CITY OF CAMBRIDGE
MASSACHUSETTS
BOARD OF ZONING APPEAL
831 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02139
617 349-6100

BZA APPLICATION FORM
Plan No: BZA-017119-2019
GENERAL INFORMATION

The undersigned hereby petitions the Board of Zoning Appeal for the following:

Special Permit : Variance : v Appeal : -
PETITIONER : Clover Food Lab - C/0 Ashley Jimenez, Sign Design

PETITIONER'S ADDRESS : 496 Massachusetts Avenue Cambridge, MA 02139

LOCATION OF PROPERTY : 496 Massachusetts Ave Cambridge, MA 02139

TYPE OF OCCUPANCY : ZONING DISTRICT: Business B Zone/CSQ

REASON FOR PETITION :
Sign

DESCRIPTION OF PETITIONER'S PROPOSAL :

To install (1) double-sided internally illuminated sign to existing facade. Sign is
only 7spft and has no wording on it.

SECTIONS OF ZONING ORDINANCE CITED :
Article 7.000 Section 7.16.22 (Signs).

Original Signature(s) : (MM/ W ﬁm/ﬁ—%)/

Address : [ﬁ (./’ h&ﬁu W‘Q&f/
AL D NE (V300
Tel. No. : L)((Xig\ K[%}gﬂ\ ('\(ﬂ\%}{'@ﬂgz Q/‘ O]& r)
\ . , E-Mail Address { j i
Date : (\-/‘ \ Q\’ lD ?1> ] Ol CX.QS\) ng} OOﬂq J




BZA APPLICATION FORM

DIMENSIONAL INFORMATION

APPLICANT: Sign Design PRESENT USE/OCCUPANCY : Retail/Office
LOCATION: 496 Massachusetts Ave Cambridge, MA 02139 ZONE: Business B Zone/CSQ
PHONE : REQUESTED USE/OCCUPANCY : Retail /Office
EXISTING REQUESTED ORDINANCE
CONDITIONS CONDITIONS REQUIREMENTS
TOTAL GROSS FLOOR AREA: na na na (max.)
LOT AREA: na na na (min.)
RATIO OF GROSS FLOOR AREA na na na (max.)
TO LOT AREA: 2
LOT AREA FOR EACH DWELLING UNIT: na na na (min.)
SIZE OF LOT: WIDTH na na na (min.)
DEPTH na na na .
SETBACKS IN FEET: FRONT na na na (min.)
REAR na na na {min.)
LEFT SIDE na na na {(min.)
RIGHT SIDE na na na (min.)
SIZE OF BLDG.: HEIGHT - na na na . (max.)
LENGTH na na na
WIDTH na na na
RATIO OF USABLE OPEN SPACE na na na {min.)
TO _LOT AREA:
NO. OF DWELLING UNITS: na 4 na na (max.)
NO. OF PARKING SPACES: na na na (min./max)
NO. OF LOADING AREAS: na na na © (min.)
DISTANCE TO NEAREST BLDG. ' na na na {min.)

ON SAME LOT:
Describe where applicable, other occupancies on same lot, the size of adjacent buildings on same
lot, and type of construction proposed, e.g.; wood frame, concrete, brick, steel, etc.

The sign is 32"W x 32"H= 7sgft. Store frontage is 205.5"W x 181.5625"H. Sign is 1489.625" off
ground which is approx. 12ft

1. SEE CAMBRIDGE ZONING  ORDINANCE  ARTICLE 5.000, SECTION 5.30 (DISTRICT OF DIMENSIONAL
REGULATIONS) . .

2. TOTAL GROSS FLOOR AREA (INCLUDING BASEMENT 7'~0" IN HEIGHT AND ATTIC AREAS GREATER THAN 5')
DIVIDED BY LOT AREA.

3. OPEN SPACE SHALL NOT INCLUDE PARKING AREAS, WALKWAYS OR DRIVEWAYS AND SHALL HAVE A MINIMUM
DIMENSION OF 15',



BZA APPLICATION FORM

SUPPORTING STATEMENT FOR A VARIANCE

EACH OF THE FOLLOWING REQUIREMENTS FOR A VARIANCE MUST BE ESTABLISHED AND SET FORTH IN
COMPLETE DETAIL BY THE APPLICANT IN ACCORDANCE WITH MGL 40A, SECTION 10:

A)

B)

©

A Literal enforcement of the provisions of this Ordinance would involve a
substantial hardship, financial or otherwise, to the petitioner or appellant for
the following reasons:

Due to the size of the sign, we are requestiong an internally illuminated sign
for visibility and advertisement. The sign is only 7sqft and has not wording on
it thus why we would like an illuminated sign.

