CCM-101

ORDERED:

ity of Cambridge

Calendar #2

IN CITY COUNCIL

December 16, 1996

That the Commissioner of Public Works be authorized to construct

curb cuts over sidewalks in front of estates upon the streets as

hereinafter named, the expense thereof to be charged to the appropriation
for Public Works Department, Paving (Edgestones and Sidewalks).

The entire cost of material and labor furnished to be repaid to the

City by the owners of abutting estates.

Deborah Ciolfi, 23 White Street

President, Gravestar, Inc.
General Partner of Porter Square

In City Council December 16, 1996
Adopted by the affirmative vote of nine members.
Attest:- D. Margaret Drury, City Clerk.

A true copy;

artesT. Q- _

D. Margaret Drury
City Clerk
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APPLICATION FOR DRIVEWAY CUTS AND OPENINGS

R
[

96 WOV 21 PH 323 CITY OF CAMBRIDGE

' ST ES ST REN :.‘..;i‘a
UaribRivan Vi

INSTRUCTIONS: v
In order to obtain permission for a driveway cut or opening you must first get approval from the Department of Inspectional
Services on the zoning requirements for off-street parking, including-the cooperation of your immediate abuttors.

To receive a review from Inspectional Services you must fill out Part I of the application. Be sure to draw your plot plan on
Drawing 1, choosing the lot that represents your lot’s-position, i.e. corner or interior. You must also include a sketch of the
proposed driveway, including dimensions, on Drawing 2. You may then calculate the cost of the driveway by using the formula
based on your choice of surfaces. You must also include a signed abuttor sheet for each of your abuttors: back yard, one on

either side and the abuttor directly across the street.

Once you have gathered this information on the application, it should be submitted to:
Zoning Officer
Inspectional Services
831 Massachusetts Avenue
Cambridge, MA 02139

If the application is approved by Inspectional Services, it will then be sent on to Traffic and Parking, the Historical Commission
and the Department of Public Works. If approved by Public Works, the application and backup will be sent to the City Council

for their approval. Once the City Council approves, the driveway curb cut can be installed. However, the full cost of the cut must
be paid to Public Works before the work will start.

If, however, Inspectional Services denies your application you may then appeal to the Zoning Board of Appeals.

NOTE that this application is for the modification/relocation of two existing curb

cuts. The existing curb cuts will be eliminated only if permission for the new

curb cuts are unconditionally granted. Also, the two driveways as DATE: 10 / 28/ 96

proposed work together to provide coordinated access for the Site

and would therefore need to be approved together.
PART L

Address of proposed curb cut or off-street parking facility: 23 WHITE STREET

Frontage: 313' on Mass. Ave., 592' on White StBlock and Lot: Block 179; Lots 87, 84, 86

Setback (distance from building to sidewalk): 0

Mass Ave Lot: 34' to structure,

Distance from proposed driveway to surrounding structures and property line: 90: to Erop . line, White St. cut:

. . . . line
Dimensions of proposed driveway: %ﬁ]s-g eA‘égz %2;

Location of any trees, sign posts, fire hydrants, utility poles, etc., in direct vicinity of proposed driveway: Mass Ave: MBTA

power stanchion-in-existing island

Coufonct DREW LEFF 242-213)

Plot plan is included

Sketch of driveway with cost estimate is included

D All abuttor’s forms are included
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DRAWING 1:

PLEASE INDICATE LOCATION OF HOUSE AND DRIVEWAY.
BE SURE TO GIVE DIMENSIONS OF LOT.

|

CORNER LOT

INTERIOR LOT -

CORNER LOT




DRAWING 2:

SKETCH OF PROPOSED DRIVEWAY WITH COST ESTIMATE

CITY OF CAMBRIDGE

PROPERTY LINE
B
SIDEWALK
A
/" \ AN
STREET
MASS. AVE. WHITE ST.
A = _49.7 FT. ~ 3 = 16.57YARDS A= 40.8 FT * 3 = 13.6 YARDS
B =_25.4 FT. = 3 = __8.47 YARDS B =11.4 FT = 3 = 8.47 YARDS
A x B = 140435SQUARE YARDS A x B = 51.68 SQUARE YARDS
COST ESTIMATE:
BRICK: SQUARE YARDS x $70/SQUARE YARD = §
BRICK ON CONCRETE: 11 SQUARE YARDS x $85/SQUARE YARD = $_935.00
CONCRETE::___:-»-SQUARE YARDS X $40/SQUARE YARD = $-_ . .
ASPHALT: 1527. 55QUARE FEET X 1 TON/40 SQUARE FEET x $125/TON = $4773.44
DEPARTMENT OF PUBLIC WORKS SCHEDULED DATE FOR CONSTRUCTION: ’ VAN,

DEPARTMENT OF PUBLIC WORKS STATEDFEE: $__ -~ . .

