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VARIANCE CHECKLIST

CITY OF WORCESTER ZONING BOARD OF APPEALS
_ 455 Main Street, Room 404, Worcester, MA 01608
! Phone 508-799-1400 ext. 31440 - Fax 508-799-1406

TRl ey . o

STEP 1: PROVIDE DIGITAL COPIES OF THE FOLLOWING ITEMS IN PDF FORMAT VIA EMAIL TO
PLANNING@WORCESTERMA.GOV AND CONFIRM WITH DPRS STAFF BEFORE SUBMISSION
OF ONE (1) PHYSICAL COPY BY HAND DELIVERY OR MAIL:

Application with original signatures by all petitioners/owners,
if you are not the owner of subject property, it is recommended that you provide supporting information such as a lease or
a purchase and sale agreement that shows your interest in the property.

% Zoning Determination Form obtained from the Inspectional Services Division (I5D)

(Email inspections @worcesterma.gov or call 508-799-1198 for more information.)

A Certified Abutters List{s) issued within 3 months of this application’s filing date which includes all properties affected and
includes any contiguous, commonly owned property(s). This can be obtained from the Assessor’s Office and includes all
abutters and abutters to abutters within 300’ of the edge of the landowner’s property.

Note: If the property(s} is within 300 ft. of another town, an abutters list from that town may be required.

if the applicant is NOT the Owner, the Owner{s) Authorization for the applicant to apply is attached (page 4)

All current owners of subject property and applicants must certify that all local taxes, fees, assessments, betterments, or
any other municipal charges of any kind are current with the City Treasurer’s Office (page 7)

A Site Plan showing the full project scope and all elements listed on page 8 of this application, stamped, and signed by all
applicable professionals

A
\m Certification of Tax/Revenue Collection Compliance

Architectural drawings or renderings showing exterior elevation, height in feet and stories, exterior materials for all
structures, and corresponding floor plans stamped and signed by all applicable professionals, if applicable

Note: Any application items not produced electronically, such as hand-drawn plans or schematics, handwritten applications, or
other materials created prior to March 2013 that are not available to the applicant in electronic format, are not required to be
submitted efectronically.

STEP 2: ONCE STAFF CONFIRMS VIA EMAIL REPLY THAT YOUR APPLICATION IS COMPLETE, SUBMIT
THE FOLLOWING TO DPRS:

A. Two Sets of Stamped Envelopes with Assessor's Address Labels for abutters and applicant.

0 Request two (2) sets of Assessor's Address Labels (listing all abutters and abutters to abutters) from the
Assessor’s Office (2™ floor, City Hall}-prepared for a fee

a Create two (2) separate sets of stamped envelopes with Assessor's labels.

0 Include two stamped, addressed envelopes for each applicant.

Q The retum address on the envelopes should be: City of Worcester, Division of Planning and Regulatory
Services; 455 Main Street, Room 404; Worcester, MA 01608

0 These envelopes will be used to send notices of the public hearing and outcome.

B. Appropriate fee. Please make checks payabile to the City of Worcester and list your project number on the memo
line. Please confirm amount with staff prior to submission.



— (For office use only: Project Number: 28-20 - )

VARIANCE APPLICATION

CITY OF WORCESTER ZONING BOARD OF APPEALS
455 Main Street, Room 404, Worcester, MA 01608
Phone 508-799-1400 ext. 31440 - Fax 508-799-1406

Filt in information for the Variances (s) you are applying for. Attach additional documentation as necessary.
QLIFE S71redT

-
B.ooh L' ooath

Address:

Parcel IDorMBL:. M . 3

If more than one structure on the lot, identify relevant structure requiring relief:

Lot Area Front Yard Sethack Rear Yard Setback
Setback
Square footage required: required: Setback required:
Setback ey )7
Square footage provided: Aﬁ/’%ﬂ provided: Ay Setback provided: Wj
L Relief
Relief requested: requested: Relief requested:
Frontage Side Yard Setback Exterior Side Yard Setback
LS Setback % '
Frontage required: i required: Setback required:
8 ety ad Setback -
Frontage provided: 2 um provided: 9’4} 5" | setback provided: ,V
- ‘:' \.'",}’- Re"ef -
Relief requested: ARk requested: - Relief requested:
Accessory Structure
Off-street Parkin Height S-foot Sethack
Height
Parking required: permitted: Type of structure:
%. I | Height Square footage of
Parking provided: provided: structure:
Relief
Relief requested: requested: Relief requested:
Off-street Loadin Other Variances
Loading required: Relief requested:
Zoning Ordinance
Loading provided: Article & Section:
Relief requested: Requirement:
Provided:
If you are requesting Variances for more than one structure or lot, provide this sheet for each
structure/lot. Only complete the sections pertaining to the Variances (s) you are applying for.

