hardship: o : i TR

The requested relief will not create housing or development which is in any way inconsistent with

the neighborhood, and will in fact permit restoring a new home on land where one previously
existed.

i
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(For office use only: Project Number: Z8-20 - }

TAX CERTIFICATION

This ceriication must be complated by ail appircants and owners of the property, cerlifying payment of ai! jocal taxes,
fees, assassments, bellerments, of any other municipal charges of any kind. Failure 1o inciude 2 compisisd cerlification

shall result in tha spplication being deemsd Incomplste,

If = Single Owner or Proprietorship:
Raobert Pysk

Signature cariifying payfhant of 2il municipal charges
14 Wagon Road, Bethel CT 06801

Mailing Address
royski@yahoo.com {508) 864-7925

Email and Phons Number

if a Partnership or Multiple Owners:

N

Names

-

Signzturss certifving ;iaymem of all mumicipal charges

Mazifing Address

=

Emad snd Phone Number _ T

Applicant, if different from owner:

oy :

Prnted Name & Signeture of Applicant, cenifving {sayme.:%: of alt municipal chamges

if 3 Corporation or Trust:

Full Legal Nams

Yy o

O,

State of Incorporation ) Principal Plase of Business

Mailing Address or Place of Business in Massachusetts

Printed Name & Signature of Owner or Trustee, cerdiiying paymant of all municipal charges

Printed Name & Signaiure of Owner or Trustss, certifying payment of all municipal charges >

Prnted Name & Signature of Owner or Trustee, centifying payment of alf mumicipal charges

Prntett Name & Signature of Owner or Trustsa, certfymg payment of ali municipal charges
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