* The undersigned agrees to pay the stated fee for the driveway installation in full within two (2) weeks of the estimated starting -
date of construction before the Department of Public Works shall proceed with construction: '

Owner’s signature: ﬂ J/A d C’I }ﬂ L. é Larestr Te . 6L a/ | Date: {04" ;_z éé
Address._/_ﬂ%_w}’( Vi a'uf(l io’a”g A /0‘44“"“44
Daloro - CloLdi, (s .

Funds Received: $ Check Number:




APPLICATION FOR DRIVEWAY CUTS AND OPENINGS

CITY OF CAMBRIDGE

PART II: INSPECTIONAL SERVICES DEPARTMENT

Z/Application approved I:l Application denied

Reason: | |
Signature: \\}\/J\A/ N Date: || ‘[ﬁ / 9-6

Titse: 7/@\ A “r\\’(;l\ o

PART III: TRAFFIC AND PARKING DEPARTMENT - u LALIA ):ms /11/]

E{pplication approved D Application denied

R :
eason .

7
Signature: % LZ f’///ﬂ% ’ Date: /{’ //7’/7[

/ /

Tte:  Dep ~/zarr. 22,

PART IV: HISTORICAL COMMISSION

ﬂApplication approved D Application denied

Reason:

|| Signature: MWM WM/(\ : Date: /// 2/ /f‘é
Tl [>30p Dhy. (ﬁaf—, ‘ /37”’;‘ _

PART V: PUBLIC WORKS DEPARTMENT

J’Z/A;plication approved D Application denied

Reason:

Signature:’ M )& % -, ' | Date: /7 /ﬁ {/?é:

Title: C Y )L @qﬁ \775< ﬁf &
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CITY OF CAMBRIDGE

s ———r

APPLICATION FOR DRIVEWAY CUTS AND OPENINGS
ABUTTOR'S FORM

To Whom it May Cancern: |
As owner or agent of [? 2'5- h“‘ﬁﬂé’lmseﬁs A‘VC-H“ €
B{pproval

D disapproval

Cambridge, Massachusetts, 1 4o hereby declare
of the installment of:

Off-Street Parking Facility located at ) whfk 9‘{_ ( F"’"'t‘f‘l’ Sg %"PP"'}' &"qu

Signed: ‘ ' ' Date; LL / /7 L
Add

Te Whom It May Concern:
w
As owner or agent of = —&H—
D approval > o
Cambridge, Massachusetts, I do hereby declare [ ] gigapproval =
of the installment of: Sw‘
- R
Off-Street Parking Facility locatsd at I Lo
., 1L T
. RS I
Signed: Date: L 1
Address:
e —— —
To Whom It May Concern:
As owner or agent of '
D approval

Cambridge, Massachusetts, I do hereby declare [} gisappeoval

of the installment of:

OfF-Street Parking Facility locared at

Signed: Date:

Address:




CITY OF CAMBRIDGE

APPLICATION FOR DRIVEWAY CUTS AND OPENINGS 3§ WOV 21 pyt 3: 24
ABUTTOR'’S FORM

\. f‘u x../aHLA\JL. i h

To Whom It May Concern: L
As owner or agent of' \q©(9 mﬁﬁS(—\CHUSé’(’TS A\/ ENVE N .

E/approval

Cambridge, Massachusetts, I do hereby declare D disapproval

of the installment of:

Off-Street Parking Facility located at A TE STREET / PORTER SQUI‘}KQ SHOPP ING CT’Q\

Address: j ¢ ////f 227 / W ; _

£~

To Whom It May Concern: % .
: " As owner or agent of / ?/) / LM %/ : S
.A approval |

Cambridge, Massachusetts, I do hereby declare D dxsapproval

of the installment of: ﬂ/
Off-Street Parking Facility located at 0 Z & /

Signed: Date:

Address:

To Whom It May Concern:

As owner or agent of _ : : ,

@Zapproval

Cambridge, Massachusetts, I do hereby declare ] disapproval

of the installment of:

Off-Street Parking Facility located at

Signed: A Date:

Address:




CITY OF CAMBRIDGE

APPLICATION FOR DRIVEWAY CUTS AND OPENINGS
ABUTTOR’S FORM -

To Whom It May Concern:

As owner or agent of

. D approval

Cambridge, Massachusetts, I do hereby declare D disapproval

of the installment of:

Off-Street Parking Facility located at

Signed: Date:

Address:
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CITY OF CAMBRIDGE o anald

APPLICATION FOR DRIVEWAY CUTS AND OPENINGS 96 [|NOV 2| P 324

ABUTTOR’S FORM
To Whom It May Concern:
As owner or agent of __B DAVENPOR T SIREET ,
' D approval

Cambridge, Massachusetts, I do hereby declare D disabproval

of the installment of:

Off.Street Parking Facility located at_ o> _WHITE STREET (%@’TZK BQOHRC SOPPING C’%
| Lig v’ 7he WW W/M [t L
Slgned/@jzwﬂztcz/% —kué/?4 Zw/”W Date: / 4 / 9// ?é
Address: /3 %ﬂ%’m// /@/ 47,ZKW/ %/ gc79/

To Whom It May Concern:

As owner or agent of —

D approval

Cambridge, Massachusetts, I do hereby declare ] disapproval
of the installment of:

Off-Street Parking Facility located at

Signed: ' Date:

Address:

To Whom It May Concern:

As owner or agent of ' : )

D ‘approval
Cambndge, Massachusetts, I do hereby declare ] disapproval

of the installment of:

Off-Street Parking Facility located at

Signed: | Date:

Address:




CITY OF CAMBRIDGE

APPLICATION FOR DRIVEWAY CUTS AND OPENINGS
ABUTTOR’S FORM

To Whom It May Concern:

As owner or agent of

D approval

Cambridge, Massachusetts, I do hereby declare D disapproval

of the installment of:

Off-Street Parking Facility located at

Signed: Date:

Address:




CITY OF CAMBRIDGE

APPLICATION FOR DRIVEWAY CUTS AND OPENINGS 96| N0y 2 o,
ABUTTOR’S FORM P304
T M :J!\Iu\‘“_ 2;
To Whom It May Concern: o ‘ N
As owner or agent of ]q 90 MASSACHUSETTS A’\(E NVE ‘
D approval

Cambridge, Massachusetts, I do hereby declare - D disapproval

of the installment of:

Off-Street Parking Facility located at 95 Wt lTC STQ EET / POKTEK S@Uﬁ(é Sfbppl N c’m\\
THG CLRD LTS, T Fex., Do NIT AFFEET M4 BuSINTES, T L0uLD APPROAISFALL ABMITERS AR~
M@L_‘tw .

Signed: '8' ""’

Address: 1420 MASs, Aua C'Amembb@ MA 0213% .
7.5, T HAUG LE5S WISHY WASHY ABKER S TO OPteTL ULEDTIONS RBARIUTC-THS SHPPIWIT—

Date:__10°20 -9

QVTE.  SHM LD Y UNWIT TEREDT

To Whom It May Concern:

" As owner or agent of : —

‘ , D épbroVal
Cambridge, Massachusetts, I do hereby declare ] disapproval

of the installment of:

. Off-Street Parking Facility located at

Signed: Date:

Address:

To Whom It May Concern:

As owner or agent of : )

D approval
Cambndge, Massachusetts, I do hereby declare ] dis;pproval

of the mstallment of:

 Off-Street Parking Facility located at

Signed: Date:

Address:




CITY OF CAMBRIDGE

APPLICATION FOR DRIVEWAY CUTS AND OPENINGS
ABUTTOR’S FORM

To Whom It May Concern:

As owner or agent of

D approval
Cambridge, Massachusetts, I do hereby declare D disapproval

of the installment of:

Off-Street Parking Facility locé.ted at

Signed: Date:

Address:




GRAVESTAR

INCORPORATED

- November 19, 1996

Mr.Ranjit Singanayagam

Assistant Commissioner

Inspectional Services Department

City of Cambridge

831 Massachusetts Avenue
Cambridge, MA 02139 ‘ 1

Dear Mr. Singanayagam:

I write pursuant to the October 28, 1996, Application for Driveway Cuts and Openings for the
property Porter Square Limited Partnership owns at 23 White Street. We mailed by certified
mail on October 26 the Department’s abutter’s forms to the six abutters of the curb cuts. We
received and transmitted to you the receipts of acceptance from all of the abutters.

We have now received signed forms from four of the six abutters, each of which we have turned
in to your office. The last two abutters are the Massachusetts Mutual Life Insurance Company,
owner of 1 Porter Square, and Anthony Farese, administrator of the estate of the owner of 18
White Street. We have placed several calls to the property management company of 1 Porter
Square, but have not gotten a return call. We met with Mr. Farese at the location on November
12 and reviewed the proposed changes with him.