Dana D -in
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1. Property information

a QLiff STrREET

Address(es) — please list all addresses the subject property is known by

b. M3 Book ). goatS
Parcel ID or Map-Block-Lot (MBL) Number

c. Worcester Disltrict Registry of Deeds, Book Page
Current Owner(s) Recorded Deed/Title Reference(s)

o __RL-7

Zoning District and all Zoning Overlay Districts (if any)

e 2lewel 3bed opm ginale Craly cesidenice. @ 4CI§E Sk
Describe what is presently located on the property (Use as much detail as possible including ail
uses and square footage of each use):

t  New Construchion 0% 3 bedwom hemne.

If residential, describe how many bedrooms are pre-existing and proposed

2. Applicant Information

a. BT\/
Name(s)

b. 0 Box 505 WorkcesTeRrR MR 01613
Mailing Address(es) ' 4

o. Kempton vose @ yghpo. Com 5099253529

Email and Phone Number(s) )

d _ Contrvoetoc

Interest in Property (e.g., Lessee, Purchaser, etc.)

| certify that | am requesting the Worcester Zoning Board of Appeals to grant the Variance as
described below

(Signature)

3. Owner of Record Information (if different from Applicant)

o Kiva AlamellcuyEN

Name(s)

b. _ 1 CLH‘F SI“"M@/"'] W orcestec , MA oled])

Mailing Address(es)
e. _Uenp ¥ roge@(,jfai\wu- Co M 509 G285 3565

Email and'Phone Number
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VARIANCE - FINDINGS OF FACT

In the spaces below, please explain how the adverse effects of the proposed use will not outweigh its
beneficial impacts to the City with respect to each of the following considerations per Article Il, Section
6(A)(3) of the Zoning Ordinance. Attach additional supporting documentation as necessary.

1. Describe how a literal enforcement of the provisions of the City of Worcester Zoning Ordinance would involve a
substantial hardship, financial or otherwise, to the petitioner or appellant:

“The Etu'lcz[w\q on Lot B g vocupred by a lovge mult -'(?-anrc!//'l‘&Hd
CVnil'S Hhot L avdd NE e’4falmc/, i @ e e & e (e tt
Meptoloor. Enfrrcmunt off He Srcdisiunce. pwpaldd Covan o

S L praveting ER ey o etberiling

2. Describe how the hardship 1% owing to circumstances relating to the soil conditions, shape, and/or topography of
the land or structures and how the hardship especially affects said land or structures, but does not affect
generally the zoning district in which it is located:

e Lfictony Mt & Gorid podictly oo
Mm%aafmwa dialet sl W LoZs ace
Letatdet mﬂﬁcp,géafu,

3. Describe how desirable relief may be granted without detriment to the public good and without nullifying
or substantially derogating from the intent or purpose of the City of Worcester Zoning Ordinance:

Tl erovndiny azs lorhe 20 Compansd oo
fmmd,a, Lﬂwﬂy /émra ”'X . Limdla feali
Mo At of Theo Flliminenr a Mﬁcm(j backit o mane

4. Describe how the dimensional variance as it relates to floor space, bulk, number of occupants, or other relevant

measures, if granted, shall be no greater than the minimum necessary to provide relief from the statutory
hardship:

.. Lecateom 7% fﬂflcfauf Dot &m.»bﬂeto
JQJU,WW-@ 7 ty Avsihavice. for e
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TAX CERTIFICATION

—

This certification must be completed by all applicants and owners of the property, certifying payment of all local taxes,
fees, assessments, betterments, or any other municipal charges of any kind. Failure to include a completed certification

shall result in the application being deemed incomplete.