The hardship is owing to the following circumstances relating to the soil
conditions, shape or topography of such land or structures and especially
affecting such land or structures but not affecting generally the zoning district
in which it is located for the following reasons:

The sign is not big and the illumination is not a of a "flashing" nature. The
sign will have & diming function and is high off the ground to avoid pedestrian
or traffic issues.

DESIRABLE RELIEF MAY BE GRANTED WITHOUT EITHER:

1) Substantial detriment to the public good for the following reasons:

Sign is not big. Diming functions will be provided for the sign. Sign is
high enough of building so it will not affect pedestrian walk way.

2} Relief may be granted without nullifying or substantially derogating from the
intent or purpose of this Ordinance for the following reasons:

Small sign without wording and lighting is not bright and has diming
function. . )

* if. You have any questions as to whether you can establish all of the applicable legal
requirements, you should consult with your own attorney.



A-01114- 201

SIGN CERTIFICATION FORM

COMMUNITY DEVELOPMENT DEPARTMENT

Sign Text: _! u;’i____;mu Q P' Cﬂ)rg Oﬂﬁ—”ml}@(
Applicant (name and address)ﬁ[ D\/ W m, (1 M‘Q

Wip SRS Avonu e,
- N Doty pnmims>

Telephone:

FAX:
Location of Premises: Q (ﬂ M Q &ngﬁ;@ W //)/L(/Q
Zoning District:}? [) - O g@ Overlay District:
Date Application Submitted: L)L / 6. / / Q

Sketch of Sign Enclosed: 1/ Yes No

PLEASE NOTE: All signs must receive a permit from the Inspectional Services
Department (ISD) before installation. Comm unity Development Department (CDD)
action does NOT constitute issuance of a permit or certification that all other code
requirements have been met. Do not contract for the fabrication of a sign until all
pernmits have been issued including approval from the City Council, if necessary (see

below)!
Copies: ISD\' City Clerk* CDD Applicant Historical Com.

*Any sign or portion of a sign extending more than SiX (6) inches into the public
sidewalk, must receive approval from the Cambridge City Council; a bond must be
posted with the City Clerk. Forms for that approval are obtained at the Office of
the City Clerk .

NOTE: PLEASE PROVIDE ALL REQUESTED INF ORMATION FOR EACH
SIGN PROPOSED. FAILURE TO DO SO WILL ONLY DELAY
CERTIFICATION.




Proposed PROJECTING Sign (including signs on awnings)
- ) f/ 4 /
Area in Square feet: 7 ' l Dimensions: C%Z X 32 ’

Illumination: Natural Internal X External
Gi,, U ( oy
Height (from ground to the top of the sign): ‘ % i {/ / [/ / b)

1. COMPLETE WHEN SIGN IS ACCESSORY TO A FI/RST FLOOR STORE .
Length in feet of store front facing street: ()¢ 05 .65 . Areaof signs allowed accessory to store:

outside (I x a){;jf 2F_ ) -,-5 , behind windows (0.5 x a) . Area of all existing signs on
the store front to remain (including any freestanding sign): 7,/ . Area of additional signs
permitted;

2. COMPLETE FOR ANY OTHER SIGN
Length in feet of building facade facing street: (a) . Area of signs allowed accessory to

the building facade: outside (1 x a) , behind windows (0.5 x a) . Area of

all existing signs on the building facade to remain (including any freestanding sign):

Area of additional signs permitted:

SUMMARY OF LIMITATIONS FOR PROJECTING SIGNS (see reverse side for more general summary of the sign
regulations; review Article 7.000 of the Zoning Ordinance for all zoning requirements.)

AREA: 13 square feet maximum. HEIGHT ABOVE THE GROUND: 20 feet but below the sills of second floor
windows. ILLUMINATION: Natural or external only. NUMBER: one pér store plus one per entry to the remainder

of the building.

