APPERDIX A~ZONING App. C

TOWN OF HOPKINTON
ZONING BOARD OF REVIEW
To: Hopkinton Zoning Board of Review
Townx Hall
1 Town House Road
Hopkinton, R.1. 02833

Ladies/Gentlemen:

The undersigned hereby applies to the Hopkinton Zoning
Board of Review for a SPECIAL USE PERMIT in the
application of the provisions or regulations of the Hoplin.
ton Zoning Ordinance affecting the following described prem-
isezin the manner and on the grounds herdinaftar setforth,

NAMES:
Applicant: Address:

Owner: Address;
Lessee: Address:

1. Filing Instructions:

a. Theoriginal application and eleven (11) copies, either typed
or legibly printed, must be filed with the Town Clerk’s OF-
fice in accordance with the minimum time required £o post
adequate notice, :

b, Afiling fee in the amount $75.00 shall accompany an ap-
plication to the Zoning Board of Beview to-coverthe costs of
legal advertisement and processing. In addition to the $75.00
fee, the applicant shall algo be responsible for all costs
incurred by the town in the eourss of review of this appli-
cation, including stenographic services and legal advertise-
ment, and will be billed when the final costs have been
determined.

¢ All required checklist items for s SPECIAL USE PER-
MIT must accompany the application in order to ke con-
sidered a complete application.

2. Location of Premises:

(Name of Strect or Road)
3. Phat(s) : Lot{s) Zoning District(s).____
911 Address: »

4. Dimensions of Lot: {Frontage) feet by (Depth) feet Ax-
ea: (Square Ft. or Acres)

. State present use of premises:
. State proposed use of premises:
. Is there & building(s) on the premises gt pregent?
. How long have yoi owned the premisea? .
State year which lot(s) were platted and reoov(ded. N
9. Have you submitted plans to the Building & Zoning Inapec-
tor? . .
Hus & permit been refused:
If a permit has been rofused, attach a capy of the denial, in
writing, :

10. Please give the size (in fost} of all existing buildings and
accessory- structures:

[o=- TS -

11. Please give the size {in feet) of all proposed, buildings and.
accessory structures: .




12. Please describe the extent of the Propesed alterationg:

18, Ell_::ﬁg e:i;iicabe the number of families which building isto be

APPENDIX A—ZONING App. C

14.‘ Indicate the provision or regulation of the Hopkinton Zoning
Ordinance under which application for SPECIAL USE PER-
MIT is made:

* 15, Clearly state the grounds for which this SPECIALUSE PER.
BT is sought:

16. Request of Waiver: Please indicate the checklist items that
are requested o be waived by the Zoning Board and the rea-
. sans for the requast:

Respectfully submitted,
Signature
Signature
Phone Number

1793



APPENDIX A—~ZONING App. C
ZONING BOARD OF REVIEW

APPLICATION CHECKLIST FOR:
' SPECIAL USE PERMIT

The application for a Special Use Parmit fo the Zoning Board of
Review must be accompanied with the Tollowing information:

