
For Official Use:

Date of Receipt: Received By: _
File Number: Date of Approvali
Completed: Not Completed: _

Part A. General lnformation

1. NAME OF REGISTERED OWNER

Address 333 East Main Street

Edy Wahib

City Southbridge 5131s MA Zip code 01550

Telephone No

EmailAddress

(774) 402-1148

Edywahib@yahoo.com

2. NAME OF APPLTCANT/ AGENT Same as owner

Address

City State _ Zip Code

Telephone No

EmailAddress

3. MATTERS RELATED TO THE APPLICATION SHOULD BE ADDRESSED TO (check one
or more):

E Owner E Applicant/Agent

4. PROOF OF OWNERSHIP ACCOMPANYING APPLICATION: (check one)

E Copy offront page ofdeed E Parcel Registry

Attached:

Deed Book 57818, Page 19

& Deed Book 58851, Page 365
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Part B. Details of Application

Location of Subject Property

Municipal Address: 40 Main Street, Sturbridge, MA

Lot(s): Tract #1, Parcel A & Parcel B p;sp; Book 438, Plan 54

Assessment Lot Number(s) 41 5 -039 13 -40 and 41 5 -039 13 -044

6 ls the subject property subject to any easements, rights-of-way, or other rights
over adjacent properties (i.e. mutual driveway)?

E! Yes ENo

7. Existing use of Service gas station with a car repair shop

Date of construction of all existing and proposed buildings and structures on the
subject property: 1929

9. Nature of Relief Requested:

SpecialPermit pursuantto Article/Section 20.05 &24.09 of the Zoning

Ordinance/Bylaw which authorizes Zoning Board ofAppeals

to permit extension, change or alteration of non-conforming use and sffucture and grant
soeciaTpermits

Detailed exillanation of request:

Owner wishes to relocate gas pump canopy further to the south of the property and

further from the road and move gas tanks to old canopy location. This will improve the
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8.

Services available to the subject property: Existing Proposed

Type of water services
(i.e. municipal water or private well)

Town Water

Type of sewage disposal
(i.e. municipalsewage disposal or private

septic system)

Town Sewer

Typg of storm drainage
(i.e. sewers, ditches, swales or other means)

front setback (currently 41.5 feet of front setback at 8.4 - 13.3

front setback at 18.0 to 21.5 feet.

feet) to only 32 feet of

4



10. Evidence to support grant of special permit:

Because of the reasons set forth below, the special permit request will be in harmony

with the intent and purpose of the Zoning Ordinance/Bylaw:

Such extension, change or alteration shall not be substantially more detrimental to the

neighborhood than the existing non-conforminq use and will reduce the current

non-conformity. See plans.

Because of the reasons set forth below, the special permit requested will meet the

additional requirements of the Zoning Ordinance/Bylaw as follows:

The proposal will improve front setback and will improve vehicle flow on the property

and remove overflow from the street.
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AUTHORIZATION (Must be slgned by applicant)

I hereby request that the Town of Sturbridge Zoning Board of Appeals review this application
for Special Permit and/or Finding, including all plans, documents and infiormation herewith. I

represent to the best of my knowledge and belief, this application is being submitted in
accordance with the of the Zoning Board of Appeals of the Town of Sturbridge.

6 /tg- tg
of Applicant Date

AUTHORIZATION (Must be signed by owner!

I am the record owner of the property for which this application is being filed and as such, I am
familiar with the work proposed to be carried out on my property.

t hereby give permission for this application to be filed with the full understanding that certain
restrictions may be placed on the property relative to the approval of the proposed work.

I further certify that the penalties of perjury I am authorized to sign this application.

lf someone is representing the applicant or the owner, the applicant must designate such
representative below:

of

Name of Representative: t tvl

Add ress of Representative:

Telephone No.: (j:zs\ 261_ p/ 00

Relationship of representative to owner or applicant: fr/+o"
J

lf representing a group, corporation or other organization please aftach a

copy of the vote authorizing you to act on behalf of sudt organization for the
purposes of this application.

otSfo
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