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TOWN OF GRAFTON APR 2 4 2017
GRAFTON MEMORIAL MUNICIPAL CENTER
30 PROVIDENCE ROAD . .
GRAFTON, MASSACHUSETTS 01519 PLANNING BOARL

(508) 839-5335 ext 1120 * FAX (508) 839-4602 GRAFTON'I‘ -
planningdept@grafton-ma.gov Ex H I B I
www.graflon-ma.gov j’

APPLICATION FOR SPECIAL PERMIT

Application No. % 2‘0‘7 b 3

APPLICANT & PROPERTY OWNER INFORMATION
NAME __ ~Jpme Deand

? =

STREET ___| 4 [Jecnard Rd . CITY/TOWN tmptTon -

. i) ~

statE__MA zir_¢/5 74 TELEPHONE __ NN i
NAME OF PROPERTY OWNER (if different from Applicant) it

Deed recorded in the Worcester District Registry of Deeds  Book _ 94 &£ 3 Page 109 .

SITE INFORMATION:
STREET AND NUMBER 14 Oernand £d- =
ZONING DISTRICT ____ A2 068> AssEssor'smar _ JSS . g \orws 0057 0 K\/
LOT SIZE 0.27% FRONTAGE i
CURRENT USE £esipene €

PROJECT/PLAN INFORMATION:

PLANTITLE ____

PREPARED BY (name/address of PE/ Architect)
DATES : —

Use for which Special Permit is sought: (refer to § 3.2.3.1 of the Zoning Bylaw - Use Regulation Table):
'7( 02014/ S - dona chQ .

Cite all appropriate sections of the Zoning By-Law which pertain to this Application, Use and Site:

TO THE GRAFTON PLANNING BOARD:

The undersigned, being the APPLICANT named above, hereby applies for a SPECIAL PERMIT to be granted by
the Planning Board and certifies that, to the best of APPLICANT'S knowledge and belief, the information contained
herein is correct and complete.

Applicant’s Signature M{MJ Date: 7[/ o ‘// /7

Property Owmer’s Signature (if not Applicant) Date:




FILE RECEIVED

TOWN OF GRAFTON
GRAFTON MEMORIAL MUNICIPAL CENTER APR 2 4 2017
30 PROVIDENCE ROAD
GRAFTON, MASSACHUSETTS 01519
(508) 839-5335 ext 1120 * FAX (508) 839-4602 PLANNING BOARD
PLANNING DEPARTMENT planningdept@grafton-ma.gov GRAFTON, MA

www.prafion-ma.gov
APPLICATION FOR SITE PLAN APPROVAL

Application No. % aOl 7 - A_

APPLICANTNAME: ____JAne. Dein

sReer___19 _Oérnard Rd crmy/rows ____GLAYTin

STATE __MA ZIP_0)53(_ TELEPHONE 2,

PROPERTY OWNER NAME: Jane Dean : 5

STREET 1Y Berpard Lol CUY/TOWN __Gha L Tov ro

STATE _(11 /3 ZiP_&/5 3, TELEPHONE 77 200 (7//13 2 t’?

Deed recorded in the Worcester District Registry of Deeds ~ Book _45 4403  pa ge_ 107 ,_“:‘

CONTACT PERSON'S NAME: ___ JAne  Dan fJ \RC

TELEPHONE __ ] 74 - b ~0 /3¢

SITE INFORMATION: p gcrﬂﬁr\o/ Ied Ex H I B lT 1,

STREET AND NUMBER
ZONING DISTRICT _A X, $WSPOD  AssessoRSMAP 44 LOT #(S) 7
LOTSIZE o.298 FRONTAGE
CURRENT USE ResiDene <

PLAN INFORMATION:
PLAN TITLE
PREPARED BY
DATE PREPARED REVISION DA

' g
Describe proposed changes / additions: __‘AW,LII L )Q’L 7%\__ di.ﬂ (64

TO THE GRAFTON PLANNING BOARD:

The undersigned, being the APPLICANT named above, hereby applies for approval of the above entitled SITE
PLAN by the Planning Board and certifies that, to the best of APPLICANT'S knowledge and belief, the information
contained herein is correct and complete and that said PLAN conforms with the requirements of the Zoning By-Law of

the Town of Grafton, lf/ .
Applicant's Signature (ﬁ;ﬁf’//ld Dﬂ‘M’A Date: Jﬁ7

Property Owner's Signature (if not Applicant) Date:
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APR 2 4 2017

EXHIBITL PLANNING BOA T

Dear Neighbor: GRAFTON, i

My name is Jane Dean and | am scheduled to move into my new home on Bernard Rd.
this spring. | am writing to inform you that | am planning to open a small, home based,
counseling business at my residence during the summer of 2017.

in accordance with town policies | would like to provide you with some details regarding
the business. | have earned a Masters Degree in Clinical Social Work followed by the
LICSW license that allows me to work independently. Over the past 20 years, | have
treated children, adults, and families under the umbrella of Auburn Youth and Family
Services, Youth Opportunities Upheld Outpatient Ciinic in Worcester, and (currently)
Riverside Community Care Qutpatient Services in Upton.

The type of treatment | provide is talk therapy with an emphasis on Cognitive Behavioral
Therapy. The type of clients | will be providing services to will be higher functioning
adults and children dealing with anxiety, grief and loss, divorce, depression, ADHD,
parenting difficulties, and trauma. Clients with any personal history of violent behavior,
criminal behavior, serious substance abuse, or those wanting prescriptions for
medication will not be serviced at this location. Clients with these more serious mental
health concerns will be referred to a hospital or specialty clinic where they can be better
and more safely served.

My plan for the business is that | will provide all services with no additional employees.
There will be only one individual or family scheduled at a time, ideally with no time
overlap. When a client arrives they will park in the driveway which has ample off street
parking. The client will be greeted at the door and taken to the separate office space on
the second floor, over the garage. This office space has a separate entrance through
the garage that does not require the client to pass through the living area of the home.
The space includes a bathroom and all electrical and plumbing is up to date. No
additional work or changes will be required.

My hours of operation will vary between 9AM and 8PM on Fridays and 9AM and 3PM
on Saturdays. Client will be seen by appointment only.



— | L

The following is a list of waivers that | would like to request from sec 1.3.3.3. of the
Grafton Zoning By-laws

1. This information provided in application ;
2. This information provided in application
3. This information provided in application REC EIVED
4. This information provided in application
5. This information provided in application

6. This information provided in application APR 2 4 2017

7. This information provided in application

8. This information provided on plan PLANNING BOARD
9.This information provided on plan GRAFTON, MA

10. N/A waiver requested

11. information provided in application

12. N/A waiver requested

13. Shown in application Ex H I B I T .
14. N/A waiver requested =
15. N/A waiver requested

16. N/A waiver requested

17. N/A waiver requested

18. Shown on plan

19. N/A waiver requested

20. N/A waiver requested

21. N/A waiver requested

22.N/A waiver requested

23. N/A waiver requested

24, Connected to municipal sewer

25. Shown on plan

26. Shown on plan

27. N/A waiver requested

28. N/A waiver requested

29. N/A waiver requested

30. N/A waiver requested

31. All contained in description of intended use

1.3.3.3(e) Storm Water Management-Waiver Requested

1.3.3.3(f) Calculation for earth removal-Waiver requested-No material to be moved

1.3.3.3(g) Written Statements-Waiver Requested
8.2.1 Traffic Study-Waiver Requested

e T AT



TOWN OF GRAFTON RECEIVED
GRAFTON MEMORIAL MUNICIPAL CENTER
30 PROVIDENCE ROAD
GRAFTON, MASSACHUSETTS 01519 APR 2 4 2017
Phone: (508) 839-5335ext 1170 * FAX:(508) 8394602
www grafton-ma.gov

: ﬁ/ PLANNING BOARD
TREASURER / COLLECTOR X GRAFTON, MA

Certificate of Good Standing [— | L_ .'[:

Applicants seeking permits with the Town of Grafton must submit this completed form at the time of

application. When all obligations are paid to date, you must attach this “Certificate of Good Standing,’

L)

with your application. Delinquent bills must be paid in full before the appropriate department accepts
your application. Please make arrangements to pay these outstanding bills at the Collector’s Office.