If a Single Owner or Proprietorship:
L /%? wyeeih

i

Name P /
Z4

Signature certifying payment of alt municipal charges

* Cl i Steeet | Woacester, MA Q1007

Mailing Address

Email and Phone Number

If a Partnership or Multiple Oﬂffs:

Names

Signatures certifying payment of all municipal charges

Mailing Address

Email and Phone Number

Applicant, if different from owner:
B+ £0 Box 305, Wecestew olol? J'ILV

Printed Name & Signature of Applicant, certifying payment of all municipal charges s

if a Corporation or Trust:

A 1A

Full Legal Name

State of Incorporation Principal Place of Business

Mailing Address or Place of Business in Massachusetts

Printed Name & Signature of Owner or Trustee, certifying payment of all municipal charges

Printed Name & Signature of Owner or Trustee, certifying payment of all municipal charges

Printed Name & Signature of Owner or Trustee, certifying payment of ali municipal charges

Printed Name & Signature of Owner or Trustee, certifying payment of all municipal charges
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: <’ “

SPECIAL PERMIT APPLICATION

CITY OF WORCESTER ZONING BOARD OF APPEALS
455 Main Street, Room 404, Worcester, MA 01608
Phone 508-799-1400 ext. 31440 - Fax 508-799-1406

TYPE OF SPECIAL PERMIT (check the Special Permit you are requesting and answer only the associated
supplementary questions on page 8-12)

1. ,@Extension, Alteration or Change of a Privileged Pre-existing, Nonconforming Structure and/ or Use (Article
XVI, Section 4)

2. [[Residential Use allowed only by Special Permit (Article IV, Section 2, Table 4.1}
3. [Non-Residential Use allowed only by Special Permit (Article IV, Section 2, Table 4.1)

4. [INon-Residential Use allowed only by Special Permit — Self Storage Facility (Article 1V, Section 2, Table 4.1)

5. [[JResidential Conversion (Article IV, Section 9)
6. [JPlacement of Fill/Earth Excavation (Article IV, Section 5)

7. & Modification of Parking/Loading Requirements and/or Landscaping and Layout Requirements for
Parking/L.oading (Article IV, Section 7)

8. E]Other Special Permit (Describe Special Permit sought):

-—h
.

Property Information

a. __ o (1,89 ShveeX :

Address(es) — please list all addresses the subject property is known b

Hi3l B oo L poats
Parcel ID or Map-Block-Lot (MBL) Number

=

c. Worcester District Registry of Deeds, Book Page
Current Owner(s) Recorded Deed/Title Reference(s)

d. 7T + M& .0

Zoning District and all Zoning Overlay Districts (if any)

QSmo}l{. -S:ovmxltﬁ +wo é‘{ﬁ\"g home

Describe what is presently |cated on the property (Use as much detail as possible including alt uses and
square footage of each use; attached separate narrative if necessary)

Pacs 2 nf 14 Zanina Raard - Srama | Bavemid Ammlinasine -
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If residential, describe how many bedrooms are pre-existing and proposed

2. Applicant Information

a. ’B*f\/

Name(s)

b. (@-867)(\50\‘3/ V\)&RC&"S?ZE', ME 51613

Mailing Address(es) !
C. KC'-MD-I@{\. esc (@ ahpo com

Email and Phone Number(sy

d __C on"‘u‘ﬂ—e{)o L

Interest in Property (e.g., Lessee, Purchaser, etc.)

I certify that | am requesting the Worcester Zoning Board of Appeals to grant the Special Permit
as described below

NN

/(S"@’nature)

3. Owner of Record Information (if different from Applicant)

a. Hlm /94;’ uyer

Name(s)

o. 4 CI./FQ Sk U)fo-’-#"‘“, MA  oeo7

Mailing Address(es) 7
d. Kemuron. vwuse @ akhoo  com BOK- £25-356F

Email and Phone Number -

4., Representative Information

B

Sé e (4o CL‘Dp(lwr\j—

Name(s)

Signature(s)

Mailing Address(es)

Email and Phone Number

Relation to Project (Architect/Attorney/Engineer/Contractor, etc.)

Paae 3 of 14 Znoninn Raard - Qaacmia | Darmit Annlicatsn
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4. Representative Information

. BtV

Name(s) y

e V/)
Signature(s) N

. _F 0Box 508  wlorcesrek, MA olel3
Mailing Address(es) !

4 _Keéwpnton wpse (& (j)g_\\_,@(.)‘ Com S67-25-3567

Email and Phone Number

e. (46'\/\"&’\(_0»()\’0(

Relation to Project (Architect/Attorney/Engineer/Contractor, efc.)

