il

Mead, Talerman & Costa; LLC RECEIVED

Attorneys at Law - o
s NOV 26 caiy
ZONING B
30 Green Street OARD
Newburyport, MA 01950 - November 28, 2017
Phone 978.463.7700 :
Fax 978.463.7747 IN HAND
i Robert Moriarty, Chair
\;vv\w,mtc]ax,ﬂsers_com 2 TOpSﬁCld Zomng Board of Appeals
461 Boston Street
Topsfield, MA

RE: 3 Kinsman Lane / Application for Variance dated November 21, 2017
Dear Chairman Moriarty and Members of the Board;

Reference is made to the above captioned matter. In that connection, this
firm represents the Applicant, 3 Kinsman Lane LLC. The Applicant by this letter
respectfully requests the Board allow the Applicant to withdrawal its Application
dated November 21, 2017. T have determined that the Application did not request
the appropriate forms of relief. The Applicant will be submitting 2 new application
which will come before this board and which will include the appropriate request for
relief.

I thank you for your time and consideration.

Respectfully submitted,
3 Kinsman Lane LI1.C
By their Attorney

Lisa L. Mead J

cc: Client

Millis Office
730 Main Street. Suite 1F
Millis, MA 02054
Phone 508.376.8400






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



RECEIVED

NOV 2 1 2017
ZONING BOARD

[ssue 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 , Section of the Bylaw.,
v/ Petition for a Variance from Article :E][ » Section 4,0 5, 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 i ~of the Building Inspector or others
pursuant to L.L. ¢. 40A, Section 13.

DESCRIPTION OF APPLICANT:

aNme & RiNSMAN Lane, LLE - Dand T, Dal
b. Address  RRQ Sledmay) &4 lowell, My} 0)3 5
¢. Phone Number Q78- a7, Bt & l Q79‘ 3449, P10

¢
d. Interest in Premises (e.g., ownes, tenant, prospective purchaser, etc.) ownere

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

DESCRIPTION OF PREMISES:

Assessor’s Map 3] , Lot(s) z I , Zoning District bt B A

Location of Premises (number and street) Mw .

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

Deed to the Premises regorded at (if known):
‘4 Essex South District Registry of Deeds, Book 2(’&35 Page 003
Essex South Registry District of the Land Court, Certificate Number

Prior zoning decisions affecting the Premises (if any): A) (A
Date of Decision Name of Applicant
Nature of Decision

Present use of the Premises VQ CM+ La’ “&

Present structures conform to current Zoning Bylaw. Yes No.  Ifno, in what respect does
it not conform, ) 4A
My

PROPOSAL (attach additional sheets if necessary):

a

General Description:

(nshect o pew Smale frumdy home on a |
2 el  olen,  Kve Lecheon U.o% ¢% Ho 'Zomv_vs
Cole.

Topsfield Zoning Board of Appeals
Form A.
Page2 of §




Issue Date: 04/26/2011

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

FRONT R SIDE(S)
L. Setbacks required per bylaw ZQ o Ty

2. Existing setbacks - -

3. Setbacks proposed 26" E 59 7 50. 7

FRONTAGE AREA
4. Frontage and area required by bylaw _[&
3. Existing frontage (s) and area | i 004
6. Frontage (s) and area proposed g W"{
FEET STORIES
7. Existing Height b b

oo

Height proposed iZﬁ 2\ :5

¢.  Other town, state or federal permits or licenses required, if any:
) D - L
[

AnAS  Bo avd ~ Storate

1eath Oepl ~ Baprovef) 10-9- i

NECESSARY ACCOMPANYING DATA: fpproval 4t g% ;3

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 111) L/
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 dnd 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 11 (1) (e)
All required supporting data attached Yes No

Ifall required supporting data is not attached, why not:
/,\ /4’)

((-2017

Date

Topsfield Zoning Board of Appeals
Form A
Page 3 of 5



Issue Date: 04/26/2011

TOWN OF TOPSFIELD, MA
7ZONING BOARD OF APPEALS

Application Supplement Form B

Attach to this form a copy of the Assessor’s map (scale 17 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).

LY /
Applicant’s Name, Mailing Address: ! Kﬂ‘s Mo LAN c LLC CIO (he

Daly Grogp KL 337 Glodinon  Street Lowell WA DI85 |
ephclne No. Q’?@ - qs-?,. 595 A

Tel

(If different from. tocation)
Map _ Block Location Owner Mailing Address

SEE ATTACHED LIST

If needed, attach additional sheets.

Assessor’s Certification

‘o 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 OwWners of land within 300°
of the parcel of land shown in the attached sketch were as listed.