We believe have made a good faith effort to notify all abutters in order to discuss any concerns
they may have had concerning our application. We hope that you will be able to move our
application through the municipal review process.

Thank you very much for your assistance in this matter.

Sincerely,

Deborah A. Ciolfi

President,

Gravestar, Inc.

General Partner of

Porter Square Limited Partnership

One Broadway, Cambridge, MA 02142
tel 617-492-4118 fax 617-492-4018

Printed on 100% Kenaf tree-free paper with soy based inks » - ® <19



SENDER:
nComplete items 1 and/or 2 for additional seMces
uComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

=Print your name and address on the reverse of this form so that we can return this
8 Attach this form to the front of the mailpiece, or on the back if space does not

~mWrite "Return Recsipt Requested" on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. OJ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

/}mlz W. Farese
23 Manewd»OO/ Rd
Fembroke M Tx
0235

4a. Article Number

£28549(0 910
4b. Service Type
0 Registered O Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

7. Date of Dejivery
/0 e

5. Received By: (Print Name)

8. Addressee s Address (Only if requested
and fee is paid)

i;:‘

SERIRER

Is your RETURN ADDRESS completed on the reverse slde?

PS Form 3811 December 1994

Domestlc Return Recelpt

SENDER

=MComplete items- kmdhi for addmonal sewﬁ
Iﬁmpleie items 3, 4a,.arid 4b. ¢
L}

| also wish to receive the
following services (foran -

il

g-n\ y6ur.name and address on the re\prse of this form so that we can retym this
: d to.you. (-
L) ach this, form to the front of the marlpleoe, or on the back if space ddes not

lpt Requesled' on thé rhallprece below the article number.

extrafee).
1. [ Addressee’s Address
2. O Restricted Delivery

‘. @t& ;Iﬂbm
- pﬂmll sl ow to whom the amcle was delivered and the date

'| Consult postmaster for fee.’

3. Amcle Addressed to:

Mass . U ‘h/‘d (A"ﬁf wsbwwce(v

an Bualuchn §u<:-';
65 Harhs‘lawm Rd

Cv/e/m lZock, N3 977§2

4a. mcle Number

S 90 70?
4b. Semce Type L
O Registered D Certified
a Express Mail O Insured
O Retum Receipt for Merchafidise [J COD

7. Date of Delive| /
/O /A /G 6

5. Received By: (Print Name)

8. Addressee’s/Address (Only if requested
and fee is paid)

‘Is your RETUBN ADDhE§§ completed on 'th'e rev‘erse snde"v

6. Stgnature/%drey W

07

PS Fonn 3811 December 1994

r

Domestlc Return Recelpt

el s LT

——
SENDER '
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 43, a and 4b.

card to you.

delivered.

= Print your name and address on the reverse of this form SO that we can reﬁum this
lAttach this form to the front of the mailpiece, or on the back if space does not

Write ‘ " rticle number.
ante 'Retum Recerpt Requested” on the mailpiece belew the al
s The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

- 1, [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number -

7265916 106

4b. Service Type :
O Registered Eﬂ/Certiﬁ.ed
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery .

5. Received By: (Print Name)

ETURN ADDRESS completed on the reverse side?

8. Addressee's Address (Only if requested
and fee is paid)

6. Signature: (Addressw
L3

§§1§€!
iy i R

Is your R

H

N TR B
I I A A

i
Return Receipt

PS Form 3811 ‘6ecember 1994

Domestic



Is your RET! DDRESS ebrrtpiet..ed‘bn the reverse side?

Complete items 1 and/or 2 for additional services.

SENDER
]
_sComplete items 3, 4a, and 4b.
[ ]

’card to'yo
permit.

dehvered

Print your name and address on the reverse of this form so that we can return this
you
lAttach thls form to the from of the maulprece, oron the back if space does not.

