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RECEIVED

own Cletk-Dighto™ MA
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Time: 2 S8 P
By:__ (D)
TOWN OF DIGHTON
NOTICE OF PUBLIC HEARING
Old Town Hall

1111 Somerset Ave, Dighton, MA
June 4, 2025 at 7:00 PM

Notice is hereby given the Dighton Planning Board will conduct a public hearing on the Special
Permit and Site Plan Review Application(s) by Seifin Banoud of Theotokos, LLC at 1965 County
Street being shown as Assessors Map 17, Lot 32 pursuant to Sections 4900, 5300 and 5400 of the
Town of Dighton Zoning Bylaws, to convert the rear garage into two (2) residential units and one
(1) office space. Said property is located in a Business District and Mixed-Use Overlay District.

Copies of the application and plan may be requested by email at keasterday@dighton-ma.gov or
by visiting the Town of Dighton Planning Board’s website. Any person wishing to be heard on
the above application should appear at the time and place designated for the public hearing.

DIGHTON PLANNING BOARD
Jeff Carvalho, Chairman



TOWN OF DIGHTON

PLANNING BOARD
979 SOMERSET AVENUE
DIGHTON, MA 02715

PETITIONER:
NAME:
ADDRESS:

LOCATION (from Assessors' Office)

PLAT AND

LOT NOS.

PRESENT First Record Date
ZONING Planning Board Use Only
DATE OF THIS 5.5-2418 FILE:

DOCUMENT TITLE:

APPLICATION FOR SITE PLAN REVIEW

File two (2) completed copies of this application with the Planning Board and within three (3) days thereafter submit
a copy to the Board of Health, Board of Appeals, Building Commissioner, Town Engineer and Conservation
Commission in accordance with the Zoning Bylaws, The filing fee as calculated by the Fee Schedule, made payable
to the Town of Dighton.

To the Dighton Planning Board:
TITLE OF PLAN: P(OP,«,W» Q Jd i‘é‘\(} Y
PLANDATED: 02 -A0-Jo25

SUBJECT PROPERTY ADDRESS: |¢ (56 ("m\m%j ﬁij,D?ﬁ\ln’hx,/)/ Ua o) TS5

ASSESSOR’S MAP/LOT(s): | e %),

ALL APPLICABLE ZONING DISTRICTS: C |

PROPOSED USES FOR THIS PROPERTY:
I ¢ ) \ ot
US eSS RQ%«W() g,ﬂL;a}

TOTAL LOT AREA: (), 4 acle TOTAL FRONTAGE: 2@

EXISTING STRUTURE(s) g/% S.F.

PROPOSED STRUCTURE(s) 3 ;Fr[ é sk No Change in Fotal <9 £k ﬁ’f’(n'% )9\4% loli a9y
TOTAL # OF PARKING SPACED/REQUIRED: \o Eelole. (emuins.

TOTAL # OF PARKING SPACES PROPSED: \ Q



ATTACH A LIST OF VARIANCES REQUESTED, IF ANY. (Variances may require relief from the Zoning Board
of Appeals)

SPECIAL PERMIT APPLICATION/FEES PURSUANT TO THE FEE SCHEDULE, IF APPLICABLE, SHALL BE
SUBMITTED IN CONJUNCTION WITH THIS SITE PLAN REVIEW APPLICATION.

1 HAVE READ SECTION 5400, SITE PLAN REVIEW OF THE DIGHTON ZONING BYLAWS, AND I AM
SUBMITTING THIS APPLICATION WITH ACCOMPANYING PLANS AS REQUIRED. EXCEPT FOR THE
ATTACHED LIST OF VARIANCES (IF ANY), IT IS MY BELIEF THAT THE PLANS COMPLY WITH
SECTION 5400. I HAVE NOTFIED TENANTS AND PARTIES (IF ANY) WHO HAVE AN INTEREST IN OR
ARE AFFECTED BY THE PROPOSED PLAN.