A. Three (3) copies of a site prepared by, and signed and

stamped by, & professional engineer or professional Jand
surveyor at a.scale of no-less than one {1} inch= forty (40)
foet clearly showing:
— name & address. of property swnor(s) _
~ date, north arrow; graphic seale, Iot dimensions and
ares
— plat & lot, zoning districtls) and setbacks
- existing and proposed strictures, and their rela-
onship & distances frons lot boundary fines
— existing and proposed parking areas and wallkways
— existing and proposed landscaping, as it relates to-
the request-
- existing streots, 911 address, wells, septic systern.
— list of numes and addresses of all property owners
within 200 feet of subject property
— any peculiar site conditions or foatures
Three (3} copies of a separate map indicating sl property
owners within 200 feet of the subjoct property andfor all
those property owniers and. entities which require nolice
under Section 45-24-58 R LGB, wdso depicting any zoning,
distriet boundary and uses of sl neighboring properties.
Asoil erosion and stormwater control plan with supporting
caleulations based standards approved by the HSDA Soil
Conservation Service and it conformity with the RiI.
Erogion and Sediment Contro! Handbook.
Aletter from & biologist indicating that thera are po fresh-
water wetlands'on or in proximity to the site such that the.
application iz regulated by the R.I Freshwater Wetlands.
Act. In those instances where the application is regulated
by the R.L Freshwater Wetlandy Act, & physteal alteration
permit issued by the R.J. Department of Environmental
Management, and wheve applicable, the U.8, Army Corp of
Engineers, shall be required.
Location of existing septic systent. Where construction re-
quires approval by RLDEM - Division of Land Resources.
foran ISDS (individual sewage dispogal system) or changa
of use permit for the proposed activity, attach a copy to the
application. ’
Trafic Study addressing the potential Inpacts of the pro-
posed activity: . .
On a separate. site plan, indicate existing and proposed
topography at two {2) foot intervals.
Provide evidence that the proposed water supply has suf-
ficient supply to support the proposed activity and is of
drinking water quality. '

Noto: Upon the applicant’s request, thoe Zoning Board of Review, in approprizte

circunistances, may waive: tha provision of any iters of information listed
sbova, The specific xeasons for therequestof wadver of thecklint items muat.
bedescribed. on this sipplication. The waiver(s} roquested must be rpproved
by the Zoning Board before an application without all the itams Hstedabove
will be deemed complels.,
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t. THE SUBJECT PROPERTY I5 LOCATED IN A R—1 ZONING DISTRICT.
2. THE DEED REFERENCE FOR THE SUBJECT PROPERTY 5 LAND EVIDENCE VOLUME 573, PAGE 492.
THE SUBJECT PROPERTY IS DESCRIBED IN SAID DEED AS TWO PARCELS OF LAND AND SAID PARCELS
WERE PREVIOUSLY DEEDED AS TWO

REFERENCE IS HEREBY MADE TO TH

SEPARATE - PARCELS TO EDWARD H. & CATHERINE S. DUMAs.
OSE ORIGINAL DEEDS RECOR|
ON JUNE 17,

DED IN VOL. 40, PG. 487, RECORDED

1941 AND VOL. 41, PG. 339 RECORDED ON AJGUST 22, 1944.

3. REFERENCE 15 HEREBY MADE TO THE FOLLOWING PLAN;
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o .INDIVIDUAL SEWAGE DISPOSAI. SYSTEM SECTION
291 PROMENADE STREET :
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Ashawby, RT 07804
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CERTIFICATE OF coNFo :ANCE

sal System (ISDS) which has
ally: conform’ with the design
on, and associated plans .and .

This: Certlfrcate of Conformance means that the Indrvrdual Sewage @r
.been installed under the above appllcatron number, appearsto sub
requnrements ‘and other requirements as. indicated on -the . appli
specrfrcatlons PERMISSIONIS THEREFORE GRANTED FOR TILIZ
'SYSTEM A copy of this: cert:flcate has been f vv‘ ded. to the
8 havrng ]UI‘ISdICtIOﬂ over the subject site; he/she may issue a, Certrfr
provrded all, ‘other local requrrements have been met. The burldmg
Certrfrcate of Conformance prior’ to h|s or her |ssumg a ce lfrcate
facrllty to be served by the ISDS - :

Ko} al.of the munlcrpallty_ .

of Occupancy for the building -

cial must. receive a copy of the .
ncy for the burldmg or’

This. Certlflcate is based upon the representatlons of the Owner and hls/her agents, who are )
responsible for the proper installation - of :this - system. - 'This Depattrier

erit’ has approved the 1SDS
" installation in reliance upon thidse. representatlons and is not responSthe for. any of the. constructlon .

