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{ S/ CITY OF WORCESTER ZONING BOARD OF APPEALS 23

e 455 Main Street, Room 404 Worcester, MA 01608 B A
§ G & Phone 508-799-1400 ext 31440 - Fax 508-799-1406 w B
s S s R R SRR :;,,{,},f,‘g &
TYPE OF SPECIAL PERMIT_(check the Special Permit you are requesting and answer o% :h_i;«’, ,afésoc
supplementary questions on page 8-12) o ’) o5

1. [[IExtension, Alteration or Change of a Privileged Pre-existing, Nonconforming Structure andf Us_'ég(Arncle
XV, Section 4) o3

2 []Residential Use ailowed only by Special Permit (Article IV, Section 2, Table 4 1)
3 [Qﬂon-Residentiai Use allowed only by Special Permit (Articie 1V Section 2, Table 4 1)
[INon-Residential Use allowed only by Special Permit - Self Storage Facifity (Article IV, Section 2, Table 4. -

(JResidential Conversion (Article IV, Section 9)

02

[Placement of Fitl/Earth Excavation (Anticie IV, Section 5)

s f

N O oA
233050M

SELYERENY

[CModification of Parking/Loading Requirements and/or Landscaping and Layout Requirem
Parking/Loading (Article |V, Section 7)

[
Al

8 [OOther Special Permit Describe Special Peimt sought,

GZ2:£ 4 £B4Ish
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et
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e

1. Property Information

a. JO78 LI EST BovesS DA ST v nlCESTER Mg olbok
Address(es)} - please list all addresses the subject property is known by

b. PA 020 -~o0o3S
Parcel 1D or Map-Block-Lot (MBL) Number

c. Worcester District Registry of Deeds, Book & § @3 A Page /3¢
Current Owner(s) Recorded Deed/Title Reference(s)

d. By
Zoning District and all Zoning Oveday Districts (if any)

Tropky SHar [3ee 56 Fi oMM 17y o T ADAS oRb boc 5w Fr

N S o t8¢o 56 Fal Massaiyls ofhfcy I$C sa Fm

. R - ABrsn e O se B
PR offce e su Fi Toreo skon 800 sa A

Describe what is presently tocated on the property (Use as much detail as possible including all uses and
square foolage of each use, attached separate narrative if necessary)
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(For office use only: Project Number: 2B 20 _

f ~la

i residential, describe how many bedrooms are pre-existing and proposed

2. Applicant Information

AV

NN mAancue 1 72F
Name(s}

b 39 itikinSTeom S T o ACESTER M4 ! 6o
Maiiing Address(es)

¢ TOMRLENBSGL@ O/t . corr S0 2oP-ST44
Email and Phone Number(s)

d LESSEE
Interest in Property (e g, Lessee, Purchaser, etc)

| certify that | am requesting the Worcester Zoning Board of Appeals to grant the Special Permit
as described below

(SigiYature)

3. Owner of Record Information (if different from Applicant)
72d ey froclvopm sl o
Name(s)
T FOx mecdor T [ erceStrR, mA /o2
Mailing Address(es)
o LiSa andpeter @ ohal ter. ne -  sOF  Dp9- /0 T¢

Email and Phone Number

O

o

4. Representative Information

PETER L RoDAcr(DrS
Name(s)

o ALl D

Signature(s)

o

¢. 37 FOKMean i, DA Mo AceSTER M o b0
Mailing Address(es)

g USAANIPETTR @ ctv=2 T8 . 1o &7 PS-769-/¢ 7
Email and Phone Number

e. QW IR
Relation to Project (Architect/Attorney/Engineer/Contractor, elc )
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(For office use only: Project Number: ZB 20

5. Owner Authorization

)
Authonzation & gk.{__ Cocd e jiyecds 1 . Owner of Record of the property listed with the
7, 5

Assessing Division of the City of Worcester, Massachusetts as Map ¥ A Block OAD Lot(s)00e3?  do here

authonize _JdHV Magco it ris to file this application with the Division of Planning &

Regulatory Services of ihe City of Worcester on this the ﬂay of DSuna 20 <

6. Proposal (attach a separate narrative if necessary)

a _ (LASS TL VSES VEACLE DEALLRS fy /P

The applicant seeks to (Describe what you want to do on the property in as much detail as possible)

Anuxfﬂass ufé”’ié)
b __AeTicté I sEC X2 18BE gy 3*/(/) MO MODIR VEHICLES DISPery

Such a use is permitted only by the City of Worcester Zoning Ordinance under Article (insert Article,
Section (s) of the Zoning Ordinance which permits the proposed used of the property.