Received by the Planning Board: Applicant’s Name G

Date: Applicant’s Address’ \q < o), W 6LF)z
Time:

Signature; Applicant’s Phone # HaR. 321, o lé 6

[

~ Signature: — ﬁ/:

Owner’s name, address and signature for authorization
(if other than applicant)

Received by the Town Clerk: Owner’s Name <2, @ 1\
Date: Owner’s Address \9 £, et ] ST ol ©lL]g

Time: .
Signature: Owner’s Phone# 5 ¢, PNV . sl6o

-~ Signature: e ’

Checklist of items to be submitted with application.
. Application Form (x2)
.V Application Fee (please refer to Fee Schedule)

Project Review Fee (please refer to Fee Schedule) & Completed W-9

Tax Status Application Form

Plans (See applicable Zoning Bylaws for Specific Requirements)

Completed Receipt for Special Permit Application/Site Plan Review (within 3 working
days of the submittal date)

O A W

K-Dighto™ MA

1 oN)

Town Glet
MAY 07 1005

Rev. 2/2022



TOWN OF DIGHTON

PLANNING BOARD
979 SOMERSET AVENUE
DIGHTON, MA 02715

PETITIONER:
NAME:
ADDRESS:

LOCATION (from Assessors' Office)

PLAT AND

LOT NOS.

PRESENT First Record Date
ZONING Planning Board Use Only
DATE OF THIS FILE:

DOCUMENT 5-5~ %025 TITLE:

APPLICATION FOR SPECIAL PERMIT

File two (2) completed copies of this application. One (1) copy with the Planning Board and one
(1) copy with the Town Clerk in accordance with the Zoning Bylaws. The filing fee as calculated
by Appendix A, made payable to the Town of Dighton.

To the Dighton Planning Board:

PROJECT NAME:

SUBJECT PROPERTY ADDRESS:  |{
ASSESSOR’S MAP/LOTGs): | F .29
ALL APPLICABLE ZONING DISTRICT: ¢
TITLE OF PLAN: Y0 fssed) Qcledi
PLAN DATED: 02 -An—-2025
DESCRIBE WHAT IS PROPOSED FOR THIS PR

STATE THE EXACT NATURE OF ACTION OR RELIEF REQUESTED BY THIS APPLICATION-AND CITE
: PPLICABLE BYLAW(s) AND/OR BYLAW SECTION(S)

Cogmneccial, )noLusfﬁtl & udlfe lcmlw afm(“/”ma -

AL T, RX Pepsst o) <9}~ o ¢ N‘K N4 XOT

DESCRIBE HOW THIS APPLICATION MEETS THE Cﬁ)TERlA FOR A SPECIAL PERMIT AS DESCRIBED
DIGHTON ZONIN BYLAWS

4 0 Y

\‘\\j M/U)/(" 1 0 Saea y 77 = . ! LN ‘b MY AL °‘. | l‘ ; "' g M | ,z‘ x‘“
e ol (o @(}r o m %@m fﬂ" %k@ orl Fuso Yasiolenkind units f’\/{\o/
Dle. o G 5 Qaca. -



'\)() ?\thz:[@ﬁ'ﬁ fa) Ue (% ﬂo)%)\c,c) 1 \\\L%‘(u/ﬂL oL A Owst Ao, in <’((’(O\@JM//ICQU
it Zectvon 4143,

/\)a d\gg\’/l\gp u“ﬂ“ \'“M’/ VH’O “@r‘(‘\ M\(/ S({ YUC({U\/) '[V‘}L} wL")ﬂ“’\ i/{h}/{\\(){\ L\J‘i”
I ot aatolac). Mo el i) Pafhion 1ol loe o Catel T A Vet taol

THE /UNDERSIGNED HEREBY CERTIVIES THAT THE INFORMATION ON THIS APPLICATION AND
PLANS SUBMITTED HEREWITH IS CORRECT, AND THAT THE APPLICATION COMPLIES WITH ALL
APPLICABLE PROVISIONS OF STATUTES, REGULATIONS AND BYLAWS TO THE BEST OF HIS/HER
KNOWLEDGE.

