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Divisian of Construction Servicos

Office of the State Building Inspector

February 4, 2020

My, Thomas P. Carlone
Thomas P. Carlone, AIA, LL.C
22 North IFarms Road

Avon, CT 06001

RE: M-0063-20 |87 West Mnin Street, Ninntic]

Dear Mr. Carlone:

I have reviewed the referenced request for modilication of Seclion 307.1, of the 2015
International Building Code portion of the 2018 State Building Code which sels forth
requirecments for "Group I1" occupancy.

It is my decision to approve this modification, as requested, and allow six (6) oil trucks to be
parked within a fully sprinklered building and not be considered a “Group 1 occupancy. This

decision is based on the actual amount of fuel oil stored in the building,

Il you have any questions, pleasc contact me directly at 860-713-5900.

Daniel Tierney
Deputy State Building Inspector

DT:bags

¢: Sleven E, Way, linst Lyme Building Officinl

450 Columbua Blvd, Room 1303
Hartlord, CT 08103
Phone: (0&0) 713-69000 Fax: (B80) 713-7000 www.ct.gov/doa
An Affirmalive Actlon/Equeal Opportunily Employer
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Town of East Lyme

Zoning Official
PO Box 519
Nianti¢, Conncecticut 06357
(860) 691-4119

CERTIFICATE
OF
ZONING COMPLIANCE

ZONL: CA

Owners Name: MRR Associates 1.1.C
Property Address: 87 W Muin St

Assessor Map No.: 11.3 Lot No.: 101

Use: New Commercial Building for 12,000 sq ft storage facility

Zoning ()I'ﬁciul:éﬁ?;ﬂ ) / __/_cglzﬁf/ﬂé‘m

Communts & Conditions:

THIS CERTIFICATL OF ZONING COMPLIANCE HAS BEEN GRANTLD FOR ZONING
COMPLIANCE ONLY.

A SEPARATE CERTIFICATE OF OCCUPANCY MUST ALSO BLE OB TAINED FROM THIR
BUILDING OFFICIALS OFFICE.

Noalice to Applicants

Be advised that recently rovised Section 8-3(F) and Scction 8-7 of the Conneeticut Genernl Statites (Public Act No. 03-
t44) The Stalules now requite thut you be informued that upon issuance of a Cenlificate of Zoning Compliance you may
provide notice of such certification by wither (1) publication in a newspaper having substantivl circulition in this
miunicipulity stating that the Cerlificute hus been issued, or (2) any other methad provided for local ordinance, Any such
notiec shall contain (A) # descriptian of the building, use or struciure, (b) the location of the bullding, use or structure,
(¢) the idenlity ol the applicanl, and (d) u stutement that wny spgricved person may appeal 10 the Zoning Bourd of
Appeals in accordunce with the provisions of Seetion 8-7 of the Connecticut General Stitutes, as amended by Public Act
No. 03-144.
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= 'f Town of East Lyme
P.O. BOX 519 Zoning Pemit #
Niantic, CT 06357
(860) 691-4114 Date Entered into ZP Log _
Fax: (8G0) 691-035]1 )
[ ZONING PERMIT ]
Date: . : Assessor’s Map/Lot/Unil #:

Affected Praperty Address: 9 F (. MAHN ST, M (AMTA C_ Call

Type of Project {Description of Work}: RuilO \JSHIWE <utsp (G = o
LD TW 006 SCH"*\ —

Property Owner’s Name: C{ vy 5 O\ _ Phone#: (R6 0) 3349~ sfoa

Property Owner's Addicss: _ 8 7 W, MalY ST NiavTi c . CF

Applicant’s Name: QA(LDML_,TL Ce,lr\s‘-;.}(b-(ﬂu E Phone #: C‘-l { "5) ) (500
U TR DUSTYUNR Senuwe, e
Applicant's Address: _ &4 3 OLlvpNE. :ﬂ“ _CR\Copcs , MA

PERRERIRALINGPAUTRBUNQI OGP NSO SOOOOY u.#ﬁl’ﬂ‘.voto.‘-tttntt‘totva..to¢v.ttmuo-l00"l*U!v‘tt‘t.m"m.a....o‘t

Sitc plan/Plot Plan attuched? YES NO
CERTIFICATION:

I HERUEBY CERTIFY THAT:

—.JAM THE OWNER OF RECORD OF THE NAMLED PROPERTY OR

_v“THAT THB PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORH AND/OR 1
HAVE BEEN AUTHORIZED TO MAKE THIS APPLICATION AS AN AUTHORIZED AGENT, AND
WE AGREE TO CONFORM TO ALL APPLICABLE LAWS, REGULATIONS AND ORDINANCES.
ALL INFORMATION CONTAINED WITHIN IS TRUE AND ACCURATE TO THE BEST OF MY

KNOWLEDGE AND B/J_%‘ (9 é’ Q,,ﬂgk_, W

Owner's Signalure:

Applicant's Signature: (} csM

Permit Pee; § .L‘;D, r;
State Fee:  $60.00 \éf
Tolnt: s Bl .

Reviewod & Updated 3/20/2014 QS‘/

[007/019
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[ i ZONMNG PERMIT Page 2

Approval iy based on documentntion provided by the applicant. Applicant is responslble ta provide

accurate and true dacumentation on plot plan/site plan,

Zone Ca Use vehicle service atation Lo Coverage  20%
Height 30 ft _ Front Yard _72 £t Side Yard 17 ft  Rear Yard 110 ft
v v e ~
Primary Aquifer? YES NO _x
Secondary Aquifer? YCS __ ~ NO_x
CAM-wilhin boundary? YES % NO__
Review Required . __X  Exemption
Flood HAZARD-FIRM Community Map Panel No. 274~ FIRM Zone ____ }
Site Plan Review Req. (CA-CB-CM) by Zoning Commission 260 .~ /A
D.O.T. Traffic Generator Certification Required? YES NO__ X

Soil Erosion and Sediment Control; _ plan submitted

a’ll-‘.btb--tn»dno-a“.touovp-.;oo"u!o.ct‘.-n&t‘vtonQ'.-otvvvoo'lvvr!ta’!v#‘un--.;‘.m‘v.utco

—

Application is: DENIED

Commenis/Conditions:

alt

Reviowed & Updated 372072014

@006/010




03/09/2021 TUE 10:51 FAX 8604403892

Town of East Lyme

P.0. BOX 519 Zonlng Permit #
Nlantic, CT 06357
(860) 69t-4114 Date Entered into ZP Log
Fax: (B60) 691-0351
__ZONING PERMIT s |
Date: Assessor's Map/Lot/Unlt #; 11.1/1 & -11.3/101

Affecled Property Address: 79 & 87 W. Main Street

Type of Project{ Descrlption of Work): Construction of 28,800 SF building in ktwo

phases

Properly Owner's Name: MREB Associates, LLC Phons#: B860-739-8700

Property Owner's Address: 79 & 89 W, Main Stxeet

Appllcant’'s Name: Guy's 011 Sexvice Station Phone #: 860-~739-8700

Applicant’s Addregs: 87 West Main Street

a3 d d0d 2 N09030aadd g isNPd RPNt 0B RGO INR R0 ENINET LSRN AAYPIRADILUNYIVINOOPIBIOINIIDOPOTOIPROIRERAQIS

Site plan/Plot Plan attached? YES NO

CERTIFICAT(ON:
I HEREBY CERTIFY THAT: )

X | AM THE OWNER OF RECORD OF THE NAMED PROPERTY OR

_ X THAT THE PROFOSED WORK. [S AUTHORIZED BY THE OWNER OF RECORD AND/OR |
HAVE BEEN AUTHORIZED TO MAKE THIS APPLICATION AS AN AUTHORIZED AGENT, AND
WE AGREE TO CONFORM TO ALL APPLICABLE LAWS, REGULATIONS AND ORDINANCES,
ALL INFORMATION CONTAINED WITHIN IS TRUE AND ACCURATE TQ THE BEST OF MY

KNOWLEDGE AND RELIEF, =
Ownmer's Signature: m Q;‘“Q‘—’% z

Applicant’s Signature: ﬁJMp_é @'&Q-o—a\lﬂ/

§ Tornt wweska) § M

Permil Fee: Sﬁww §oc =¥
$60.00

State Fee;