. design_ details; - specrfrcatlons, drstances or” elevatlons mdlcated .on the apphcatlon pI_an or
SpeCIflcatIDnS - = : e . -

Th|s approval is subject to future suspensron and revoeatron in: he event that ' subsequent
‘ exammatron reveals that any of the data lndrcated on. the apphcatlon' an. or specrflcatlons is incorrect
or notin. complrance with applrcable regulations; or the ISDS system drscharges sewage to the surface
- of the ground or to.any watercourse, fails to otherwuse operate satlsfactorlly oris altered in a manner

whrch devrates from the terms of the approved apphcatron

'Authonzed Agent ; E«F‘IHI‘I I‘i I“IEIILIF\E P I’:

INDIVIDUAL SEWAGE DISPOSAL SYSTEM SECTION L

' SEE REVERSE SIDE FOR IMPORTANT INFORMATION ON CARE AND MAINTENANCE
cc; Building Inspector .

BUILDING INSPEGTOR’S COPY

IN OF THE SEWAGE DISPOSAL
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GRADE.

D-BOX SHALL BE CAPABLE OF WITHSTANDING H-20 WHEEL

LOADS AND MUST HAVE A MINIMUM BOTTOM AREA OF 3 S.F.

( mmw_,zo SUBSURFACE DRAINAGE TO BE EXISTING OR INSTALLED
WITHIN 25 FT. OF SYSTEM,

8) ALL EXISTING DRAINAGE WITHIN 50 FT. OF SYSTEM SHOWNON §-

PLANS.
ALL EXISTING PUBLIC WELLS WITHIN 400 FT. OF SITE SHOWN ON

PLANS.
ADDITIONAL NOTES:

,w Blam Lis

£
: Gerostel L WO\/.. SO0 &
U S

10

CAWPWHRAMISCIPLAN WP



’

J
/
’

260" BADIOS MAP

. A

T

12064' (o366

BROOKDALE DRJVE
BT e 1637

85 4k

PIO 24-64




Abutting Properties for

13 OAK ST HOPKINTON, R 02833

024/ 000/ 00037/ /
(200 feet)

Location:

024/ 000/ 00035/ /
7 OAK ST

Owner:

ROBERTSON, DALE + CHRISTINE F

7 OAK ST
ASHAWAY, RI 02804-2210

Location:

024/ 000/ 00038/ /

15 OAK 8T

Owner:

SPEARS, CASSIUS

15 QAK 8T

ASHAWAY, RI 02804-2210

Location:

024/ 000/ 00085/ /

130 MAIN ST

Owner:

ROSS, CAROLEE IRR TRUST
C/O ROSS, CARQLEE - TTEE
130 MAIN ST

ASHAWAY, RI 02804-2231

Location:

024/ 000/ 0178A/ 1/
0 MAIN ST

Owner:

BROCCOLO, ROBERT J SR + MARIA C

PO BOX 45
BRADFORD, RI 02808-0045

*‘yw z2¢ Lot 2%

Location:

024/ 000/ 00036/ /
9 OAK 8T

Owner:

POSILLO, MARY T

66 ELLM STREET, UNIT 9
WESTERLY, RI 02891

Location:

024/ 000/ 00039/ /

17 OAK 8T

Owner:

BABULA, KATHERINE M
17 OAK ST

ASHAWAY, R| 02804-2210

Location:

024/ 000/ O0065A/ /

16 CAK ST

Owner: »
CLARK, SANDRA R 2018 FAMILY TRUS
16 OAK STREET

ASHAWAY, RI 02804-2207

Coven. Koy cable trust

10 lzum s

Ashaay RL pased~ L2

Location:

024/ 000/ 00037/ 1/
13 OAK 8T

Owner:

ADAMS, KENNETH J
13 QAK ST
ASHAWAY, RI 02804

Location:

024/ 000/ 00064/ /

20 OAK ST

Owner:

SHAW, RALPH E + JOAN S
20 QAK ST

ASHAWAY, Ri 02804-2207

L.ocation:

024/ 000/ 00658/ /

12 OAK 8T

Owner:

TAYLOR, ALEXANDER G +
NICOLE ELIZABETH

12 QAK ST

ASHAWAY, Rl 02804-2207



‘ENGINEERING, INC-
Tuly 29, 2020

Mr. Michael LaChapelle
PO Box 1403
Westerly, RI 02891

RE: 13 Oak St
Hopkmg‘ton RI

Dear Mr‘. LaCh‘apeIIe:

- On July 28, 2020 RP Engmeer‘mg conducted a visual structural inspection of the single car, wood framed
garage on ‘rhe above referenced property. The followmg are my comments:

Your intent was 'ro add a second story to the bulldmg A ’ro‘ral of two explom’rory holes were excavated
on opposite sides of the building fo investigate the competency of the foundation. The left side
foundation consists of a subgrade stone and mortar footing which is approximately two feet deep and .
one foot below grade. A six inch wide concrete wall was constructed on the footing and extends slightly
above grade. The right side of the bu:ldmg is supported by a six wide concrete wall which extends -
approxnma‘rely two fee'r above gr'ade but appears to be poured on grade with no foohng

The foundation is lnqdequafe to support any additions and does not meet code for en‘her' widﬂi or depth
below grade, I recommend that the building and. foundation be. removed and r'eplaced with a'12" wnde
concrete foundation whlch extends 42" below gr'ade :

If you have cny quesﬂons please com‘ ' ‘|‘ me aT your convemence Thank /ou

Rl&a% L Pas’ror'e PE
President

121 Suffolk Drive ¢ North Kingstown, Rhode Island 02852 « 401-885-7255



Appendix A-zoning App.C

Town of Hopkinton
Zoning Board of Review

To: Hopkinton Zoning Board of Review
Town Hall
1 Town House Rd.
Hopkinton R.1. 02833

Ladies and Gentlemen:
The undersigned hereby applies to the Hopkinton Zoning
Board of Review for a SPECIAL USE PERMIT in the
application of the provisions or regulations if the
Hopkinton Zoning Ordinance affecting the following
described premises un the manner and on the grounds of
hereinafter forth.

Names:
Applicant: Michael Lachapelle Address: 13 Oak St.
Owner: Kenneth Adams Address:
Lessee: N/A Address: N/A

2. Location of Premises: 13 Oak st.

3. Plat: 24 Lot:37. Zoning District: R-1
911 address: 13 Oak st.

4. Dimensions of Lot:
Frontage: 66ft  Depth: 228.26 ft Area: .46 Acres

5. Present use of Premises:
Detached 12 x 32 Garage for storage.
This garage does have active electricity.

6. Proposed use of Premises:
Detached 12 x 32 Garage with a 12 x 32 second floor addition
added.

7. Is there a building on the premises at present?
Yes there is an existing detached garage 12 x 32




8. How long have you owned the premises?

Michael Lachapelle -jan, 19" 2019 — Oct. 10, 2019

Kenneth Adams- Oct. 10t 2019 — Current

Michael Lachapelle plans to buy back house within 1 years time

9. Have you submitted a plan to the Building and Zoning
inspector?
No, I'm waiting for Zoning Board Review Approval, but | do have

plans drawn up already and it is ready to be submitted.

10.Please give the size of all existing buildings and accessory
structures.

Single family house 1655sq ft

Detached garage 12 x 32

11. Please give the size (in feet) of all proposed buildings and
accessory structures.
Detached garage 12 x 32 with an additional second floor 12 x 32

12. Describe the extent of proposed alterations

For this project we will be knocking down the existing garage
because the original foundation is not up to code to hold a second
floor. We will then be pouring a new foundation 12 x 32 and -
rebuilding a garage with an added second floor not to exceed a
25ft height of the building.

13. Please indicate the number of families which building is to be

arranged.
The garage and added second floor will be a storage use only

area.

