City of Newton, Massachusetts (6;{,“;[‘3’91;?{‘1620

Department of Planning and Development {61% ?;ﬁogé

1000 Commonwealth Avenue Newton, Massachusetts 02459 WWW.0CWtoNma.gov

Ruthanne Fuller Bamey Heath
Director

Mayor REQUEST FOR DEMOLITION REVIEW

DATE RECEIVED: PROJECT #:
PROJECT ADDRESS: 17 Shamrock Street

PROJECT INFORMATION

TYPE OF DEMOLITION: E PARTIAL ¥¥ D TOTAL

(** “Partial” demolition of a structure is the alteration or removal of over 50% of any single exterior wall surface or roof
structure. Each is calculated by square footage.)

STRUCTURE To BE DEMOLISHED {Check all that apply):

D HOUSE E GARAGE D SHED |:| NON-RESIDENTIAL BUILDING I:l OTHER

IF OTHER, PLEASE DESRCIBE; S€€ below

WHAT YEAR WAS THE STRUCTURE Buit: 1930s
Is THE STRUCTURE LISTED ON THE NATIONAL REGISTER OF HISTORIC PLACES? I: YES E NO

DEscrIPTION OF THE DEMOLITION REQUEST BELOW (Briefly describe the project): _
The site contains a 2.5 story two-family dwelling containing approximately 2,155 SF, owned and occupied by the applicant since 2003.
There is also an accessory one-story garage on site containing 882 SF. A projection off the southwest comer of the garage encroaches
upon the abutting property by 9 inches. The subject of this petition is to expand the garage and therefore extend the nonconforming
use. The expansion involves: (1) removal of the offending encroachment: (2) a 1-story, 369 SE addition on the west side of the garage;
and (3) 1.5 story, 705 SF addition atop the remainder of the garage ; -

IF KNOWN, BRIEFLY DESCRIBE THE KNOWN HISTORY OF THE PROPERTY: i S _
The site contains a 2.5 story two-family dwelling constructed circa 1880. The building is situated on a 7,972 SF lot. The lot
having been created in 1942 from the subdivision of a larger parcel, does not . Therefore, the use is considered legally
nonconforming. The accessory one-story garage is of unknown origin and precedes the current ownership

THE REVIEW APPLICATION SHOULD INCLUDE THE FOLLOWING INFORMATION
REQUIRED DOCUMENTATION:

./ PROOF OF OWNERSHIP OF RECORD

PHOTOGRAPHS OF THE AFFECTED STRUCTURE FROM THE FRONT, REAR, AND SIDES AND STREET

v ASSESSOR’S MAP SHOWING PROPERTY LOCATION
v BUILDING ELEVATION PLANS 11”7 X 17" OR SMALLER (FOR PARTIAL DEMOLITIONS ONLY).

GGESTED DOCUMENTS:
BUILDING ELEVATION PLANS OR SKETCHES 11” X 17" OR SMALLER BUILDING PRODUCT/MATERIAL INFORMATION
o SITE PLAN L PHOTOS OF NEIGHBORHOOD

APPLICATION AUTHORIZATION
/f ARy P, ,ﬁ'l. J
4 y/ \ "’fA PR . il
CIiff Jewett /ffﬂﬁ/ YA o 6157 a2

PROPERTY OWNER: /1
(Print name) (Sigééture name) (Date)

(All plans MUST be dated, drawn to scale, and clearly labeled. An inaccurate or incomplete application will NOT be accepted.
Please review the reverse of this form for additional information.)




To Be Completed By Applicant

City of Newton, Massachusetts i

Department of Planning and Development (617'5 i

1000 Commonwealth Avenue Newton, Massachusetts 02459 WWW.NEWEOTHNA.ZOoV

Barney Heath
Mayor GENERAL PERMIT APPLICATION Director

PROJECT #: ZONING DISTRICT: BUL DATE RECEIVED:
PROJECT DESCRIPTION:

To expand a garage accessory to a nonconforming 2F use in a BUL zone

PROPERTY LOCATION INFORMATION
STREET ADDRESS: 17 Shamrock Street City/Zip; 02458

LEGAL DESCRIPTION (SECTION, BLOCK, LOT):__14-20-1

PROPERTY OWNER INFORMATION
NAME: Cliff Jewett PHONE: 617 590-3027 ALT. PHONE:

MAILING ADDRESS: 17 Shamrock Street, Newton MA E-MAIL ADDRESS: Jewettlandscape®@acl.com

PROPERTY OWNER CONSENT

I am (we are) the owner(s) of the property subject to this application and | (we) consent as follows:
1. This application for a land use permit or administrative approval for development on my {our) property is made with my permission.
2. 1{we) grant permission for officials and employees of the City of Newton to access my preperty for the purposes of this application.

X _ CUp) Nty on 1o 04/03/20
(Propgrt\( b‘vner Signature) (Date)

X

{Property Owner Signature) (Date)

NOTICE: The City of Newton staff may need access to the subject property during regular business hours and will attempt to contact the
applicant/agent prior to any visit. Further, members of a regulatory authority of the city may visit the property as well.

APPLICANT / AGENT INFORMATION
Name: Terrence P. Morris, Esq. PHONE: 617 202-9132 ALT. PHONE:

MAILING ADDRESS: 57 Elm road Newton MA 02460 E-MAIL ADDRESS: tpmorris.landuse.lawe@comcast.net

X VZ//{,@M,,{\,;,% Lf N\t 04/03/20

(Applicant/Agent Signature) {Date)

NOTICE: The applicant/agent is the primary contact and may be any individual representing the establishment or property owner. The
applicant/agent must also be legally authorized to make decisions on behalf of the Property Owner({s) in regards to the application.

OFFICE USE ONLY BELOW THIS LINE

CHECK APPROPRIATE PERMIT OR REVIEW PROCESS (CHECK ALL BEING SUBMITTED)

Zoning Review Application Comprehensive Permit

Administrative Site Plan Review Variance Application

Sign Permit Historic Preservation Review

Special Permit/Site Plan Approval Conservation Commission Review

Fence Appeal Other, describe

Comments: PERMIT INTAKE INITIALS
AND DATE STAMP

NOTE: This form MUST accompany all other Department of Planning and Development applications.




