ZONING BOARD OF APPEALS
STOW, MASSACHUSETTS 01775

APPLICATION FOR HEARING

Please follow the instructions carefully. Failure to complete the form
properly or to supply the required plan, properly engineered, will result in
denial of the request. Submission of the form to the Board for review prior
to filing is strongly recommended.

¥, Nature of relief sought. Circle only one. If multiple relief is
sought, complete a form for each item.

a. PETITION FOR VARIANCE: Applicable Bylaw Section

APPLICATION FOR SPECIAL PERMIT: Applicable Bylaw Section ,gn I

c. APPEAL FROM UNFAVORABLE ACTION: Specify action

Board or Official Date of Action

d. OTHER (Specify)

2. Name of Applicant /h\/(d C F\\(S T
Address Q\ %CXT\O;\U\ (JY(IS\K DC(VQ/
State M'AI Zip Code Opﬂsf

5. Location of properey 2\ il Brnk TXive
Assessors' Map # R-1| Parcel # $a area in sq. ft. H0,b

Applicant is Owner V/ Tenant Agent/Attorney ____ Purchaser

Property Owner Name m) D\V((A C 6\\(%—-“_
Address Q\ g(\(\dj M\Lu(\llt Telephone wg‘

4. Definitive plan(s) or site plans in accordance with the accompanying
instruction sheet shall be included with the application.




B Description of problem for which relief is sought. If a request for 1ot
line variance(s), state the variance(s) sought in actual feet.

\ﬁJQ.Ckﬁﬁﬂe-*T)(tU§EU**\Q,(ac£A(QJL klﬁ‘ﬂihdﬂﬂﬁ WLtXBSjgkﬂ (ﬂ@(«VﬂTS:ﬂKD
Qoo Qidecf e ouse. N ader fo Moz (b, pace-

6. Justification for request:The adouhon of the ool dg((\\g(S i\ e o -
derrivantel edQemiaC 2 the éei% of +’f} ﬂe‘gnb‘?*mmcc\ ELRVCN (W mﬁ&i () Hhe nen conReon
of Vne ot pecawse Hhe feotannt € dha hwse wiltlnot change . ke ES q(eyuk#ﬁ 0
0% alliee 1 bhe residenhial dstact J propepd

7. List of names and addresses of abutters and abutters of abutters within
300 feet of the property line of the petitioner, together with a copy of
the Assessors' map showing the corresponding locations of those names
listed.

X
I hereby certify that I have read and complied with the instructions accom-
panying this application and request a hearing before the Board of Appeals.

Signature of applicant or reprgsentative r{‘\\\fg;:;Lf;;EEf;
Address a\ S&M%\)MW\\(Q gw&-fdmnze’lephone ,‘ ]ES Eg IS' (2 Q\Y

Owner's permission (if other than applicant)

A Ak KA A AARAANAKRARAAK AR I AR rArhr xhhkhhhkdkhhhhdhhk

WARNING

Failure to provide all of the information and documentation as
required by the Stow Board of Appeals rules, regulations and
instructions for filing an application for special permit or a
petition for variance may very well result in an automatic denial
by the Board after opening the public hearing.

Read and understood: QR\\\\CLEE;;‘;:’-—_-

Siqﬂé;ufg of Applicant/Petitioner




SUMMARY OF BOARD OF APPEALS ACTION

Received by ZBA Hearing Date
Publishing Dates Abutter Mailing
Decision required by Decision notices sent

(Within 100 days of filing for variance)
(Within 90 days of hearing for special permit)

Granted Denied

Withdrawn on By

Signature

04/02



(G H
ASSESSORS OFFICE
ABUTTERS LIST REQUEST FORM

DATE REQUESTED: (o | [(0]AD

(Lists will be available withirf 10 ddys of receipt of request.)
tocation._ A\ Sandy] Bk, Drive.
NAME: M‘(\OL £ ,t\ DN

ADDRESS: a\ Sady gﬂb\i Oc VQ~

TELEPHONE: _q 1§ 6(9\6 e .
REASON FOR ABUTTERS LIST: S‘w,G\Qﬁ @ﬂv\&' M@&Ka@l

For office use only:

DC DPU CH______NR

FEE FOR ABUTTERS LIST:  $20.00 for first 20 entries or less and
$ 1.00 per entry above 20 entries.