5. Owner Autho‘Zation

Authorization |, (N (3 t&/v){ EN , Owner of Record of the property listed with the

Assessing Division of the City of Worcester, Massachusetts as Map __.3 | Block _¢9 01 Lo(s) 01t do hereby

authorize l?)“l’\/ to file this application with the Division of Planning &

Regulatory Services of the City of Worcester on this the { day of /‘4‘ axte s , 204 L‘} .

6. Proposal Description

a."BwH o A S—I'OFU\ ’jf)c’cl‘vvom S ff:". g’é&mdu ‘M‘JWLQ

The applicant seeks to (Destribe what you want to dé on the ptoperty in as muchdetail as possible)

b. _A¢

Are you aware if this property has been previously granted approvals from any City Board or
Commission? if so, please list (Provide dates of previous approvals, book and page numbers and/or
certificate numbers of any recorded decisions and/or recorded/registered land. Also, please provide
copies of previous recorded decisions)

4. AU

Have you applied for or are you aware if other applicants have applied for a Building Permit for this
site and been refused for non-compliance with the Zoning Ordinance (e.g., a cease-and-desist order
has been issued)?

List any additional information relevant to the Variance (s)
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5. Owner Authorization

Authorization I, ) i , Owner of Record of the property listed with the

Assessing Division of the City of Worcester, Massachusetts as Map _Block lLot(s) ___, do hereby

authorize ; ; to file this application with the Division of Planning &

Regulatory Services of the City of Worcester on this the day of , 20

6. Proposal (attach a separate narrative if necessary)

e

# | Extensiwn fldxakion occhange 0¥y @e:ﬁq sting Shewcfoy s

The applicant seeks to (DeScribe what you want to do on the Property in as much detail as/possible)

4 4
b. ﬁ’l m:{t ’ClC&)Q’LO\'\ éQ pcu(RlM , Z/ondsda—pt hg =+ /\MM

Such a use is permitted only by the City of WorceStdr Zoning Ordinahce urber Article (Idsert Article,
Section (s) of the Zoning Ordinance which permits the proposed used of the property.

c. A

Are you aware if this property has been previously granted approvals from any City Board or
Commission? If so, please list {Provide dates of previous appravals, book and page numbers and/or certificate

numbers of any recorded decisions and/or recorded/registered land. Also, please provide copies of previous
recorded decisions)

d _A/0
Have you applied for or are you aware if other applicants have applied for a Building Permit for this site

and been refused for non-compliance with the Zoning Ordinance (e.g. a cease and desist order has been
issued)?

List any additional information relevant to the Special Permit (s)

Pana 4 ~f 14 Trminm Damed  Comial oot A
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SPECIAL PERMIT FINDINGS OF FACT
In the spaces below explain how the adverse effects of the proposed use will not outweigh its beneficial
impacts to the City with respect to each of the following considerations per Article I, Section 6(A)(2) of the
Zoning Ordinance. (Attach additional supporting documentation as necessary.)

1. Social, economic or community needs that are served by the proposal:

COul( f'wvd—cz }\e—ouSchj —Cor exdended Q/vm,(.j

2. Traffic flow and safety, including access, parking and [oading areas: { o’@'
UL [l n

AA£I+10 a)k e k\(}UUSIV\ u_,\/\\,%
S qn: anl—lj e QPest ’r\m@g@ﬁo

3. Adequacy of utilities and other public services:

Ut Wvtes 1n areree A€

e QoLE' 5‘*-"‘;{;&

4. Neighborhood character and social structure:

?‘@5146’/\(\%\& d;wof-ar-lr\-&é Og\leb‘mcul

5. Impacts on the natural environment:

LO[ L{ "mPV‘OU{_ s R

6. Potential fiscal impact, including city services needed, tax base, and employment:

b= N o€

Page 5 of 14 Zaninn Baned  Caanial Pacoas & ool ooi - -



(For office use only: Project Number: Z8-20 - L )
SUPPLEMENTARY QUESTIONS FOR SPECIAL PERMITS

Complete the requested information for the Special Permit requested. Attach additional documentation as necessary
Only complete the sections which pertain to the Special Permit (s) you are applying for.

