TOWN OF CHELMSFORD, Mass. N¢ 206
OFFICE OF THE INSPECTOR OF BUILDINGS
Chelmsford, Mass.

Sept.. 4 .19 79

To the Zoning Appeal Board
Town Hall
Chelmsford, Mass.

Gentlemen:
You are hereby notified that on an application made to me as
Inspector of Buildings for the Town of Chelmsford, Mass., by

Victor DeMarines = . ... .. Record Owner and
.................... Occupant of

property situated at. . 14 .Crabapple - Ln--.--. - St.-Ave.-Rd.
in the Town of Chelmsford, Mass. to
(State exactly what applicants, application refers to)

Wishes to build 24 x 24 garage

has been refused by me as Inspector of Buildings for the following
reasons:

Insufficlient side yard

(This form must be filed with the opplication for varlupte with Appecl Board})




TowN oF CHELMSFORD .

CHELMSFORD, MASSACHUSETTS d

Board of Appeals

g

Date: October 25, 1979 T
Applicant: Victor DeMarines
Address: ° 14 Crabappie Lane

The Board of Appeals held a public hearing at the Chelmsford
Town Hall, at the above date, for the above parties, to consider

& variance . This request concerns to build a 24" X24 .
garage, with insufficient side yard.

. A

The Board voted to grant unanimously. In the opinion of the Board,

_ there is a hardship as the 'and is unique. Because of the topography,
enbankment, water run off, and trees there is no other feasible
place to put the addition., It wi. . not derogate nor be detrimental ..
as this use is in harmony with the area.

Member ing:
s present and voting Charles Higgins, Marshall Arkin,

Daniel Burke; and Denis Valdenocci

Any person mmmnwm<ma by the decision of the Board of Appeals ors any
special permit granting authority, whether or not previously a par-
ty to the proceedings, or any municipal pificer or board may, as
provided is mmonwon.u General Hmamu mwwmmH to the Superior Court
or Land Court by bringing action within 20 davs after the decision
has been filed in the office of the Town clerk,



Board of Appeals Town of Chelmsford
Petitioner Form
Special Permit/Variance
| Date applied mw\h i \.w m.

Il Petitioner Name __ (/s For2w

=

<

=
P
i
ui
e
of

Town Clerk

£
(V]
-
€
>
=3
-

Address _ s ()

Telephone LSl -0 3£ D~

I Petitioner Representative (if any)

Name

Address

Town

Business Telephone

IV Reason for Petition

Tpsartbrerin - Side ﬁ\“im\

V A fee of
3

VI Two detailed copies of plot plans showing:

must accompany each petition for Special Permit or variance.

1. Frontage, sideyard, and setback of existing structure
2. Owner of property and plot numbers

3. Changes requested

VIl Any other pertainent data that will help clarify the request

Send or present to the Clerk of the Board of Appeals only.

Clerk Mrs. Velma Munroe
7 Manwell Road
Chelmsford, Mass. 01824
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9 MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO GASFITTING

Building Location_| 4 n_ﬂmﬁw D_D_h LN Owners zgnﬁML yvey

B l[{'m\ %*HM? . Mass. Date MU .mJJm\ Permit # W N

T
Type of Qccupancy, m m_

New O fRenovation J mou_nooamaﬁm} Plans Submitted: Yes{] No B

/@/.

CONVERSION BURNERS
ROOF TOP UNITS
VENTED RGOM HTRS.
DIRECT VEBHT HTHS.
POOL HEATERS

LABORATORY COCKS
TESTS
OTHER

WATER HEATERS
GAS GENERATORS

HEATING BOILERS
DRYERS

HEATER RANGES
FURNACES
UNHIT HEATERS

RANGES
OVENS
GRILLES

sSUB—B8SMT.

BASEMENT ]

1ST FLOOR

2ND FLOOR

3RD FLOOR

4TH FLOOR i

STH FLOOR

¢TH FLOOR

7TH FLOOR

8TH FLOOR

Installing Company Name_A-1_SERVICE €0. Check one: Ceriificate
Address__ P_0. BOX 755 [ Corporation

LOWELL, MA. 01853 O Partnership -
Business Telephone_508-937-2529 ™ Fim/Co. @ 14952
Name of Licensed Plumber or Gas Fitter __RICHARD R. DUCHENEAU i

INSURANCE COVERAGE:

1 have a ocaon:m lability _Ecq_m_:no policy or its substantial equivaient which meeis the requirements of MGL Ch. 142,
Yes No i

it you have checked yes, please Indicate the type coverage by checking the appropriate box.
A liablity insurance policy KX Other type of indemnity O Bond O

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the Insurance coverage required by

Chapter 142 of the Mass. General Laws, and that my signature on this permit application walives this requirement.
Check one:

Owner[] Agent O

MASSACHUSETTS UNIFORM ARPPLICATION FOR PERMIT TO DO PLUMBING

gwm.ﬁpi __ Mass. Date m.wv 1890 et #
m...-n_:n_..on-:gﬂﬁ Ajﬂﬂuﬁumuﬂbﬁg Ln Oiuzggq\t%:

¥
Type of Occupancy, ﬂmm

Signature of Owner or Owner's Agent

{ hereby certity that all of the details and information | have submitted (or entered) in aboye appfits #6n agertrue and accurate to the'best of my
knowledge and that all plumbing work and installations performad under the perni saudd fof &dtion will beiFtomplidnce with all
pertinent provisions of the Massachusetis State Gas Code and Chapter 142 o% enera L4

By. Type of Licensa; : )
q.ao OW:M—.““-”J@H L Ce ad P MDD
ot itter
er License Number 10806
City/Town Journeyman

APPROVED (OFTICE USE ONLYT |

New O Renovation [ Replacement (- Plans Submitted: Yes [} zo@ﬁ
FIXTURES
. =
“ “ m . -.m
>
m - m s 219]= “w S o wig
aizle al & 1 3 et z o z|2al?
HBHREHAHEERHEHARREEHBEERE
J LIRS R wionlx a GMWAW“
olzlela BEVATsmMAlNaPﬂOI
.nsouuunnnlzl g{{Z]jalelol il
EnttwwoantPnTAIAlFMl
SHHEHBHEBEHBRHEHEBEHEBEBHBHE
HEHRHEHEHEREHEHHHBHEE
SUR=@SMT.
BASEMENT
1ST FLOOR
2IND FLOOR i
IRD FLOOR ' T
4ATH FLOOR
STH FLOOR —ﬁ .
STH PLOOR T
7TH FLOOA .
aTH FLOOR t
instaliing Comparyy Name_A-1_SERVICE CO. " Gheckons:  Certificate
Address P.0. BOX 755 O Corporalion
LOWELL, MA. 01853 O Pertnenitp
Business Telephone__508-937-2020 £ Frmv/Co. 14982
INSURANCE COVERAGE: -
_gngaws*l-m__ﬂogﬂlg%gi?%ﬁzorg;ﬁ
Yes - Ne
:Eggiiigigssggig
>_E!5§!§m&& & Other type of indemnity (] Bond O

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have  the insurance coverage required by
Chapter “Snggnigigaggggig%ggc:g.

Zlgnature of Owner of Owned 8 Agent
N ) the details and-information LR eubmiis & ) in shove aoccation 6 trys and accurats to the best of my

. Type of License: Mastet £X Journeyman (7]
gl 10806

APPROVED TOFFICE USE ONLTY License Numbes
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