THE ABOVE IS SUBSCRIBED TO AN EXECUTED BY THE UNDERSIGNED UNDER THE PENALTIES OF
PERJURY IN ACCORDANCE WITH M.G.L. Ch. 268, §1-A.

Received by the Planning Board: Applicant’s Name 5 ¢
Date: Applicant’s Address ‘O{ bs Couqly e P Qghiv g
Time: '
Signature: Applicant’s Phone # S 2 . 472 . () l bo
Signature: , o
—— W_,m,w
Owner’s name, address and signature for authorization
(if other than applicant)
Received by the Town Clerk: Owner’s Name < @ , ),
Date: Owner’s Address o orh, (WG o 24
Time: ‘ ’6 - /*
Signature: O.wne1 s Phone# r_"x)?)) ) é_{ 21 C’;! 6o
Signature: . e
s ———

Checklist of items to be submitted with application.

' Application Form (x2)

Application Fee (please refer to Fee Schedule)

Project Review Fee (please refer to Fee Schedule) & Completed W-9

. Tax Status Application Form

~ Plans (See applicable Zoning Bylaws for Specific Requirements)

Certified Abutters List -

Completed Receipt for Special Permit Application/Site Plan Review (within 3 working
days of the submittal date)

N kLD

Rev. 2/2022



Town of Dighton, Massachusetts

TAX STATUS APPLICATION FORM

In order to process your application request efficiently and promptly we ask that you
provide us with the following information. One form must be filled out completely
for each parcel(s) owned by you and any other parties involved.

Date of request: 5 1 | } o0 Qgﬁ

Requested by:

Name: SeiEi0\ Bgneud

Address: {965 ((,\m%‘i <t Db, mu 27615
Telephone Number: 5,7 .521. 0\bo

Assessed Owner: Te Nt 0lIeS [/L,L/

Current Owner: \Uhe p i S LLL

(If different from the Assessed owner)

Scope of Work: ?@P@&L//L M/[ LT pne bud %{\

Property Address: \9 6% Coudty 25t © ihiton, Mo 02715
To Be Completed and Initialed by the Assessors Office
Assessor’s Reference (M&L): | ’7 oA m S } | ’ Z%

If a developer or contractor is involved in this project then this section must be

completed.
Contractor/Business Name Business ID
Business Address Phone Number

Contact person

(SIGNATURE REQUIRED TO COMPLETE TAX STATUS)
I hereby attest that all the information provided herein is true and complete to the best
of my knowledge.

Petitioner

For Office use only:

Tax Office Initials .

Real Estate Amt. Due
Personal Property Amt. Due .
Motor Vehicle Amt, Due .
Tax Title Amt, Due |

*As part of Article XXVII of Dighton’s bylaws, we have adopted MGL Chapter40 Section 57 titled “Licenses
& Permits of Delinquent Taxpayers”,

Please Note: You must contact the office that is requesting the Tax Status Report for any questions or
information relating to this form.



w E Town of Dighton, MA ' E?%ﬂﬁ?i?%l,?s
$ Linch = 281 Feet www.cai-tech.com
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Data shown on this map [s provided for planning and informational purposes only. The municipality and CAl Technologies are not responsible for any use for other purposes
or misuse or misrepresentation of this map.




PETITIONER:
NAME:
ADDRESS:

TOWN OF DIGHTON

PLANNING BOARD
979 SOMERSET AVENUE
DIGHTON, MA 02715

LOCATION (from Assessors' Office)
PLAT AND
LOT NOS.

PRESENT
ZONING

First Record Date
Planning Board Use Only

DATE OF THIS
DOCUMENT

File:
Title:

RECEIPT FOR

SPECIAL PERMIT APPLICATION/SITE PLAN REVIEW
Application for approval for a Special Permit Application/Site Plan Review entitled:

Located at: \C} /

(/,.\_u\‘\‘i 4’4 \\\(\\\)fun Mo, LTI

has been made for approval to the D1ghton Plamnng Boalld and for which comments are requested by the following town

agencies!

