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Leicester Zoning Beoard of Appeals

3 . . . . / / AL
PERMIT TYPE: EFpecml Permit DVanance Date: 335 [ { ‘f
Owner Information = _ - |
Owner Name: Tason SouTHw (K

Owner Signature:

Address: | (53 MARSHALL STHEET (EESTER MAGIS A

Phone: | 508794 - AT | 1% | None Lmail: | | g son® marshall stbe t
Applicant Information S ~ discoplf, Contn
Applicant Name: TASEd SeouTioo e ’

Applicant Signature: :

Address: | |02 JMARSHALLS T (EICESTER , MA OL1S Q4

Phone: SO% ,’7? 9‘. -2 7& L_}_ Fax: | Ny & Email: \ b AL SLM».H ‘.%h' & e/“!'
Project Information _ _ ~ diseqo . v
Project Address: 103 MAeSyALL ST Zoning District: < E

Assessors Map Deed Reference .

& Parcel # Z Aa.l D (Book & Page): | SI2006 -3F 2

Applicable Zoning Bylaw Section(s): \.5. 0L

Brief Description of Application:

The petitioner is applying for a Special Permit to build a 100 x 40’ steel building to be
used as a commercial disc golf pro shop. This structure lies between petitioner’s
dwelling and the road {Marshall St), which requires a Special Permit, as per Town of
Leicester Zoning By-Laws.

State Briefly Reasons for Variance or Special Permit:
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Attach additional pages as necessary to fully describe the application.

Filing a Variance or Special Permit Petition with the Leicester ZBA Page 3 of 3



Reasons for Special Permit

The purpose of the proposed building is to move the existing business out of my house and into the new
building. Marshall Street, the business, currently takes up about 75% of my house. We sell frisbee golf
discs and accessories, and also have an 18-hole pay-to-play disc golf course on site.

The proposed 4,000 square foot building will greatly increase our physical space, which we'll need to
improve efficiency and expand the business as the sport and our customer base grows. We have already
run out of space in the current building, which has forced us to stop selling clothing, and to remove
thousands of discs from inventory and store them in the attic.

In addition, | believe the intent of Section 1.5.01 of the Leicester Zoning Bylaws, which requires a Special
Permit to erect a structure between the road and an existing building, is to prevent eye sores from
popping up on people’s front lawns. My house is about 900 feet from the road. The proposed building
will be about 500 feet from the road, and will be barely visible from the road. In short, | do not think that
it will negatively impact the neighborhood’s aesthetics.

Septic and Water

The proposed building will tie into the existing septic system and well. The plan is to have one unisex
bathroom for employees. Portable toilets will be provided for customers/players.

Retail vs Operational Space

Of the 4,000 sq ft, approximately 2,800 sq ft will be retail, and the remaining 1,200 sq ft will be
operational and office space.

Hours of Operation, Number of Employees

Our hours of operation will stay the same: 8 am to 7 pm (seasonally adjusted to 8-5) seven days a week.
We'll have between one and six employees working at any given time. The existing building, my house,
will no longer be used for commercial purposes.

Parking

There are currently about 30 spaces available, not including overflow parking. The plan is to add
additional parking, in order to exceed Leicester’s parking regulations, which sets the minimum number
of spaces required for a retail establishment at 1 per 200 sq ft of gross retail floor area.
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= Town Of Leicester Plumbing & Gas Inspector

OFFICE OF THE INSPECTOR OF CODES John P. Dolen
, 3 Washburn Square
Leicester, Massachusetts 01524-1333 Wiring Inspector
Phone: (508) 892-7003  Fax: (508) 892-1163 John Markley
Building & Zoning Enforcement
Jeff Taylor

Date: January 28, 2019

Jason Southwick
163 Marshall Street
Leicester, Ma. 01524

Re: new building for the Frishee Golf usage

Dear Mr., Soﬁthwick;

You have applied to build a new accessory building to conduet your existing Frisbee golf business at the aforementioned
address, The plan shows the building to be in front of your existing home and aiso the building will be 4,000 square feet,

You have two issues that will need to be applied for before you can start construction. The fact the building is in the from
yard, section 1.5.01 of the Leicester zoning by-laws, you will need a Special Permit applied for with the Zoning Board of
Appeals. Section 6.4.02. Of the Leicester zoning by-laws
The second issue is the building is over 3,000 square feet so a site plan review will be necessary thru the planning board
section 5.2,02 of the Leicester zoning by-laws, You will need fo see the planning board clerk for the necessary paperwork to
continue with the site plan review.