1a. Extension, Alteration or Change of a Privileged Pre-exi-sting, Nonconforming Structure
(Article XVI, Section 4)

1. Describe what is currently nonconforfning about this structure (list specific dimensional nonconformities)

ﬁonjt Bov‘c-c{ Se‘\(bcgck) Lse

2. Indicate how long the nonconforming aspects of the structure have been in existence:

.Qovue.\l <r

3. Atthe time of construction, did the structure meet applicable zoning requirements? (Check with the zoning
ordinance, as amended, that would have been in effect at the time of construction. Past zoning ordinances are
available for research at the City Clerk's office. Past zoning maps are available at the Division of Planning and

Regulatory Services)
g

4. Describe the proposed extension, alteration or change:

N-ew ‘o’* [ ine C,Q‘to;“é—(v\fj non G’Oﬂ%i‘mk‘l‘j

5. Indicate the total square footage of any physical expansion:

O

6. Indicate the number of off-street parking spaces currently provided and to be provided for the proposed structure
as extended, altered or changed: Note: In residential districts, the use as extended, altered or changed shall meet
the off-street parking requirements of the zoning ordinance.

S wi il remen e Sem—e.

7. Explain how the structure as extended, altered or changed will not be substantially more detrimental to the
neighborhood than the existing structure:

nNo C\\M\&?— 4o C’KI"-‘"Tl‘V\j bu_;“vt\r\;-'u.)l”
X2 e ¢ onm S\S'Lﬂt/rf\’ UJ'\“HK 5LL\(\)“OT\C£1K3 ted d evaen

Page 6 of 14 ZAnina Raned  Saasal Dasmell Analinarien
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1b. Extension, Alteration or Change ofa PriViIeged Pre-existing, Nonconfbrming Use
] _ _ (Article XVI, Section 4)
. Describe what is currently nonconforming about this use:

/f\)-\?SchC\Q‘h@Q wat— cho & MG 10 disteid

. Indicate how long the nonconforming use has been in existence? What year did the use begin? (Check with the
zoning ordinance, as amended, that would have been in effect at the time of construction. Past zoning ordinances

are available for research at the City Clerk’s office. Past zoning maps are available at the Division of Planning and
Regulatory Services)

55,- nal \-(/{.L e e’ Pcp\c‘c""\-ﬂl-‘s-t';Ct ‘(’{J-Froloa“‘(v
. At the time the use was initiated, was the use allowed under the then applicable Zoning Ordinance?

>/45- putt in 1930
. Describe the proposed extension, alteration or change of use:

/L/ankef

. Indicate the total square footage to be utilized for the proposed use:
Shame

- Indicate the number of off-street parking spaces currently provided and to be provided for the proposed use: Note:
In residential districts, the use as extended, altered or changed shall meet the off-street parking requirements of
the zoning ardinance. oz

. Explain how the use as extended, altered or changed will not be substantially more detrimental to the
neighborhood than the existing structure:

‘\O d\C‘U‘\ ’l’c Col)"-lS‘l!lnﬁ 3+"'Ll-f-f'u.t-& - N ll teeimain Cméiglldvcﬁ
: LOlJ‘/‘\ -SU/\"("D;‘\C‘H\«{)_ \"eSiclfnc_,—“——

2. Residential Use allowed only by Special Permit in a pariiculaf zoﬁing district
_ _ (Article IV, Section 2, Table 4.1)
. Describe the proposed residential use:

. Total number of dwelling units proposed, number of bedrooms per unit, and square footage of units:

3. Number and dimensions of off-street parking spaces to be provided and location (garage, driveway). Off-street
parking spaces must be located outside of the front yard and exterior side yard setbacks.

Page 7 of 14 Znnina Rasrd  Qansinl Dot A aoiinacon .
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3. Non-Residential Use allowed only by Special Permit
_ ~ (Article IV, Section 2, Table 4.1)
1. Describe the proposed use (include description of business, proposed hours of operation, and number of

employees)

. Total square footage of proposed use:

. Number of off-street parking spaces to be provided. Indicate location of those parking spaces: garage, parking lot
parking spaces on a different lot provided through the same ownership and/or leased spaces (a 5-year minimum
lease with renewal options must be provided) within 1,000 feet of the use it will serve,

. For a proposed animal hospital, animal clinic, pet shop or animal shelter, per Article |V, Section 2, Notes to Table
4.1, Note 4, indicate the location of any animal runs if a residential Zoning district is within 200 feet of the subject
property.