COMMUNITY DEVELOPMENT DEPARTMENT CERTIFICATION

Sign conforms to requirements of Article 7.000: YES NO >(

Sign reqﬁires a variance from the Board of Zoning Appeal: YES X___
Relevant sections: MG\’\ B3 l G 3a Pf(‘, )6,(‘ ‘h /LQJ S ¢\

\!
coMMenTs: G llad  fabhwrad  ©F externad [l%lu/lrtj
UY\Lué

Dateit( (D hq CDD Representative 2{?7” !0 /kZbe'
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BOARD OF ZONING APPEAL (BZA)

PROCEDURES & APPLICATION

Table of Contents:

Procedure for BZA Petitions Attachment A
BZA Application:

Check List (Attach. B, ~ pg. 1)

General Information (Attach. B, - pg. 2)

(Need 3 forms w/original signatures)

Ownership Information (Attach. B, ~ pg. 3)

Dimensional Data (Attach. B, - pg. 4)

Variance Information (Attach. B, - pg. 5)

$pecial Permit Information (Attach. B, - pg. 6)
Fee $chedule Attachment C
Instructions for Posting Notice of Hearing Attachment D
Historical Commission Coordination Attachment E
Deviations from Approved Plans Attachment F
Subdivision Information Attachment G

BEFORE YOU BUY, OR RENT PROPERTY IN THE CITY OF CAMBRIDGE,
CHECK ALL APPLICABLE LAWS AND REGULATIONS, INCLUDING THE
CAMBRIDGE ZONING ORDINANCE TO BE SURE THAT THE PROPERTY
CAN BE USED OR ALTERED FOR THE PURPOSE INTENDED.

(Revised: August 2012)



BZA APPLICATION FORM

PROPERTY LOCATION.(JCIQ)’LA(LSQ é%&g}%gl}ftg FXVZQ DATE (l [ ICX

aooRass & erows: () V\/\O&g Ave OQJYLDHO&O ,M,lq
BLOCK: Q ’ LOT: 2[)9,

PLEASE CHECK THAT YOU HAVE INCLUDED THE FOLLOWING WITH YOUR APPLICATION. APPLICATIONS
WILL NOT BE ACCEPTED FOR PROCESSING & SCHEDULING UNLESS ALL REQUIRED DOCUMENTS ARE

PROVIDED.

PLEASE INCLUDE THIS CHECKLIST WITH YOUR APPLICATION.
ALL DOCUMENTS ARE TO BE TYPED OR WRITTEN LEGIBLY.

DOCUMENTS REQUIRED ENCLOSED
Application Form

3 Forms with Original Signatures
Supporting Statements - Scanned & 1 set to Zoning
Application Fee (You will receive invoice online)

Assessor's GIS “Block Map” (Available on line or
At Engineering Dept. - 147 Hampshire Street)

Dimensional Form — Refer to Cambridge ‘
Zoning Ordinance - Scanned & 1 set to Zoning

(Subject to further review by Zoning Specialist)

Ownership Certificate, Notarized -

Scanned & 1 set to Zoning

Floor Plans - Scanned & 1 set to Zoning

Elevations - Scanned & 1 set to Zoning

Certified Plot Plan - Scanned & 1 set to Zoning
(By Registered Land Surveyor)

Photographs of Property - Scanned & 1 set to Zoning

Parking Plan (if relevant to your application)
Scanned & 1 set to Zoning

FOR SUBDIVISION ALSC INCLUDE: Scanned & 1 set to Zoning

Proposed Deeds

Evidence of Separate Utilities **

Proposed Subdivision Plan

Petitioners are advised to refer to Attachment A (Procedures for applying to the Board

of Zoning Appeal) & consult zoning staff for review.
It is advisable for the Petitioner to discuss the petition with the abutters as

listed in the Zoning BZA Case file.

* For Special Permits under Art. 4.32.G.1 (Communication Towers and Antennas), include a

photo simulation.
** Can be submitted after subdivision has been approved.



BZA APPLICATION FORM - OWNERSHIP INFORMATION

To be completed by OWNER, signed before a notary and returned to
The Secretary of the Board of Zoning Appeals.

e Midee| PG, ol
saaress 100 MOSE Bv2NIL0 debn'de.l\_/jﬂ
State that I/We own the property located at Lub y\m n\/ QW,

which is the subject of this zoning application.

The record title of this\;:roperty is in the name of C‘tf\’l4 fa'L PB’O/ﬂt"ﬁl7
l]{;wc;ﬁf W e LLc

*Pursuant to a deed of duly recorded in the date 3/ (-l ) , Middlesex South
County Registry of Deeds at Book 0/02€ ., Page . & ; or

Middlesex Registry District of Land Court, Certificate No.

Book Page

GNATURE BY LAND OWNER OR
AUTHORIZED) TRUSTEE, OFFICER OR AGENT#*

*Written evidence of Agent's standing to represent petitioner may be requested.