Please note: it can take up to three (3) business days to process each request.

Please check all that apply and indicate if permit(s) have been issued.

Permit Issued?

Permit Issued?

Yes No Yes No
QOBuilding - Inspection(s) QOSeptic System
QBuilding - Electric O Conservation
QBuilding - Plumbing OPlanning
QBoard of Health QOther
Other Permit:
Jane.Dean Tene Deoy)
Petitioner Name Praperty Owner / Company Name
p Bernard £d g nfElomm
Petitioner Address Préperty Address
%\ﬂ—fﬁ/ﬂ MR 0/5 3¢ Grafion, MA
City, State, Zip City, State, Zip
779 el 0130
Phone
Date: ~ Cuyrent -%[,,Delmﬂgﬁﬂﬁ | NA
Real Estate \/
Personal Property A/ / //.l
Motor Vehicle Excise Al / /4
Disposal A' j' ) A-
General Billing A} [,—’\—
Treasurer/ Collecior Name (please print) Treasurer / Collector Signature Date

Form Revised: 01222014
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Town of Grafton, MA

April 10, 2017

Google r798-0

1" =139 ft

: ki 1 e L

Property Information

Property 1104055.0-0000-0059.0
1o

Locatlon 14 BERNARD ROAD
Owner DEAN JANE S

MAP FOR REFERENCE ONLY
NOT A LEGAL DOCUMENT

Town of Grafton, MA makes no daims and no
warranties, expressed or implied, conceming the

validity or accuracy of the GIS data presented on
this map.

Parcels updated 6/1/2016
Properties updated 12/22/2016

RECEIVED

APR 2 4 2017

PLANNING BOARD
GRAFTON, MA




Town of Grafton, MA

April 18, 2017

Google /57950

47

Property Information

Property 110/055.0-0000-0059.0
[2)

Location 14 BERNARD ROAD
Owner DEAN JANE 5

NOT A LEGAL DOCUMENT

Town of Grafton, MA makes no ciaims and no
wamanties, expressed or implied, conceming the
validity or accuracy of the GIS data presented on
this map,

Parcels updated 6/1/2016
Properties updated 12/22/2016

RECEIVLL

APR 2 4 2017

PLANNING BOARD
GRAFTON, MA
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EXHIBIT 7
TOWN OF GRAFTON RECEIVED

GRAFTON MEMORIAL MUNICIPAL CENTER

30 PROVIDENCE ROAD APR 10 2017
GRAFTON, MASSACHUSETTS 01519
(508) 839-5335 ext 1165 ® FAX (508)-839-4602 GRAFTON
www.grafion-ma.gov ASSESSORS
BOARD OF ASSESSORS
Request for Abutters List - , I —
Date of Request: %[0 ’ 17 Date List Needed: %IOFID |
Requested by: Jane Dran Phone: __ 274 Tl - 0130
Name of Property Owner: Jﬁ ne DC/:}ﬂ
Street Address of Praperty: 14 be rapcd Rd / ?ﬂ afton
Map: 5’ ( Block: 5A Lot: 5"7
REASON FOR LIST: RECEIVED
Hearing before Zoning Board of Appeals Yes No
Hearing before Planning Board Cf’ig/j No APR 2 4 2017
Hearing before Conservation Commission Yes No
PLANNING BOARD
Other: GRAFTON, MA

REASON FOR HEARING - (please circle)
.--""'_'_-_.___"""'\_

Variance Scenic Road Title 5 w Subdivision

Other:

RADIUS FOR ABUTTERS - (please check one)

Immediate 300 Feet / Upon, along, across or under:
LABELS

Two Sets of Labels will be provided if needed: Yes No

(Planning Board requires 2 sets of Labels)

Office Use Only

Date List Prepared: Address Labels Prepared:
2569 e/,
Fee Charged: §_ 250 & Amt, Paic:_ A5 0 s Date: 2/s6/7 7
O v
Check: # Cash: $ (ﬂj— © Money Order; $

o 0.
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