. For a proposed Bed and Breakfast use, provide additional documentation per Article IV, Section 11.
. For a proposed Adult Entertainment use, provide additional documentation per Article IV, Section 10.

. For a proposed Limited Residential Hospice House, provide additional documentation per Article IV, Section 2.
Notes to Table 4.1, Note 10.

. For a proposed non-accessory parking lot or a motor vehicle display lot, provide additional documentation
showing compliance with Article IV, Section 78.

4. Non-Residential Use allowed only by Special Permit — Self Storage
(Article IV, Section 2, Table 4.1)

. Provide information that demand for self-storage exists both locally in proximity to the proposed site as well as
overall in the city as demonstrated by a current market assessment

. What conditions make the site poorly suited for other permitted uses?

Page 8 of 14 7rnma Raard © Qnamal Barmit Aamliscadine —
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3. Can adequate access can be provided without adversely affecting neighboring uses or the public realm?

4. Will structures with architectural or historical integrity will be appropriately preserved or improved, and that no suck
structures have been demolished within the past five (5) years to prepare the site for redevelopment?

5. Residential Conversion
(Article IV, Section 9)
1. Total number of existing units/Total number of proposed units:

2. Will the external appearance of the structure remain unchanged except for new doors, windows, fire escapes, and
stairways?

3. Number of off-street parking spaces to be provided (If new parking is being created, the applicant(s) may need to
seek a Special Permit for extension, alteration or change of a pre-existing, nonconforming structure if existing
structure does not meet current zoning dimensional requirements. If additional parking cannot be provided for new

dwelling unit(s), the proposed conversion may also require a Variance or Special Permit from off-street parking
requirements):

4. Which dimensional requirements/setbacks are you seeking relief by the Special Permit?

6. Placement of Fill/Earth Excavation
~(Article Iv, Section 5)
1. Indicate whether the Special Permit is for Placement of Fill or Earth Excavation-

2. Attach documentation showing proposed measures to protect pedestrians and vehicles.

3. Provide a proposed timeline for completion of placement of fill.

7Znnmnn Roacd | QSnacial Darmct A mnlimatinn
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4. Attach documentation from the Director of Public Health and the Conservation Commission as outlined in the City
of Worcester Zoning Ordinance Article 1V, Section 5.

5. Attach a site plan with all required information in support of the application per the City of Worcester Zoning
Ordinance Article 1V, Section 5.

7. Modification of Parking/Loading Requirements and/or Landscaping and Layout Requirements for
Parking/Loading
(Article IV, Section 7)
1. Indicate what relief is being sought under the Special Permit;

¥ Keoliel Liom I Yoot & LPesx

2. If applicable, indicate locations, square footages, and dimensions of relief sought under the Special Permit:

the 3 Got buf¥er /s on cach & de of dhe lot [1nme
a_,n&‘ex"*é’hclﬁ? {anuﬁrak, /00—81[- me “{—’kf de

3. If applicable, provide number of parking/loading spaces required and relief requested through the Special Permit:

VH

] 8. Other Special Permits _

1. Describe Special Permit sought and provide relevant details on the plan of land and rendering. Provide square
footage and height of any structures and indicate percentage of lot structure will occupy:
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TAX CERTIFICATION
This certification must be completed by all applicants and owners of the property, certifying payment of all local taxes, fees,
assessments, betterments, or any other municipal charges of any kind. Failure to include a completed certification shall
result in the application being deemed incomplete.

If a Single Owner or Proprietorship:

Name
b.

Signature certifying payment of all municipat charges

Mailing Address

Email and Phone Number

If a Partnership or Multiple Qwners:

Names

Signatures certifying payment of all municipal charges

Mailing Address

Email and Phone Number

Applicant, if different from owner:

Printed Name & Signature of Applicant, certifying payment of all municipal charges

If a Corporation or Trust:

Full Legal Name

k.

State of Incorporation Principal Piace of Business
l.

Mailing Address or Place of Business in Massachusetts
m.

Printed Name & Signature of Owner or Trustee, certifying payment of all municipal charges
n.

Printed Name & Signature of Owner or Trustee, certifying payment of all municipal charges
0.

Printed Name & Signature of Owner or Trustee, certifying payment of all municipal charges
p.

Printed Name & Signature of Owner or Trustee, certifying payment of all municipal charges
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