Received by the DIGHTON BOARD OF HEALTH

(Ap roval necessaly in 45 days)
o

r tl e 1ghto a1d of Health
Date: [l 7 o ()

Received by the DIGHTON CONSERVATION

COMMISSION-for review

for Dlghton nservation Commission
Date:__(5, /2 I o3

Received by the PIGHTON-WATER-DISFRICTE-
or NORTH DIGHTON WATER DISTRICT for review
(whlchevel apphes) e i _/'}/?‘

, fblmDiglat@n—Wat@ilestlact
Date: -

TN

for Dighton BoWgsessms
Date:

Received by the DIGHTON FIRE DEPARTMENT

for the D1ghton Fjre epa1 tment
Date: /

JON BOARD Of

2 )

Received by the
ASSESSORS for

Received by the DIGHTON POLICE

DEPARTME@dim review
/2_

for Dighton. i 93)211?&5&’(
Date:

Ry

Received by the BUILDING COMMISSIONER
for review

%///// //

for Buj dmgC mmissioner
Date: }'{ /9 5

This receipt is to be returned to the Dighton Planning Board by the person named above as submitting the copy of the
application described within three (3) working days of the submittal date.



GENERAL NOTES:

ALL WORKS SHALL CONFIRM TO THE COMMONWEALTH OF MASSACHUSETTS STATE BUILDING CODE, NINTH EDITION.

8. ALL CONCRETE SHALL BE CONTROLLED CONCRETE POUR ULTIMATE STRENGTH DF 3000 PSI @ 28 DAYS, PROVIBE TOTAL AIR ENTRAINED 0OF 67() FDR ALL
CONCRETE EXPOSED TO WEATHER.
MAXIMUM WATER/CEMENT RATIO W/C=.45 (USE SUPER PLASTICIZER AS REQUIRED FOR WORKABILITY).

3. ALL REINFORCED CONCRETE CONSTRUCTION SHALL CONFORM TO ACI 1318-83 AND SHALL BE DETAILED IN ACCORDANCE WITH ACI 315-74.

4, CONCRETE COVER FOR REINFORCING SHALL BE AS FOLLDOWS:
FOOTINGS - 3 INCHES
FOUNDATION WALLS - 2 INCHES,

S, REINFORCING STEEL SHALL CONFORM TO ASTM A-615 GRADE -60. LAP SPLICES SHALL BE IN ACCORDANCE WITH ACI 318-83 FOR TENSION LAP SPLICES, CLASS

C, UNLESS NOTED OTHERWISE.

6. ALL SLABS ON GRADE SHALL BE REINFORCED WITH WELDED WIRE FABRIC AT MID POINT CONFORMING TO ASTM A-1 BS,

7. SLAB ON GRADE SHALL BE CAST IN ALTERNATE PATTERNS OR SAW CUT INTO ARE AS NOT TO EXCEED 900 SF. OR AS INDICATED ON THE PLANS,

8. ALL CONCRETE FOUNDATIONS MUST BE ON SOIL WITH ASSUMED SAFE BEARING CAPACITY OF NOT LESS THAN 2000 P.SF.

9. NO FOOTING CONCRETE SHALL BE POURED AGAINST SUB GRADE CONTAINING FREE WATER, FROST, ICE OR MUD.

10. COMPACT FROM BOTTOM OF FOOTING TO UNDERSIDE OF SLAB ON GRADE TO 98% MAXIMUM DENSITY TO 8“ LOOSE LAYERS. UNDER INTERIOR FLOOR SLABS,
COMPACT FROM STRIP LINE TO UNDERSIDE OF SLAB TO 95% OF MAXIMUM DENSITY IN 8” LOOSE LAYERS., ELSEWHERE, COMPACT TO 90% OF MAXIMUM DENSITY
IN 12 LOOSE LAYERS, EXCEPT FOR TwD 6 LAYERS DIRECTLY OVER PIPES,

11, ALL MASONRY WORK SHALL CONFORM TO NATIONAL CONCRETE MASONRY ASSOCIATION (NCMAD,

12, ALL MORTAR SHALL BE TYPE M 0OR S,

GROUT SHALL BE INSTALLED IN 4 FOOT LIFTS AND CONSOLIDATED WITH 10 MINUTES OF PLACEMENT., SUCCEEDING LIFTS SHALL FOLLOW AFTER

WAITING 15 OR 60 MINUTES TO ALLOW FOR SETTLEMENT AND ABSORPTION OF EXCESS WATER,
14, JOINT REINFORCING SHALL CONFORM TO ASTM AS8S.