14. Indicate the provision or regulation of the Hopkinton Zoning
Ordnance under which application for Special Use Permit is made.
Section 8 “c” addition enlargement expansion replacement, or
intensification of a non conforming development

15. Clearly state the grounds for which the special use permit is

sought.
Pre existing non conforming lot parcel & structure




16. Request a waiver. Please indicate the checklist items that are
requested to be waived by the zoning board and the reasons for
the request.

C. We are asking for a waiver for Soil erosion and storm water
control plan

D. We are asking for a waiver for a biologist letter.
We are using the same footprint as the current garage.

E. Septic is located. The garage will have no plumbing.

F. Asking to waive the traffic study.

G"\,m\%& ()\Q(,‘gl'
H. N/A

Waure PlaaSe l’f{f\

Signature:w\

Signature:
Address: 13 Oak st. Ashway 02804
Phone Number: 401 207 2272



ne

FOUNOATLON

LAcHAPe]|e

Scare Yy =)

Eounorrion) Dl

20

Fouvpamion  Plan .




oA
4 %
(v ld

. DEXRL

ELeYAT!I OW

LacHe pelle

Hcprﬂ Ve =1

Al AAT AR ] .\__3:\




AR STunS | moﬂ

2Ax10 Floo R JoisT

Win0ows 2wy m;

17 I

1 O

S~

AxH wail F_.or

S R0 HeaberS

A\

DoudLE_axYy év_z.im

A

Aoben  Kvee whll To €xTend wall

EXSTING GARAGE WAl
o

3/ KyeFloo

vew
foun DATION

)L ackAapelle,

L}

Seale Vy'= |

EAsT . FreyaTionN

i
it
i

|

i

mpm;,.zw LU FlooR,
Axio PT_(6"0c

FounpaTionN

£noT  ELEVATION  View

FRAM VG
-




ASH PANT N@oﬂcw )

_R-\9 Dm;:cw

- f/./ Root TRUSS 5 Pitch

~

_InseeTioy T ==
N
w;:r \ !
1
| 3
a : e
\ _ *
\ W M
6_ ,mw\me W
“ 2
A,h.r_/ I/
bR TusuLsTiaw C
| ¢
!

JLacrnepelle

/\4: .W ~_

SouTh ELreurmiov

ELevAaT o/

N :/

s T I8 Reor sHeavaing
N

/;.Ea»%zg
J

CarelT Jewrs

_owd SsHoe ovare

ol
e P suFior

< - _dX0_Flaok InsT

=~ DovgLe. . XY Top Plare

ST2x wal STups

T——tuinpow)

v axH Shoe Plare
< AXIO PT Floa R aisr

/

axé et il pouwpne

e
—_—




2/ 508 Pl | 2x: SHOE PlaTe

éo(topmuu@gﬁ A_ . -

~\ou, Plywos M%\BE %

< O\ | .
189 Goped nw,mu:cmw ] /

T — Exeting wedls

i T ~ I

EJN % e
5 g [, - — — _ — . — 1 T
em WNM %\n //

1| _ . “ STING GRRA (X
.F@hxn/om\ e i T~ EXSTING FounDATiON — EXITMA 9%
wSeale Yy = 1

L7 | FRonu T ElevaTion EROW T ELLVATIoW




TL

Lackepelle.

>

AXI S

=

1 o

/\r_:ﬂ

\\

Dt ani

Views




Pl Vit

]
< 42 >|< 20" >|
§
- M
e GaeAGe DooR  f
P ~.
i N T S : 1 ;/f// m
_\ VAN A T T . il AN i
L' D OW ~Sioe pool 7!
32" Dotk [SYRY \TaYAVV) Sipe Dook
FireT Floot Plaw View
LAcHe Pel]
\ \L:h. i




State we il .

ul L AR 0UD

LACHEpelle,

/\V.mzchl\ -~

Seeann Floog

S O U mﬁ._,.._,u‘m,w,.,.,.,_,,,_.‘._rs..,....;H.”E,”,.HHWMHH,MH.,.w_...i., IUORNSURE I I =N

Second Ffloog e




