TOWN OF TOPSFIELD

ZONING BOARD OF APPEALS

8 West Common Street, Topsfield, Massachusetts 01983 YA TR =R
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it MNGLERRA
b RS

ZONING BOARD OF APPEALS
APPLICATION FORM A

APPLICATION FEE $200

ZONING BOARD OF APPEALS APPLICATION GUIDELINES:

« Questions regarding the application should be directed to the ZBA Administrator or
Building Inspector (978-887-1522).

« See the Building Inspector for permit denial.

+ Procure an application from the ZBA Website, ZBA Administrator, Building
‘Inspector or Town Clerk.

« See Assessor’s Office for Abutters’ List. 7wo stamped envelopes must be submitted
with the application for each abuiter as well as for the six surrounding towns.

» 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 ZBA Administrator who receives application for the permit granting
authority, in this case the Zoning Board of Appeals.

Lynne Bermudez ) \ J\ .
ZBA Administrator & A CQ\ CQ % 38 0 n
617-797-2135

Ibermudez@topsfield-ma.gov % } —_ 5 ‘?» a - ﬁ C_O (O



\ E@—EWFE FD Issue Date: 04/26/2011

DEC 2 62023
HUVWN CLERK oy 3
NATURE OF APPLICATION: TOPSFIELD.MA | 4 Hf-

\/ Petition for Special Permit pursuant to Article JB 0 Section ’f 1% of 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 Atticle
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. ¢. 40A, Section 15.

DESCRIPTION OF APPLICANT:

v O liaaca Frodo Centes

b. Address Ww\O Lc\ngcma:\’«\e. Q& ‘—L&m@\\:m A\ 03%MHa

¢. Phone Number (O3~ 37‘) (p\ / (QO?) S3IV\-29320
d. Interest in Premises (e.g., owner, tenant, prospective purchaser, ec/) Elf_ﬁi( YO \.J('

(Attach copy of lease and/or letter of authorization from owner, if applicable)

DESCRIPTION OF PREMISES:
a. Assessor’s Map H i Lot(s) om'ng District 6H
b. Location of Premises (number and street) ;28) &k 33% @0%5 X \Qg.r Y \(XQ QQ(Q\

? 232 ﬁocs—&of\ S Qead LY st
¢. Name and address of legal owner (if different from Applicant) 2o + oSt
Yo RoSton %w Toesejd S MR- O\ 953

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

e. Prior zoning decisions affecting the Premises (if any):

Date of Decision Name of Applicant
Nature of Decision
f Present use of the Premises (i3 Npea o\ W\Q/C/Ql\m \C w\_,Q \q((\m
)
g. Present structures conform to current Zoning Bylaw. \/ Yes No. Ifno, in what respect does

it not conform.

PROPOSAL (attach additional sheets if necessary):

a. General Description:

QL Nocmednde Sallos & f“rt&\.@f\i(:& aC{L\ic\moL
_(_“Mxim Conlec £ChNishodl YOS SY in. MYk, =40
SR 2 @u D3l * Ay Oashen Siceo P\\Jtt&_c\r\o&o&n

\(x\f [y Lﬁ ‘%O')V% bQ Topsfield Zoning Board of Appeals M~
Form A
U\ 'BG’KKS&\\(\%‘ i Page 2 of §




Issue Date: 04/26/2011

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

7. Existing Height
8. Height proposed

FRONT REAR SIDE(S)
1. Setbacks required per bylaw -
2. Existing setbacks -
3. Setbacks proposed -
FRONTAGE AREA
4. Frontage and area required by bylaw -
5. Existing frontage (s) and area o o
6. Frontage (s) and area proposed
FEET STORIES

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

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 IIT)
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

Comprehensive Permit Applications:
(See G.L.c. 40B, Sections 20-23)
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:

\ ] - I QL L\
Date Signan\n‘e/ of Applicant

Topsfield Zoning Board of Appeals
Form A
Page 3 of 5



ANNUAL LICENSE FEE: $200
TOWN OF TOPSFIELD

CLASS 1 & II APPLICATION
License to Buy, Sell, Exchange or Assemble Second Hand Motor Vehicles or Parts Thereof

For office use only:
% NEW APPLICATION — Ciass { or 11 DATE RECEIVED:

| LYCENSE RENEWAL - Class I or Il DATE: APPROVED:
[0 CHANGE TO EXISTING LICENSE | DATE ISSUED:

The undersigned hereby apply for a Class _J] license, to Buy, Sell, Exchange or Assemble second
hl:nd motor vehicles or parts thereof; in accordance with the provisions of Massachusetts General
w ¢ 140,

PART A INFORMATION TO BE PROVIDED FOR NEW APPLICATIONS, RENEWALS OR CHANGES
TO EXISTING CLASS I or 11 LICENSES,

NAME OF THE BUSINESS: | DBA: .,
1 . | g
{ ALANCE AUTQ CenTel ._
" BUSINESS ADDRESS: BUSINESS TELEPHONE NUMBER:
222 Bton - ( .
' C PHONE ER: 2
 Tolseen . ma 01983 NUMBER: (603) 551 332
APPLICANT NAME: ! HOME PHONE NUMBER: .i
0500 YONTES |
APPLICANT ADDRESS: EMAIL ADDRESS:

. L’ﬁ M!ﬂw ¥, 66&!%001(, NHO%FRY Coﬂﬂfé.’?zﬁi?’@ GmaIL. O}

iS THIS BUSINESS: [JA PARTNERSHIP, {JCORPORATION oran [JASSOCIATION (check one)?
| PLEASE LIST THE NAME, TITLE AND ADDRESS OF EACH OFFICER OR PARTNER: |
NAME TITLE 1 ADDRESS '

iCLé 0.5/ 00", Pones | Owwel Lfﬁ:a%w :ﬂgﬁéﬁgﬁw.
Jucawo Vpletlo  SANCHEs | QUNEX ;Lﬁ Mﬁ'a}f A et |

| o e

ARE YOU ENGAGED PRINCIPALLY IN THE BUSINESS OF BUYING, SELLING OR EXCHANGING
MOTOR VERICLES? X YES [] NO
{F YES PLEASE CHECK ONE DESCRIPTION: | |
1) IS YOUR PRINCIPAL BUSINESS THE SALE OF NEW MOTOR VEHICLES? Oves & No
' b) IS YOUR PRINCIPAL BUSINESS THE BUYING AND SELLING OF SECOND HAND MOTOR VEHICLES?
B yES [J NO
¢) IS YOUR PRINCIPAL BUSINESS THAT OF A MOTOR VEHICLE JUNK DEALER?
[ vespANO ) - ]




* 1 . s =

wmm%%gm %ﬁ”ﬂmﬁﬁ/ﬂ.ﬂv 70 eact DTG, Same awne«: Betne 00

ZF THer WITH A 3 SRS GuiLDwG 1817, AvD THE oTHA 43ema, AN

EMPTY FLAT LOT, uit sefrpie ENTRANCES

ARE YOU A RECOGNIZED AGENT OF A MOTOR VEHICLE MANUFACTURER? ] ves NO
IF SO WHAT MANUFACTURER:

CLASS I - HAVE YOU SIGNED A CONTRACT AS REQUIRED BY SECTION 58?7 ] ves [ NO
HAVE YOU EVER APPLIED FOR A LICENSE TO DEAL IN SECOND HAND MOTOR VEHICLES OR

PARTS THEREOF? [] YES [kl NO

IF YES: IN WHAT CITY OR TOWN:
. DID YOU RECEIVE A LICENSE? [] YES i No

FOR WHAT YEAR: ]
HAS ANY LICENSE ISSUED TO YOU IN MASSACHUSETTS OR ANY OTHER STATE TO DEAL IN !
MOTOR VEHICLES OR PARTS THEREOF EVER BEEN SUSPENDED OR REVOKED? [ ] VES [£] NO

1, the undersigned state that the information provided iu this application, and associated attachments, is true and
accorate to the best of my knowledge.

Farthermore, pursuant to MGL ¢ 62C § 49A, 1 certify under penalty of perjury that I, to the best of my knowledge

and belief, have jl-ptem returns and paid a1l State Taxes required by law. |
Q Printed Name: S0 N POAE pater_(1] 14]2023

PARTD FOR OFFICE USE ONLY

B T o L T I
e

. FOR OFFICE USE ONLY:
" Approving Department [YES | NO ¥ NO REASON, WHY DATE OF FINAL APPROVAL
| POLICE DEPARTMENT ‘
5 [T APPROVED |
i BOARD OF SELECTMEN APPROVAL/DENIAL: ] DENIED i
By the Board of Selectmen:

DATE:




State of Nefw Hampshire
Bepartment of Safely
Bivision of Motor Pelicles

VEHICLE DEALER LICENSE

THIS IS TO CERTIFY THAT THE DIRECTOR OF MOTOR VEHICLES HAS ESTABLISHED THAT
THE DEALER NAMED HEREOM HAS SATISFIED THE REQUIREMENTS OF RSA 261:103-a, AND
IS HEREBY A LICENSED VEHICLE DEALER IN THE STATE OF NEW HAMPSHIRE.

ALLIANCE AUTO CENTER INC
610 LAFAYETTE RD
HAMPTON NH 03842

peaLer Type . RETAIL

DEALER NUMBER _A2539. &y
LICENSE EXPIRATION: MARCH, NQN h ; »@s&ﬂwg e

e e e ey = S ey g e e e e g SO R TR

ROV 987 (Rev. 0118}
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Effective Date: January 01, 2023 License Number

24965-RS

New Hampshire Banking Department
53 Regional Drive, Suite 200
Concord, New Hampshire 03301

(603) 271-3561

This is to certify that a license to engage in business as @
RETAIL SELLER
is hereby issued to: ALLIANCE AUTO CENTER INC
at: 610 LFAYETTE RD

HAMPTON, NH 03842
Type: PRINCIPAL OFFICE

in accordance with and subject to the provisions of New Hampshire Revised Statutes Annotated Chapter 361-A
as amended and any regulations promulgated thereunder.

License Expires: December 31, 2023

o Feldions

Emelia A.S. Galdieri
Bank Commissioner
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&S7TQT28 NH / Motor Vehicle Desler Bond $25,000.00 121112023 12/ 1(3____024

S gTE AU Center ing

ew Hampshire Departmen: of Safety
Z2 Hazen Dr
Cormeord, NH 03305

THIZS BOND CONTINUES IN FORCE TO THE ABOVE EXPIRATION DATE CONDITIONED AND FPROVIDED
THAT THE LOSSES OR RECOVERIES IN IT AND ALL ENDORSEMENTS SHALL NEVER EXCEED THE
SENALTY SET FORTH IN THE BOND AND WHETHER THE LOSSES OR RECOVERIES ARE WITHIN THE
SR ANDIOR SUBSEQUENT OR WITHIN ANY EXTENSION OR RENEWAL PERIOD, PRESENT, PAST OR
LT URE ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
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