,..
W

15, STRUCTURAL LUMBER SHALL BE HEMFIR#1 (OR AS NOTED ON THE PLANS> OR CONSTRUCTION GRADE AS LISTED IN THE NATIONAL FOREST PRODUCT ASSOCIATION

“‘NATIONAL DESIGN SPECIFICATIONS FOR STRESS-GRADE LUMBER AND ITS FASTENING” THAT HAVE ALLOWABLE UNIT STRESSES IN EXTREME FIBER IN BENDING
EQUAL

TO OR GREATER THAN 1400 PSI AND MODULUS OF ELASTICITY EQUAL TO OR GREATER THAN 1,500,000 PSIL

16, ALL WORKMANSHIP AND MATERIALS SHALL BE IN ACCORDANCE WITH THE REQUIREMENTS OF THE LOCAL BUILDING INSPECTIONS DEPARTMENT AND THE IRC 2012
CODE

AND/OR ANY APPROPRIATE AUTHORITY HAVING JURISDICTION OVER CONSTRUCTION AT PROJECT SITE,

17, ALL MECHANICAL, PLUMBING, AND ELECTRICAL TRADE WORKS MUST BE COORDINATED WITH STRUCTURAL WORK PRIOR TO CONSTRUCTION, ANY DISCREPANCY MUST

BE REPORTED TO THE OWNER IMMEDIATELY.
18, CONTRACTOR TO VERIFY DIMENSIONS PRIOR TO CONSTRUCTION.

19, CONTRACTOR SHALL SHORE, BRACE, OR OTHERWISE SUPPORT THE STRUCTURE AS REQUIRED IN ORDER TO MAINTAIN STRUCTURAL INTEGRITY AT ALL TIMES, AND
COORDINATE

THE STRUCTURAL WORK AND BUILDING WORK REQUIRED FOR THE CONSTRUCTION PHASES FOR SMOOTH TRANSITION OF WORK.

20.CONTRACTOR WILL NOTIFY OWNER IMMEDIATELY OF ANY DISCREPANCIES IN THE DRAWINGS AND WILL NOT PROCEED WITH WORK IN THOSE AREAS UNTIL
DISCREPANCIES ARE RESOLVED,

2L, ANY DEVIATION FROM THE CONTENTS OF THESE PLANS WITHOUT WRITTEN CONSENT OF THE ENGINEER WOULD MAKE NULL AND VOID.
22 NOTIFY OWNER OF ANY FIELD CONDITIONS WHICH DIFFER FROM THOSE SHOWN OR IMPLIED ON THE DRAWINGS.

23, THE CONTRACTOR SHALL IDENTIFY LOCATIDON OF ALL EXISTING UTILITIES PRIOR TO CONSTRUCTION AND NOTIFY THE APPROPRIATE UTILITY AUTHORITY OR
COMPANY,

EXTREME CAUTION SHALL BE EXERCISED WHEN WORKING IN THE VICINITY OF EXISTING UTILITIES,

24,.BEFORE PROCEEDING WITH CONSTRUCTION OPERATIONS, THE CONTRACTOR SHALL NOTIFY THE STATE OF MA UTILITIES UNDERGROUND PLANT DAMAGE
PREVENTION SYSTEM (DIG SAFED.

