TOWN OF ARLINGTON

REDEVELOPMENT BOARD

Application for Special Permit In Accord ‘, ital Design
Review Procedures (Section 3.4 of the Zoning Bylaw)

699 Massachusetts Avenue Docket NO-‘ELZ X

1. " Property Address
Name of Record Owner(ghaﬂes C. Hajjar Trustee/Citizens Six Realty Trustppone
Address of Owner _30 Adams Street , Milton MA 02186
Street City, State, Zip
2. Name of Applicant(s) (if different than above) _Tracey Diehl
Address 0487 Hilliard Drive , Canal Winchester, OH 43110 Phone©14-828-8215
Status Relative to Property (occupant, purchaser, etc.) _permit manager
3. Location of Property Block 0004 Lot 0011.A Map 051.0
Assessor's Block Plan, Block, Lot No.
4. Deed recorded in the Registry of deeds, Book 1316 , Page 110 ;
-or- registered in Land Registration Office, Cert. No. , in Book , Page
. . o Bank
S. Present Use of Property (include # of dwelling units, if any)
6. Proposed Use of Property (include # of dwelling units, if any) __Bank
7. Permit applied for in accordance with 625D (1) Window Awnings
the following Zoning Bylaw section(s) 6.2.5D(9) Canopy Signs
6.2.5D (4) Directional Sign
section(s) title(s)
8. Please attach a statement that describes your project and provide any additional information that may aid the ARB in

understanding the permits you request. Include any reasons that you feel you should be granted the requested permission.

(In the statement below, strike out the words that do not apply)
The applicant states that _Citizens Bank is the owner -or- occupant -or- purchaser under agreement of the
property in Arlington located at_ 699 Massachusetts Avenue
which is the subject of this application; and that unfavorable action -or- no unfavorable action has been taken by the Zoning Board
of Appeals on a similar application regarding this property within the last two years. The applicant expressly agrees to comply
with any and all conditions and qualifications imposed upon this permission, either by the Zoning Bylaw or by the Redevelopment
Board, should the permit be granted.

Signature of Applicailt(s)

6487 Hilliard Drive, Canal Winchester, OH 43110 614-828-8215
Address Phone

1 Updated August 28, 2018
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Town of Arlington Redevelopment Board
Application for Special Permit in accordance with
Environmental Design Review (Section 3.4)

Required Submittals Checklist

Two full sets of materials and one electronic copy are required. A model may be requested.
Review the ARB’s Rules and Regulations, which can be found at arlingtonma.sov/arb. for the full
list of required submittals.

N ( Dimensional and Parking Information Form (see attached)

N _LPX Site plan of proposal
M j_& Model, if required
M Drawing of existing conditions
_M Drawing of proposed structure
M[E( "Proposed landscaping. May be incorporated into site plan
_&ZPhotographs
Impact statement

Application and plans for sign permits

=<

Stormwater management plan (for stormwater management during construction for projects
with new construction

FOR OFFICE USE ONLY

Special Permit Granted Date:
Received evidence of filing with Registry of Deeds Date:

Notified Building Inspector of Special Permit filing  Date:

e

Updated August 28, 2018
















TOWN OF ARLINGTON
Dimensional and Parking Information
for Application to

The Arlingtoen Redevelopment Board Docket No.

Property Location 699 Massachusetts Avenue Zoning District

. Charles C Hajjar/ Trustee

Owner: Address; 30 Adams Street, Milton MA 02186

Present Use/Occupancy: No. of Dwelling Units:
Bank
Proposed Use/Occupancy: No. of Dwelling Units;

Uses and their gross:square feet:

Uses and their gross square feet:

Bank
Min. or Max.
Present Proposed Required by Zoning
‘Conditions Conditions for Proposed Use
Lot Size 5640 no change min:
Frontage no change min.
Floor Area Ratio no.change max.
Lot Coverage (%), where applicable no cha@ge max.
Lot Area per Dwelling Unit (square feat) _ no change min.
Front Yard Depth (feet) o changs min;
Side Yard Width (feet) right side nochange | .
left side ho change min.
Rear Yard Depth (feet) nochange | .,
Height nochange |
Stories nochange | giories
Feet no change fest
Open Space (% of G.F.A.) ne change min.
Landscaped (square feet) no change (s.1)
Usable {(square feet) no change (s.1)
Parking Spaces (No.) no change min.
Parking Area Setbacks (feet), where applicable no change min.
Loading Spaces (No.) nochange | mip.
Type of Construction
Distance to Nearest Building nochange | .,