Authorized Signature
Assessors’ Office

Date of Verification

Topsficld Zoning Boatd of Appeals
Form A
Page 4 of 5
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[~ REGEIVEW

2017
¥ RDhe Commonwealth of Massachusetty
ZONING Boé\ucuu f Building Regulations and Standards NV 1 4 e
Massachusetts State Building Code, 780 IMR ¥ 4 R L

Building Permit Application To Construct, Repair, Reno*:%ate OrPempolish.a - N
One- or Two-Family Dwelling 1., W08

Date

SEC'

'1.1 Property Address: "
; é Kinsmew Lane.

1.1a Is this an accepted street? yes no :
1.3 Zoning Information: ;

: : ‘ gt‘ﬂ ‘. -‘E.’a' .ﬁ.\l HDM
Zoning District ProposédUse
| 1.5 Building Setbacks (7o

- Front Yard

Required - Provided

T Ay .

[V ! ,ii' o,

1.6 Water Supply: (M.G.L ¢, 40, §54)
Public ¥~ Private O
2.1 Owne ?f Récord: -

N 7

oy J-‘.‘
City, State, ZIP

Telephone

No. and Street

Name (Print)
¢l The Duly 6 %-987-6553 - DDaly ) Daly Lo
Email Address

that apply)

Alteration(s) [ Addition [J

Other [ Specify:
= -—.‘___'“*N‘.__—“*-

cw e

umber of Units

OAS Trvet
ook b g .

Estimated Costs

(Labor and Materials)
1. Building s &, 800
2. Electrical '
3. Plumbing

4. Mechanical (HVAC)

5. Mechanical (Fire
Suppression) .




SECTION 5 CONSTRUCTION SERVICES - it

5.1 Construction S.uﬁarvisor License (CSL) i CS . 0%74 { %, SerQIq
ﬂl/lu Ti @ License Number Expiration Date

Name of CSL Holder . el U
ast e (see below
No. and Street kT‘j_r_gf\ TEl™ o g Description |
}\D well M A DI 8% | D) {mrestricted (Buildings up to 35,000 cu. ft.)
Restricted 1&2 Family Dwelling
City/Town, State, ZIP M Masonry

RC Roofing Covering
WS Window and Siding

-9z 7-5553 TDaly D DAYECem | dBr Buming Applionces

Telephone Emall address D Demolition
5.2 Registered Home Im rovement Contractor (HIC) ) & o Sq M - -l ,,7
Doy

- L i ftie [y
T 5 ot CU')‘; V—h ~ 1;‘) (=T HIC Registration Number Expiration Date
ombany Nape o egistrant Name
b e e S T Aawrll e DLES (| DDaly ® Dy £ Coun
No. and Street Q?E i 37— “ﬁ Ematl address

City/Town, State, ZIP _Telephone

SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152. § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building permit.

Signed Affidavit Attached? Yes ceeeerens EZ/ NO veveevrrin O |

SECTION 7a: OWNER AUTHORIZATION TO BE C OMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

e
1, as Owner of the subject property, hereby authorize Vi &Q [ - bﬂ_
to act on my behalf, in all matters selative to work authorized by this building permit applicatfon.
< Kids mam Lave Lt |- 1817
Print Owner’s Name (Electronic Signature) Date

SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

By entering my name below, I hereby attest under the painsend pepatlies of perjury that all of the information
contained in this application is true and accurate to -1@?/’;41 knowledge and understanding.

2 Kinsivun fane l/ (=117

Print Owner’s or Authorized Agent’s Name (E]ectroni;/Si o Date
. L :

1. An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Program), will pot have access to the atbitration
program ot guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program can be found at
www.mass.gov/oca Information on the Construction Supervisor License can be found at www.mass.gov/dps

7. When substantial work is planned, provide the information below:

Total floor area (sq. ft.) ki (including garage, finished basement/attics, decks or porch)
Gross living area (sq. ft.) 28725 Habitable room count i

Number of fireplaces o Number of bedrooms

Number of bathrooms Number of half/baths {

Type of heating system Number of decks/,porches 2

Type of cooling system Ferce j9) Enclosed é Open >

LEL «Total Project Square Footage” may be substituted for “Total Project Cost” ﬁ 27 5 o s R




Town of Topsfield

8 West Common Street
Topsfield, MA 01983
INSPECTIONAL SERVICES
DEPARTMENT
PERMIT DENIAL
NAME: David Daly

ADDRESS: 229 Salem Street, Lowell, MA 01851

LOCATION: 3 Kinsman Lane

ZONING DISTRICT: IRA

PERMIT REQUESTED FOR: New Single Family Structure

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

[ BOARD OF SELECTMEN

X VARIANCE from ARTICLE IV Section 4.03 & 4.08
[l FINDING
[ ]  SPECIAL PERMIT

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

] Change in N on-Conforming Use [] Additional Principal Building

[ ] Other

ZONING REQUIREMENT: 40,000 Sq. Ft.

PROPOSED: 21, 632 Sq. Ft.

Date Permit Denied 11/21/2017

Inspector
Zoning

Buildings
forcement Officer