NT.S

| Description Date_ || ¢ & N PIZZA RESTAURANT PROPOSED ADDITIONS
|
| } PY» 1965 COUNTY ST. Project number _ 024-004
GABOUR ENGINEERING SERVICES PIGHTOR, MA 02715 e ﬁ?ﬁ%iozsipvew T1
www.oriklic.com 2 ROLLING MEADOW DR. A rawn by
:&ng;’ 2?)A8—0;571406 EMAIL: agabour@gmail.com Checked by ASHRAF GABOUR
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ROOM I

20" -1 1/2°

2T

SO~

DOOR SCHEDULE

DOOR NO

SIZE

LOCATIDN

36"

X 80"

Exterior Door

30

X 80"

Bedroom Door

307

X 80"

Bathroom Door

28

X 80"

Closet Door

(2y24* X 80

Closet Blifold Door

WINDOW SCHEDULE

WINDOVW
NUMBER

UNIT SIZE
DIM W X H

QUANTITY DESCRIPTION / HADWARE

W-1

3-0" X 3 -0

XX ANDERSEN 30120

INTERIOR WALLS 2"X4” ®16” (TYP)

NOTE: Use (2)-2"x10” Header above all Windows (Typ)

ANDERSEN 400 SERTES DOUBLE-HUNG Low E-4
(Typlcal For all Windows)

Hardware Finish-

Exterior Color White

Interior Color Pine

Estate Collection

PROPOSED LAYOUT

SCALE: 1/8"=1"-0"

ASHRAF R.
GABOUR
CIVIL
No. 36211

www.oriklic.com

GABOUR ENGINEERING SERVICES
102 ROLLING MEADOW DR.
HOLLISTON, MA 01746

No.

Description

Date

C & N PIZZA RESTAURANT

1965 COUNTY ST.
DIGHTON, MA 02715

PROPOSED ADDITIONS

Project number

024-004

Date

03/20/2025

Drawn by

KIRLOS SYFYEN

A3

Checked by

ASHRAF GABOUR
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BEDROOM® afl¢

3

Hropdiie DISCIPTION
SMOKE DETECTOR )
CARBON MONOXIDE ALARM

SMOKE DETECTOR

(=] ELECTRIC PANEL
Q OUTLET
O SURFACE LIGHT FIXTURE
S LIGHT SWITCH

PROPOSED ELECTRICAL

LAYOUT
SCALE: 1/8"=1"-0"

www.orikllc.com

5/ ASHRAF R.

GABOUR
CiViL

No, 36211

GABOUR ENGINEERING SERVICES

102 ROLLING MEADOW DR,
HOLLISTON, MA 01746 .
TEL (508) 208-9510 EMAIL: agabour@gmail.com

No. Description Date |l ¢ & N PIZZA RESTAURANT PROPOSED ADDITIONS
1965 COUNTY ST. Project number  024-004
DIGHTON, MA 02715 |[Date 0312012025 A4
Drawn by KIRLOS SYFYEN
| Checked by ASHRAF GABOUR




Q¢4 ENTRANCE ELEVATION
e—

,“10',,,0* SREET ELEVATION

2X10 CEILING JOIST

R-49 INSULATION

APPROVED FIRE BLOCKING

INSTALLED @ ANY
PENETRATIONS BETWEEN
WALL PLATES/FLOORS

R-20 INSULATION

WALLBOARD

2"X6"@16" STUD WALL

EXISTING WALL

APPROX. 1" AIRSPACE

6" STEP

2x4 TREATED PLATE
/ 4" CONCRETE SLAB W WIRE MESH

6MM POLY VAPOR BARRIER
UNDER FLOOR INSULATION

4" CONCRETE SLAB W WIRE MESH

6MM POLY VAPOR BARRIER
UNDER FLOOR INSULATION

2" COMPACTED GRAVEL

EXTERIOR WALL

® ~0’-2° FLOQR ELEVATION
@ —0/~8" EXISTING ELEVATION

CROSS SECTION
SCALE: NTS
No. Description Date
‘ P C & N PIZZA RESTAURANT PROPOSED ADDITIONS
ASHRAF R,
GABOUR
N 1965 COUNTY 8T. Project number  024-004
DIGHTON, MA 02715 | Date 03/20/2025 A5
TEL (508) 208-9510 EMAIL: ogabour@gmailcom Checked by ASHRAF GABOUR
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