At this time I must deny your request for a building permit. Please see the town clerk for the special permit paperwork and
apply with the Zoning Board of appeals for the front yard issue and secondly follow the above for the planning boards review.

If you have any questions regarding this letter, please direct them to this office.

Jeff Taylor, CBO
Inspector of Buildings
Zoning Enforcement Officer

cC
Zoning Board of Appeals
Planning Board



Building Permit Application for any Building other than a One- or Two-Family Dwelling

L. -
G The Commonwealth of Massachusetts :
U Department of Public Safety
Massachmsetts State Building Cede (780 CMR) Seventh Edition

(This Section For Official Use Only)

Building Permit Number: | Date Applied: _____ | Building Inspector:

SECTION 1: LOCATION (Please indicate Block # and Lot # for Jocations for which a street address is not available)

o) A CYEALL. LELC DS 2 PRD SEOP

No. and Street City /Town Zip Code : Name of Building (if applicable)
) SECTION 2 FROPOSED WORK

If New Construction check here Bor check all that apply in the two rows below

Existing Building | Repair 01 | Alteration 0 | Addition 1 | Demdlition 1 (Please fillout and submit Appendix 1)

B Change of Use [0 | Change of Qccupancy O 1 Other OO Specify: 5
Are building plans and/or construction documents being supplied as part of this permit application? Yes B No O
Is an Independent Structural Engineering Peer Review required? 1007 Yes I No O

Brief Description of Proposed Work__sUPPLY § CRECT A 40 « 9 PRE> (L& ETFRED “MmorTONY
CulLDINGg Fo TWE PUKRECOSE o F POOSING DISCS AWp BPLSC 6ol E-BELATNTD

, ; ST Fo®R SALE omM-50TE pMD oYER TTHE JITEe st

SECTION 3 COMPLETE THIS SECEION IF EXISTING BUILDING UNDERGOING RENOVATION, ADDFTION, OR
CHANGE IN USE OR OCCUPANCY

Check here if anExisting Building Fvaluation is enclosed (See 780 CMR 3402.0) O -

Existing Use Group({s): Proposed Use Group(s):
Bristing Hazard Index 780 CMR 34 _ Propesed Hazard Index 780 CMR 34:
SECTION 4: BUILDING HEIGHT AND AREA .
: Eoxisting Proposed
No. of Floors/Stories (include basement levels) & Area Per Floor (sq. ft.) \ 4000
Total Area (sq. ft) and Total Height (ft) ‘ 40005 | @0 T

SECTION 5: USE GROUP (Check as applicable)

A: Assembly A10 A2r0 A2ncO A30 A40  ASO | B: Business £3 | E: Educational I
E Factwy  F10  F2O . High Hazard H1O H20 H3O H4O  Hb50O
L Institutional 110 120 30 140 | M: Mercantile O | R: Residential R10 R20 R3O R4O
S: Storage S10 S20 U: Utlity O | Special Use O and please describe below:
Special Use
SECTION & CONSTRUCTION TYPE {Check as applicable)
1A 0 -IB O na O B O ma O B O o |(vano VBﬁ'
SECTION 7: SITE INFORMATION (refer to 780 CMR 111.0 for details on each item)
Water Suapply: Flood Zone Information: Sewage Disposak: Trench Permit: Debris Removal:

Public 0 Check if outside Flood Zone m’ - Indicate municipal O A trench will not be Licensed Disposal Site B3

N ] ’ ) required [ or trench | or specify:
Private® | orindentifyZome | oronsitesystem @ permit isenclosed O |

Railroad right-of-way: Havards to Air Navigation: i Historts Commission Review Processs
Not Applicable 1 Is Structure within airport approach area? Is their review completed?
or Consent to Build enclosed O ’ Yes O orNo @ YesO No &3

SECTION & CONTENT OF CERTIFICATE OF OCCUPANCY

Edition of Code: Use Group(s): ___ Type of Construction: Occupant Load per Floor:
Does the building contain an Sprinkler System?: ___ Special Stipulations:

(Qlo4E




“

. SECTION % PROPERTY OWNER AUTHORIZATION .
.ame and Address of Property Owner

, S il I MARS WAL L ST (BlcecTER. 81524
Name (Print) No. and Street City/Town . Zip

Property Owner Contact Information:

Ow e ‘ SOR.-TH2_ 277¢4 - - gASm\l@gﬁgsg{qu_ éﬂ%ﬁ
Title Telephone No. (busiress)  Telephone No. {cell) e-mailaddress "o * <Y
If applicable, the property owner hereby anthorizes '

Name Street Address C:ty/ Town . State Zip
to act on the property owner's behalf, in all matters relative to work authorized by this building permit application.