Commonwealth of Massachusetts, County of M "(1 éé’éx

The above-name /’I[Chﬂel P 5/0’)0’) personally appeared before me,
this L/"h of Aﬂn/ s 20 I‘i , and made oa that the above statement is true.

M Notary

MARY C. GREENF
Notary Public

My Commission Explres
February 5, 2021

e If ownership is not shown in recorded deed, e.g. if by court order, recent
deed, or inheritance, please include documentation.

My conmission expires 2 5’ 2/




BZA APPLICATION FORM
GENERAL INFORMATION

The undersigned hereby petitions the Board o Zoning Appeal for the following:
Appeal:

Special Permit: Variance:

PETITIONER: ﬁ I DWJ/. %Dd m
PETITIONER'S ADDRESS: ’DD V\Aa&

LOCATION OF PROPERTY: L w Mﬂ&& m Qaw\b

TYPE OF OCCUPANCY: ZONING DISTRICT:

REASON FOR PETITION:

Additions New Structure
_____ Change in Use/Occupancy Parking

Conversion to Addi'l Dwelling Unit’s Sign

Dormer Subdivision

Other:

DESCRIPTION OF PETITIONER'S PROPOSAL:

Article /7 Section

Article Section

Article Section

Applicants for a Variance must complete Pages 1-5
Applicants for a Special Permit must complete Pages 1-4 and 6
Applicants for an Appeal to the BZA of a Zoning determination by the

Inspectional Services Department must attach a statement concer, reasons
for the appeal

Original Signature(s):
Patiti {s) /Owner)
Zllrevd e
{Print Name)
Address: SO Mk YT Fell
Uodnm , M o204
Tel. No.: S18-210-83%¢2
E-Mail Address: MATE @ (Lo VEL Fon « 48. Corm

e 41110

(ATTACHMENT B - PAGE 2)



BZA APPLICATION FORM

DIMENSIONAL INFORMATION

APPLICANT: OID\[@VC&M (ﬁ b PRESENT USE/OCCUBANCY: ! ZK ]E 2! znzz } i
LOCATION: (J'C”.O WQS‘ W{u ZONE :
PHONE: REQUESTED USE/OCCUPANCY : @Uumﬂ'f’

EXISTING REQUESTED ORDINANCE
CONDITIONS CONDITIONS REQUIRMNTSI

TOTAL GROSS FLOOR AREA: (max.)
LOT AREA: (min.)
RATIO OF GROSS FLOOR AREA
TO LOT AREA: (max.)
LOT AREA FOR EACH DWELLING UNIT: (min.)
SIZE OF LOT: WIDTH (min.)

DEPTH
Setbacks in FRONT (min.)
Feet:

REAR © (min.)

LEFT SIDE (min. )

RIGHT SIDE (min.)
SIZE OF BLDG.: HEIGHT (max.)

LENGTH

WIDTH
RATIO OF USABLE OPEN SPACE
TO LOT AREA:")

(min.)

NO. OF DWELLING UNITS: (max.)
NO. OF PARKING SPACES: (min./max)
NO. OF LOADING AREAS: (min.)
DISTANCE TO NEAREST BLDG. (min.)

ON SAME LOT:

Describe where applicable, other occupancies on same lot, the size of adjacent buildings
on same lot, and type of construction proposed, e.g.; wood frame, concrete, brick,
steel, etc.

1. SEE CAMBRIDGE ZONING ORDINANCE ARTICLE 5.000, SECTION 5.30 (DISTRICT OF DIMENSIONAL

REGULATIONS) .
2. TOTAL GROSS FLOOR AREA (INCLUDING BASEMENT 7'-0" IN HEIGHT AND ATTIC AREAS GREATER

THAN 5') DIVIDED BY LOT AREA.
3. OPEN SPACE SHALL NOT INCLUDE PARKING AREAS, WALKWAYS OR DRIVEWAYS AND SHALL HAVE A

MINIMUM DIMENSION OF 15°'.