6/17/2020 ABUTTERS LIST Page 1

21 Sandy Brook Drive
MAP R1 PARCEL 82
: - DEED | DEED

QSW\W&WQ... ) 15012”_@% _,..OQS._WZ ) O<<zm.: NAME 1 A B o<<2.mw Z)_Smn B - glcz.m >QO=m,mm mwsz _ .-u.>mm
OOOR-1 000066 | O[HUDSON RD [TownoFsTOW o TOWNHAL R
000R-1 000067 _ ~ 6/SANDY BROOKDR _mxaz%mm@,_,ozﬁ..izo R o - ~ |6SANDYBROOKDR
000R-1 000068 1 m>zo< 'BROOKDR  SHEEHANMARTHAPATRICA | 18 SANDY BROOK DRIVE i
O0OR-1 000069 | 20|SANDYBROOKDR  [BRUOSTAROBERT ~ 20SANDYBROOKDR __
0O00R-1 000070 | 26|SANDYBROOKDR  BEATRICEKFLOYD | ... . |26SANDYBROOKDR .
00OR-1 000071 . wc_m,»zg BROOKDR  |RUDEHAROLDE . I30SANDYBROOKDR
ooofoocos | .. 36/SANDY BROOKDR  'BANFIELD RUTH E LIFE ESTATE | wmm>zo<mxoﬁxoz<m -
OOOR-1 000073 38[SANDYBROOKDR  |KUNST GERALD P JR TR GPK NOMINEETRUST ~ — — [38SANDYBROOKDR
O00R-1 000074 42| \SANDY BROOKDR ‘o>.<_.om<>n» e 12 SANDYBROOKDR
000R-1 000075 | ..3 SANDY BROOKDR  VALLURI I>zcz_>z§w@%s N e 46 SANDY BROOKDR
00OR-1 000076 _ 52 m>zu< BROOKDR  |MELONE MARCIA M THE 2016 REVOCTRUST| ) PO BOX 695
000R-1 000077 | Nu )HUDSONRD  [PAPANASTASSIOUCONSTANTINE | ..__|279 HUDSON ROAD
000R-1 000078 “m>zu< BROOKDR  [GILMOREDANAS e B |57 SANDY BROOK DR i
OO0OR-1 888 -3 [SANDY BROOKDR nOSmo.‘m.ME_nﬂ%._.sn B :
OOOR-1 000081 mmA%zE BROOKDR  |KEQUGH DANIELE _ |355ANDYBROOKDR o B
00OR-1 000082 | 21[SANDY BROOK DR - 21 SANDY BROOKROAD N -
000R-1 000083 11 |SANDY BROOK DR |11 SANDY BROOK DRIVE N B
00OR-1 000084 . |SSANDYBROOKDR S B

OR-1 000085 i 291 HUDSON | . |291HUDSONRD .
000R-1 00064A | 33|WALCOTT ST 12 MURPHY DRIVE, SUITE 100 NASHUA 03062

Date Certifled or Re-Certified: @ s ywwum\ : PO

Certified by the Stow Board of Assessors:
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MORTGAGE INSPECTION PLAN

LOCATION:21 SANDY BROOK DRIVE
CITY, STATE:STOW, MA

APPLICANT: ELLIS

CERTIFIED TO: MOVEMENT MORTGAGE
DATE: 04-07-2020

20-03910

BOSTON

" SURVEY, INC.

CHARLESTOWN, MA
T {817) 242-9313; F {B17) 242-1618
WIWW. BOSTONSURVEYING.

P.O. BOX 200220
02128
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmenis

218andyBrookRd .~
Propenty Address - ) ' :
Hugo Equizbal

Owner Cwner's Name

information is -
required for svery OIOW . Ma_ 077 9162020
page. City/Town State Zip Code Cate of Inspeclion

D. System Information (cont.)

14. Sketch Of Sewage Disposal System:
Provide a view of the sewage disposal system. including ties to at least two permanent reference
iandmarks or benchmarks. Locate all wells within 100 fest. Locate where public water supply enters
the building. Check one of the boxes below;

5 hand-sketch in the area below
] drawing attached separaiely
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