SECTION 16: CONSTRUCTION CONTROL (Please fill out Appendix 2)
(Ifbu:ldmgrslas than 35,000 cw. ft. of enclosed space and/ or not under Constraction Contral then check here Tl and skip Sechcmlﬂ 1)

10.1 Registered Profeseional Responsible for Construction Conirol

Name (Registrant) : Teiephcr:e No. e-mail address Registration Number
Street Address _ City/Tawn State  Zip Discipline  Expiration Date
10.2 General Contractor | ' '
S T s TR ASSHQIATES
Company Name, . ‘ . . _ -
e o Jow Rie . (309394 - U
N: f P Regpcmsbl for Conglrycti - Li No. and Type if Applicabl
aifgz" Q_\Gq: éaeo - 6\} ey YPGME % ‘.5"10 ‘
Street Addr , . City/Town .
5215}4&5 (9721 _ Q)J 32b.0233 1 22 3‘?46@ w’m—koa CDM

Telephone No. {busmer.s) Telephone No. {cell). - - .e-mnail address
. SECTION 11: WORKERS' COMPENSATION INSURANCE AFFIDAVIT (MG c. 152 § 25C(6))

A Workers Compensation Insurance Affidavit fromi the MA Department of Industrial Accidents must be completed and
submitted with this applicalion. Failure to provide this affidavit will result in the denizal of the issuance of the building permit.

Isasg:tedAﬁidaﬁtsubnnﬂedwﬁhﬂusapphmﬁon’ " Yeslf No DO -
SECTION 1Z CONSTRUCTEON COSTS ANDPEKNHTFEE ¢

I  Estimated Costs: {Labor

?-m and Materials) TotaI Construction C.'ost (fmm Item 6) $
L Builé.%ng $ 11 7;- 20 BuﬂdmgPemﬁt'Fee = Total Construction Cost x ____{Insert here
z Electncal : $ LL OD appropriate municipal factor) = §
3. Plusibing,_ 5 — " ] - | | |
4. Mecharical @HVAC)V', $ 29,600 ' Notzl\hﬁumfee=$_,,___(mmactn_nmidpa]ity)
5 Mechenical (Other) $ Enclose check paysble to
6. Total Cost 5 {57, 000 (contact municipality) and write check number here

SECTION 13 SIGNATUREOF BUILDING PERMIT APPLICANT

Byentenngmynamebelow,lherebyattestunderthepamsandpma]besofpequxythatallofﬂxemfomahoncontamedm&us

application is true and accurateto thebest and understanding.

jow L’é\( w mmeixﬁc(’: 2 By ;72//?/-/)
R i PAYL 118 one No.

R Ty sy ™ Mﬁz‘;ﬁ%

Street Address . C,ity/Town State Zip

Muuicipal Inspector to 11 out this section. upon application approval:
o - Name Date




The Commonwealth of Massachusefis
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114=-2017

www.mass. gov/idia

Workers® Compensation Insurance Affiduavil; Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Appticant Information Pleuse Print Legibly
Name (Buaintﬁd()rgzmizaﬁ:)n.![ndividual):- ) :T {Z -Aréf@ C[ O TET

Address: - 10'3 Gﬂqu,( Q@M
City/Stare/Zip: - ém/\)\ MA~ 0\GH°  Phone#: 5D L ~H G S~ 72/

Areyon an replayer? Cherk the sppropriste box: Type of project (required):
} D f am aemployer with_- employess (full and/or part-time).* 7. New construction
2 D { am a sole proprietor or partnership and have no employees working for me in 8. D Remodeling

canacity. iNo workers’ comp. insurance required
any capoeity. | P 4 ] 0. DDemoliticm

) ‘ , 10 [[] Building addition
4. § &m 2 homeowner amd will be hidlg cungactors to conduct all work on my property, [ will . .
ensure that all contractors either have workers” compensation imsurance ot are sole 1 1.[] Electrical repairs or additions

et ith toye, . . et
propractors with no empioyees 12.[ ] Plumbing repairs or additions