E Mo

Are you aware if this property has been previously granted approvals from any City Board or
Commussion? If so. please list (Provide dates of previous approvals book and page numbers and/or cedificate

numbers of any recorded decisions and/or recorded/registered land Also, please provide copies of previous
recorded decisions)

d ~NO

Have you applied for or are you aware if other applicants have applied for a Building Permit for this site

and been refused for non-compliance with the Zoning Ordinance (e g a cease and desis| order has been
issued)?

e —_
List any additicnal information relevant to the Special Permit (s}
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[For office use only Project Number: ZB-20_
SPECIAL PERMIT FINDINGS OF FACT

In the spaces below explain how the adverse effects of the proposed use will not outweigh its beneficial
tmpacts to the City with respect to each of the following considerations per Article if, Section 6(A)(2) of tI
Zoning Ordinance. (Attach additional supporting documentation as necessary )

1. Social, economic or community needs that are served by the proposal )
R E ARE MALY BTEBIDY AnD AUTR AT 1L & ENAR Flroy
Ine THE ARER. POEVER, TITERE (T Mo A ETIE LOCHL REATAL Al S
5 r

2 Traffic flow and safety including access, parking and loading areas

T PRoPISED DEACERSHL 15 VERY SArpcl 1 el "“"_7”

4 frAKeav Ay oF 15 VEDICLES  posT VEMICLES ittt RRE

PACITED 1~ TG Bacll LOT TN AMINL PALIA~ o Arb .+Cr_c-'S/J"
e Lot Ll BE STln 1 &1 UANTUS LESS Tt @/50 C Jrrima TowE PACvevs

LVEE 85 A By C4nc cEATEAR
3 Adequacy of utilities and other public services

. H a2
AL UTILITIES AnE APEE UATT an0 w7 ﬁ

4 Neighborhood character and social structure
TR Boilnrmg mrs PeEgms 170 Peacl fon A Lo~e T77C

Amd gpPeRAr TP PULEAo 1A Vo ELL Mo I TITE Al STHETILS
—

N~ T A2t g

5 Impacts on the natural environment:

NU’NE‘ THEAE 1S s lmst Fr CF s
7o TIE v AL foAerte

Ao~ RURERR o~ TTH

- ,_70N bl;)"ﬂf(‘;‘ﬁd{ﬂ
Srb Tl WER ol o S

6 Potential fiscal impact including city services needed. tax base, and employment
L DPoay SCE Apy FrSCal im/ploed of T3¢ DRosSIMESS vwoT7¥

BB f Ty b KRy Pty BT e BB TV
. .
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(For office use only: Project Number: 28 20
SUPPLEMENTARY QUESTIONS FOR SPECIAL PERMITS

Complete the requested information for the Special Permit requested Attach additional documentation as necess.
Oniy complete the sections which pertain to the Special Permit (s) you are applying for

1a. Extension, Alteration or Change of a Privileged Pre-existing, Nonconforming Structure '\]L‘Q

(Article XVi, Section 4)
1. Describe what is currently nonconforming about this structure (list specific dimensional nonconformities)

2. Indicate how iong the nonconforming aspects of the structure have been in existence

3. At the time of construction. did the structure meet apphicable zoning requirements? (Check with the zoning
ordinance, as amended, that would have been in effect at the time of construction. Past zoning ordinances are
available for research at the City Clerk’s office Past zoning maps are avaitable at the Division of Planning and
Regulatory Services)

4, Describe the proposed extension, alteration or change

5 Indicate the total square footage of any physical expansion

6. indicate the number of off-street parking spaces currently provided and to be provided for the proposed structu
as extended, altered or changed Note. In residential districts, the use as extended. altered or changed shall m
the off-street parking requirements of the zoning ordinance.

7 Explain how the structure as extended, altered or changed will not be substantially more detrimental to the
neighborhood than the existing structure
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{For office use only: Project Number: 28-20 - )

1b. Extension, Alteration or Change of a Privileged Pre-existing, Nonconforming Use L}
(Article XVI, Section 4) N
1 Describe what is currently nonconforming about this use

2 Indicate how long the nonconforming use has been in existence? What year did the use begin? (Check with the
zoning ordinance, as amended, that would have been in effect at the time of construction. Past zoning ordinan:
are available for research at the City Clerk's office Past zoning maps are available at the Division of Planning 2
Regulatory Services)

3. Althe time the use was imtiated, was the use allowed under the then applicable Zoning Ordinance?

4. Describe the proposed extension, alteration or change of use

5. Indicate the total square foolage to be utilized for the proposed use

6 Indicate the number of off-street parking spaces currently provided and to be provided for the proposed use. N¢
In residential districts, the use as extended, altered or changed shall meet the off-street parking requirements o
the zening ordinance.

7. Explain how the use as extended, altered or changed will not be substantially more detrimental to the
neighborhood than the existing structure:

2. Residential Use allowed only by Special Permit in a particular zoning district
(Article 1V, Section 2, Table 4.1)
1. Describe the proposed residential use

2. Total number of dweiling units proposed, number of bedrooms per unit, and square footage of units

3. Number and dimensions of off-street parking spaces to be provided and location (garage drniveway) Off-street
parking spaces must be located outside of the front yard and exterior side yard setbacks
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(For office use only: Project Number: 2B-20_