Tatal; M) /’/ 60_1 o2 ak =

Reviewed & Updated 3/20/2014 '?-30¢
1

@o05/0190

_——
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- TOWN OF EAST LYME Bullding Permh No: =
BUILDING PERMIT APPLICATION  ouictspcation__| 1} ¢ (1S
Town of East Lyma Bullding Department @ . Residentlal
108 Pennsylvania Avenue PO Box 519 anmdiOR
Nlantic, CT 06357 HVAC Electrical Plumbing
(860) 891-4114 (660) 691-0351 Fax

Job Lacatlon: KBF L. MaM ST, . MNIANTLC " CiC
+ Beri I inesg
Description of Work to Be Performed: __-¢aun 0 AT Tei TRAN NOOD

¥

STOOASE _FpesiM 12 ooo of
(Modllicationsiehangos (o approved |ﬂa||]; rukt bo aubnifilad i6 ALL doparlivgnts PRIOR TQ CONBTRUCTION.)
Properly Owner's Name! A s O _Senolee, ?a.} C

Properly Owner's Address/Phane: B3 L) MAN =L AUANNS, T

Contractor's Name: ﬁ(%ﬁ@gmé__m_smucnw % TN OUSTRAN, SHNLWE | (nc
_Mc6.0602299
Contractor's Maling Address: __ A3 _OLIUINE T, CHICOPcE , MA_ OO IS
Contractor's Phone/CelllEmail: H(3. 835~ (500 ) ALRAMS QC}: AND NOAUS, (O

Home Improvement Reg. # /New Home Conlraclar #:_

Construction Infarmation:

Check appropriata box: IF PROPERTY 18
Usa Group: S\ S .z Municlpal Waler: v SERVED BY PRIVATE
SEPIIC, PLEASE
Construction Type: Tetp Wall Water: SUDMIT A COPY OF ALL
ANS TO" GE
Number of Storlas. | Privale Septic: ﬁé‘.’f? ,.E,{.f,{-‘i,”“’
- . DISTRICT, LOCATED
Sq. Ft. of Floor Araa per Story: 12,660 Municipal Sewer: v WITHIN THE DUTLDING N
Flood Plaln: Healing System: Yes 6iQNg |,/ S

CERTIFICATIQN: | haraby certify that: __ 1 &n the owner af record of tha nemed propedy aor N/ __ that the
proposed work is authotized by (he owner of record and/ar | have been authorized to meke iNs application as an
authorized agenl, end we agree to conform lo all applicable laws, regulations and ordinances. All informetion conlalned

wilhin {s trua and sccurale fo the bes! of my knowledge and halief,

Printed name of Applicant: ook Aszteam S

Applicant Address: H? _ _QUuwe <=T.._ _CHICoOEY MA _ O\W0\3

Applicant Phone/CeI|lEma%_ Q’& %3)__’1@_‘1 - 225 | f/ _ mmmm@—mwmam
[

Applioant Signalure: Date:
Commarclel or Regldential = Check Trade Permits Included: maled Valus of Work: $-§2 ‘\,\
ELEC. DS PLMB_>S  HVAC_X_ SPR____ : ‘ -?ol \
—— —— 27955 Permit Fae: §_£3 230, QO
CRS i . .
(w Ql_a_z.,a Siate Education Fee:$ __Z (2, 0.2, \
| (1 | 2020

)0 s 283082 02 |

Approved by: _ . 3; Date: 574/35;/ a7 Rev. 112010
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Town of East Lyme
108 Pennsylvania Ave

P.O. Drawer 519 Niantle, Connecticut 06357

Zoning Department (860) 691-4114

william Mulholland, Fax (860) 691-0351

Zonling Official

Qclober 16, 2020
Via Email; ceallahan@sswbgg.com

Liric W, Callahan

Suisman Shapiro Attorneys-At-law
2 {Jnion Plaza, Suite 200

PO Box 1591

New London CT 06320

RE:  Zoning Compliance Request
79 and 87 W Main Strect, Nianlic

Dear Altorney Callahan,

I am writing in response 1o your request for a zoning compliance letler for the above referenced
property at 79 and 87 W Main Street. A briel review finds that the subject property is localed in
a CA Commercial Zoning Dislrict and is conforming with all applicable zoning regulations.

Should you have any questions please Teel free Lo contact me.

Sincerely,

William Mulholland
Zoning Official
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