(ATTACHMENT B - PAGE 4)



BZA APPLICATION FORM

SUPPORTING STATEMENT FOR A VARIANCE

EACH OF THE FOLLOWING REQUIREMENTS FOR A VARIANCE MUST BE ESTABLISHED AND SET FORTH IN
COMPLETE DETAIL BY THE APPLICANT IN ACCORDANCE WITH MGL 40A, SECTION 10:

A) A Literal enforcement of the provisions of this Ordinance would involve a
substantial hardship, financial or otherwise, to the petitioner or
appellant for the following reasons:

DUL 1O 8122 OfHne Qgn, e we
m u@@hfg an intecnaily iominated QiGN
n

VISIDIITY (nd AAvOrsement. §1gn 18 oniy 18G4
and ha@ NO uaordlrbé) onit- TMus wny we
ANt 111 1M NG

hardship is owing to the following circumstances relating to the soil
conditions, shape or topography of such land or structures and espec1ally
affecting such land or structures but not affecting generally the zoning

district in which it is located for the following rearson;

e §0N 1§ Nor big or Haghi

g S1IgN Wil e g diming FUnéton

H 1€ }(%1 ﬂimgrbom @b D2ALSTIONS 67
ONVLCS N D2 o dFeirea

C) DESIRABLE RELIEF MAY BE GRANTED WITHOUT EITHER:

1) Substantlal detriment to the public good for the following reasons:

MgN 1§ Not big of Iood or LIogning
410 USd Nigh 2npbvbgh 1O Leep PUbiiC
UD(UJ owor for wamag

2) Rellef Qg LD”(‘JHGY\

be granted without nullifying or substantially derogating
from the intent or purpose of this Ordinance for the following

f““(k@ma,u £1gn L%B\fg w’g)m&n%
N gNT NS very prght an
s ‘& QQQQQ 7

* If You have any questions™as to whether you can establish all of the
applicable legal requirements, you should consult with your own

attorney.

(ATTACHMENT B - PAGE 5)



412708

AR

premrey

12/03/18

Workers Compensation And Employers Liability Insurance Policy wC 000001 A

. Coverage Is Provided In: Policy Number:
leerty The Ohio Casualty insurance Company [XWO0 (19) 55 41 27 08 |
M_M. ) Prior Policy Number:

INSURANCE [XWo (18) 55 41 27 08 |

NCCI Co. No. I11353| MA Risk ID 000232224
Workers Compensation and
Employers Liability Insurance Policy
Information Page
ITEM 1: The Insured & Mailing Address Agent Mailing Address & Phone No.
SIGN DESIGN INC (508) 583-1106
170 LIBERTY ST ROGER KEITH & SONS INSURANCE
BROCKTON, MA 02301 AGENCY INC

1575 MAIN ST
BROCKTON, MA 02301-7195

—_Individual ___Partnership
FEIIj; 043027262 NAICS339950

X Corporation or WA N, N I - ;
Other workplaces not shown abnve:ué// w / M M&(’V /}/ )/ } Lz(g w& ' 7[/71/1/ Qﬁ M /)Z/(%Q
ITEM2  The policy period Is from . 12/01/2018 to 1:’!/01/2019 12:01 am Standard Timeat the insured’smailingaddress.

ITEM 3 A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law
of the states listed here: MA )

B. Employers Liability Insurance: Part Two of the policy applies to work in each state fisted in Item 3.A.

The limits of our liability under Part Two are: Bodily Injury by Accident $1,000,000 each accident
Bodily Injury by Disease $1,000,000 policy limit
Bodily Injury by Disease $1,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here: See

Extension of information Page
D. This policy includes these endorsements and schedules: See Policy Forms and Endorsements Summary

ITEM 4 The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating

Plans. All information required below is subject to verification and change by audit.
Classifications Code Premium Basis - Total Rate per Estimated
No.  Estimated Annual $100 of Annual
Remuneration Remuneration Premium

See Extension of Information Page(s)

Total Estimated Annual Premium $64,622.00

Total Surcharges and Assessments $2,544.00

Minimum Premium $575.00 MA Total Estimated Cost $67,166.00
If indicated below, interim adjustments of premiums shall be made.

Deposit Premium $67,166.00

Countersigned by:

Issue Date 12/03/18
“

To report a claim, call your Agent or 1-800-362-0000

WC 00 00 01 A (WC 30 10 E)
© 1987 National Council on Compensation Insurance, Inc.
55412708 N0150386 450 PCAGPPNO INSURED COPY 009546 PAGE 9 OF 48



i

Division of Profassional Licensur
Board of Building Ragulations and Standardis
Construction Supervisor

2

@ Commonwsaith of Massachusatt

3-088112 ' Expires: 08217

RALPH R FERRIGNO, JR
170 LIBERTY STREET
BROCKTON MA- 02301 -

Commissionsr M

Construction Supervisor
Unrestricted - Buildings of any use group which contain
less than 35,000 cubic feet {991 cubic meters) of enclosed
space.

Failure to possess a current edition of the Massachusetts
State Building Code is cause for revocation of this license.
For information about this license
Call (617) 727-3200 or visit www.mass.gov/dpl