3. Non-Residential Use allowed only by Special Permit
(Article IV, Section 2, Table 4.1)
1 Describe the proposed use (inciude descniption of business, proposed hours of operation. and number of

employees) VEMTCLES SALE ArD LEATHL] | a”8n 9 ~§, 2 EfrfeeyE oY

2 Total square footage of proposed use
Jed! S&
3 Number of off-street parking spaces to be provided tndicate location of those parking spaces garage, parking

parking spaces on a different lot provided through the same ownership and/or leased spaces (2 5-year minim
lease wilh renewal options must be provided) within 1.000 feet of the use it will serve

s

4. For a proposed animat hospital. animal clinic, pet shop or animal shelter, per Article IV, Section 2, Notes to Ta
4.1, Note 4, indicate the location of any animat runs if a residentiat zoning district is within 200 feet of the subje

propertly.
—

5 For a proposed Bed and Breakfast use, provide additional documentation per Article IV, Section 11
& For a proposed Adult Entertainment use, provide additional documentation per Article 1V, Section 10

7 For a proposed Limited Residential Hospice House provide additional documentation per Article IV, Section 2
Notes to Table 4.1, Note 10 -~

8 For a proposed nen-accessory parking lot or @ motor vehicle display lot, provide additional documentation
showing compliance with Article IV, Section 7B

4. Non-Residential Use allowed only by Special Permit - ééi?g{arage

(Article IV, Section 2, Table 4.1)

1. Provide information that demand for self-storage exists both locally in proximity 10 the proposed site as well as
overall in the city as demonstrated by a current market assessment

2 Whnat conditions make the site poorly suited for other permitted uses?
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{For office use only: Project Number: ZB 20

3 Can adequate access can be provided without adversely affecting neighboring uses or the public realim?

4 Wili structures with architectural or histoncal integnty will be appropnately preserved or improved, and that no
structures have been demolished within the pasl five {5) years to prepare the site for redevelopment?

(Articie IV, Section 9)

5. Residential Conversion \_ﬁ
1 Total number of existing units/Tolal number of proposed units

2. Will the external appearance of the structure remain unchanged except for new doors windows. fire escapes
stairways”?

3 Number of off-street parking spaces to be provided (If new parking 1s being created, the applicant(s) may neec
seek a Special Permit for extension, alteration or change of a pre-existing, nonconforming structure If existing
structure does not meet current zoning dimensional requirements  If additional parking cannot be provided for ni
dwelling unit(s). the proposed conversion may also require a Vanance or Special Permit from off-street parking
requirements}

4. Which dimensional requirements/setbacks are you seeking relief by the Special Permit?

6. Placement of Fill/Earth Excavation
~ {Article IV, Section 5) MR
1 Indicate whether the Special Permit is for Placement of Fili or Earth Excavation

2 Attach documentation showing proposed measures to protect pedestrians and vehicles

3 Provide a proposed timeline for completion of placement of fill
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[For office use only: Project Number. 2B 20

4 Attach documentation from the Director of Public Health and the Conservation Commission as outlined in the
of Worcester Zoning Ordinance Article IV, Saction 5

9. Attach a site plan with alt required information 1n support of the application per the City of Worcester Zoning
Ordinance Adticle IV, Section 5

7. Modification of Parking/l oading Requirements and/or Landscaping and Layout Requirements for

Parking/Loading u
(Article IV, Section 7) P"

1 Indicate what relief 1 being sought under the Special Permit

2 |f applicable, indicate locations square footages, and dimensions of relief sought under the Special Permit

3 If apphcable, provide number of parkingftoading spaces required and relief requested through the Speciat Per

8. Other Special Permits

1. Describe Special Permit sought and provide relevant details on the plan of land and rendering Provide square
footage and height of any structures and indicate percentage of lot structure will occupy.

7 Ba Srtame PERm T Fen wR ('(,p,3>
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{For office use only: Project Number: ZB 20
TAX CERTIFICATION

This certification must be completed by all applicants and owners of the properly, certifying payment of all local taxes, fe
assessments, betlerments, or any other municipal charges of any kind Failure [0 include a compieted cerlification shall
resuit in the applicalion being deemed incomplete

If a Single Owner or Proprietorship:

s Fodes froclee il

Name
b MA-J M_

Signature cerifying payment of all mumcipal charges

¢ 37 Foxmeafocw Drwe vee ey, m4 OO0 2
Mailing Address .

¢ Lisaandpefer €char fer nct o X-V65G.(02 ¢

Email and Phone Number

It a Partnership or Multiple Owners:

Names

Signatures cerlifying payment of all municipal charges

Maiding Address

Email and Phone Number

Applicant, if different from owner:

JoHMN MARCOL ITI - C\\‘xf——-\

Printed Name & Signalure of Applicant cerlifying payment of all municipal charges

if a Corporation or Trust:

i. DRIVEN VEATUARAES LLC
Fult Legatl Name
k. M4 MmILFeRD ~r A4
State of Incorporation Principal Place of Business
L A3 E. AN ST pniLFoRD , 14 /75D
Mailing Address or Place of Business in Massachusetts
m _JeM~ mINC v T2s
Printed Name & Signature of Owner or Truslee, cedifying payment of all municipal charges

Pnnted Name & Signature of Owner or Truslee, certifying payment of all municipal charges

Printed Name & Signature of Owner or Trustee, cerifying payment of all municipal charges

Printed Narne & Signature of Owner or Trustee, certifying payment of all municipal charges
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