5.f52) L om a general contractor and 1 have hired the sub-contractors listed on the attached sheet. ] .
g Thest sub-conuactons Hay ¢ wipluyoes aind frave workers” comp. insurance. ! . 13 D ROOfﬂ:p&ll‘S
14.[JOther

B.D [ am @ homeowner dping all work mysetf [No workers’ comp. insurance required.] 1

6 ch are a corporciion and its officers have exercised their right of exemption per MGL c.
132, §1¢4). and we heve no employees. [No workers” comp. imsurance required. |

* Any opplicant that checks box #1 must Hso fill out the section below showing their workers” compensation paticy informairon.

t Homeowners who submit this affidavit indicating they are doing all work and then fiire outside contractors must submit a new affidavit indicating such
1Cantractors that check this box must sttached an additional sheet showing the name of the sub-contraciors and state whether or not those entities have
employees, 1fthe sub-contreciors have employees, they must provide their woskers' comp policy number.

1 am an employer that is providing workers’ compensation insurance for my crployces. Below is the policy and job site
information.

Insurance Company Name: ’ - -

Policy # or Self-ins. Lic. #: - Expiration Date:

r

Job Site Address: - City/State/Zip: .
Attach a copy of the workers’ com pensation policy declaration page (showing the policy number and expiration date).
Failure 1o secure coverage as required under MGL <. 152, §25A is a criminal violation punishable by a fine up to $1.500.00
and/or une-year inprisonment, as well as civil penaltics in tho form of 2 STOP WORK ORDER and a fine of up to $250.00 a
day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance
coverage verification.

Fuey 4

information provided above is true and correct

Date: /' Z./i'éfi

T do hereby certify urdbr the pains and penalties o

Signature: - N >
Phone #:*  ~ 'LZ;DQ‘"L%&S’ (72

Official use anly. Do not write in this area, to be completed by city or town official

.

City or Town: Permit/License #

Issuing Authority (circie onc):
1. Board of Health 2. Ruilding Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other ' ' ‘

Contact Person: Phone #:




Appendix 2

Construction Docoments are required for structures that mmst comply with 780 CMR 116, The
checklist below is a compilation of the documents that may be required for this. The applicant
shail fill out the checklist and provide the contact information of the registered professionals
responsible for the documenis. This appendix is {o be submitted witls the building permit

application,

Checklist for Construction Documents*

Moark “x” where applicable
No. Ttem Submitted Incomplete Not Reqnired
1 Architectural
2 Foundation ]
3 Structural
4 Fire Suppression
5 Fire Alarm (may Tequire repeaters)
6 HBVAC
7 Hlectrical
8 Plurnbing (include local connections)
9 Gas (Natural, Propane, Medical or other)
10 Surveyed Site Plan (Utilities, Wetland, et}
11 _ | Specifications
12 Structural Peer Review
13 Structural Tests & Inspections Program

14 Fu-e ?ro_tecﬁon Nan‘a!:ve Report
15 | Bxisting Building Survey/ Investigation

16 _| Energy Conservation Report - t’

17 Architectural Access Review (521 CMR)
18 Workers Compensation Insuremce
i9 Hazardous Material Mitigation Documentation
20 Other (Specify)
21 Other (Specify)
22 | Other (Specify)
*Areas of Design or Construction. for which plans are not complete at the Hime of application subrmittal must be identified herein. Work
so identified must not be commenced until this application has been amended and the propased construction document amendment
has been approved by the authority having jurisdiction. Work started prior to approval may be subjecied to triple #he otiginal permit

fee.
Registered Professional Contact Information

Hiphea) Plelocnich 301263 ez79 2
Name (Registrant) . Telephone No. e-anail address Fegistration Nurnber

100 5. pﬁﬂ.‘[un&" — ﬁ(#}nﬂ _ L Qlﬁﬁﬁg) 6"30"20
Street Address City/Town State  Zip Discipline Expiration Date

- - -
Name {Registrant) Telephone No. - e-mail address Registration Number
Street Address City /Town State  Zip Discipline Expiration Date
— ]
] _ _ :

Name (Registrant) Telephone No. e-maif address Registration Number
L”:"treet Address City/Town State  Zip Discipline  Expiration Date
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