Cltlze

Updated August 28, 2018




AFFIDAVIT OF PERMIT AUTHORIZATION

This affidavit certifies that the party listed, who is not a lessee, licensed architect,
engineer, or contractor, has been granted authorization to obtain a permit(s) on
behalf of a property owner. It must be filled out completely by the property owner if
another party is submitting an application(s) on the owner's behalf.

L Choxles ¢ Hofjar "owner of the property listed below certily that |
have granted, Architectural Graphics Inc. and its subsidiary agent, permission to
abtain the sign permits and related documents necessary for the construction (or
installation) of signs at the following address:

699 Massachusetts Avenue Arlington MA 02476

Address of pennit Jocation
I understand that I am authorizing them toapply for necessary permit and related
permit documents. This is limited to what {s necessary for sigh permit projects to be
completed.

Chartt & g /121

Signature of Prupoeriyiviver Date




TOWN OF ARLINGTON

51 GROVE STREET
ARLINGTON, MASSACHUSETTS 02476

APPLICATION FOR PERMIT TO BUILD

To the: Date: O'71-12 20 7.\
INSPECTOR OF BUILDINGS: ,

The undersigned hereby apply for a permit to { alter / build } accarding 1o the following specifications and the plans filed
herewith:

1. Street and No. (049 Moasachuserts Ave Lot No.

2. Owner Chacles  Rassac Address_20 Raums s, Milton

3. Architect AT Address 7095 Latemrdonal P

4. Builder Datten Dros TV Address 533 Ma,n 3 wakehe\d

5. Class of Construction SN, Material /. A\ Plashe ; meded
Zoning "\“173

DESCRIPTION OF PROPOSED CONSTRUCTION

'I‘m“sx—ch\\:r\&) Glonags, , CEpIce no Condpy, Siams, Do M QG Signs

Ceseens Doclana lov Siens, ¢ddine woell Signoloove entny, ®Eedne

Yhe coof Swgn ond ceSeciad Yhae AT, ‘
Size of Lot ' front - A/ A rear__ depth Area sg. ft.

8.
7. Size of Bullding front Ex:5T g, rear__ depth___ Areasq. ft.
8. Distance from. Street {—mj%\mg
9. Distance from lot Lines side (left) ‘/\JF‘: rear side {right)
10. Number of Stories A ( ")ar,;m{‘} Height in Feet
11. Foundation on Filled Land NEA Yes No
12. Foundation Material ~NA thickness depth mortar
13. Roof Truss Construction - NA Yes No
14, Duplicate Plans 2 seks  enclosed Plot Plan_5, 4 Dlen 1 acluded
15, Estimated Cost 34, 75C

CONSTRUCTION AND PLOT PLANS IN DUPLICATE MUST BE SUBMITTED TO
AND APPROVED BY THIS DEPARTMENT BEFORE A PERMIT WILL BE GRANTED

The applicant shall locate propased building with due regard to
lines, grades and-sewer location obtained from the Town Engineer.

| hereby certify that the dimensions and other information on the plans are correct and that all applicable provisions of
Statutes, Regulations and By-Laws will be complied with. The above is subscribed to and executed by me under the
penalties of perjury in aceordance with Section 1-A of Chapter 268, General Laws.

TelNo.  (214.825.3215 Owner's Signature See eaclosed  |efe
Tel No. 502 . 13%. 4 1A, Builder's Signature Chosts; Sctoron e

o - R PRSI L
(,‘\-IL;\F ‘ ) C, t’;\_d N Wf”/&::k,) i *"?' LiCEnSB No. Oﬂ g:_[ le,

Home Improvement Coniractor Reg. No.
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