BsWrite ‘Retum Recarpt Hequested' on the mailpiece below the article number
8The Retum Recerpt will show to whom the article was dellvered and the daze

| also wish to receive th
following services (for an.
extra fes):

1. O Addressee's Address
2. [J Restricted Deli
Consult postmaster for fe

3 Arucle Addressed to

W& 7. crmqivr

4a. Arhcle Number
P25 910 908
»{4b: Service Type ;
O Registered (] Ce(ﬁﬁed
JExpres: Mall O Insured
eoerpt for Merchandise [J COD

fee is paid)

. '%Agdreﬁsee s Address (Only if requested

SENDER:

uComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card to you.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
IAnactt\ this form to the front of the mailpiece, or on the back if space does not

permi
aWrite Retum Receipt Requested” on the marlpleoe below the article number.
- @The Retum Receipt will show to whom the article was delrvered and the date

| also wish to receive the ‘
following servrces (for an
extra fee) .

b e e e e e o %

3. Article Addressed to:

’J"cl«n Muteok. L‘Durwla é'm

l’? Patsn ZJ

,,:Sa/xow/ /€ MA
0170/ lfO‘/?

4a. Arucle Number

.| 0 Registered

?ws-czw'e%

4b Service Type

O Express Mail a Insurad f
[ Retum Receipt for Merchandise [] coD'

7. Datx ivery /

5. %ﬁlved By: (Pnnt Name)

M Too <.

Is your RETURN ADDRESS completed on the reverse side?

8. Addrdssees Addregs (G

Is your RETURN ADDRESS completed on the reverse slde"

o

. /Q HVDA— and fee is paid) g
6. Signaturg: (Addressee or 4 !i: !
i ] Pkl ¥ 3 ‘ HE 1 H 7% U2 A
X“ M SRR ;i-\ !
PS Form 3811  December 1994 Domesti
, SENDER: 10 o
mComplete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

Ilee *Return Receipt Requested” on the mailpiece below the article number.
8The Retum Receipt will show to whom the article was delivered and the date

delivered.

following services (for an
extra fee): ;

1. 00 Addressee’s Address
2. O Restricted Dellvery'
Consult postmaster for fe

3. Article Addressed to:
Zobert £. uy|ow
24 wobarn 9.
Med Grd MR 02155

~ 3428

4a. Article Number
F285 Qw0 907
4b. Service Type
O Registered
O Express Mail d .
[ Retum Receipt for Merchandise E] COD
7. Date of Delrvery

?.)Zf;_eﬁagsy: (Pﬁn@.
» t z ]“ \

8. Addressee’s Address (Only if requested »
and fee is paid)

6. Signature: (Addressge or Agent)
X B

PS Form 3811, December 1994 .

~Domestic Return Receipt

B AT L AT R IO




Is your RETURN ADDRESS completed on the reverse side?

1

completed on the reverse side?

Is your RETURN ADDRESS

SENDER:
sComplete items 1 and/or 2 for additional servlces
=Complete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this

card to you.

-Anach this form to the front of the mailpiece, or on the back if space does not

permi
~aWrite 'Refum Recsipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
/}m‘z . Farese
23 Ma P(ewooc/ Re

?embw)@? i M Y
0235

4a. Article Number

v 2854900 9/0
4b. Service Type
0 Registered O Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date of Dejivery
/0 ol

5. Received By: (Print Name)

8. Addressee s Address (Only if requested
and fee is paid)

PS Fom 3811, December 1994

Domestic Return Receipt

for addmonal serviel ¢
4b.

SENDER

s
efe items 3, 4a,

toyou. i i=HiF

L y6ur namé and\addmss on the m\prse of this form so that we can retum this
Ll ach thls form to the front of the manlpceoe, or on the back if space ddes not

m lpt Requested'on thé failpiece below the article number.
L Reeespﬂmll show to whom the amde was delivered and the date

| also wish to receive the
following services (foran °
extrafee): -

-1. O Addressee’s Address
2. 00 Restricted Delivery

Glen Rock NI 2745

.. delivered,— ——==—== Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Mass . Mu‘h/d/‘ Lofe tnstumnc G ?Z 55 qio 70?
4b. Service Type
<,
?n?z/ﬁ Bualuchen Su'c O Registeied O Certfed
LS Har hg‘lbwu 72/ O Express Mail O Insured

O Retum Receipt fo Merchafidise 0 COD

7. Date of Delive /
/O /A /G 6

Is your RETURN ADDRESS completed on the reverse slde?

5. Received By: (Print Name)

8. Addressee’s/Addresg (Only if requested
and fee is paid)

6. Slgnature/%drey %){/

97

PS Form 3811, December 1994 -

Domestlc Return Recelpt

SENDER:

s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form so that we can retum this

card to
. Anach b‘ps fon'n to the

frte " ticle number.
s Write Retum Recarpt Requested* on the mailpiece below the article
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

front of the mailpiece, or on the back if space does not

| also wish to receive the
following services (for an
extra fee):

- 1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number -

7265906 706

4b. Service Type :
[0 Registered Eﬂ/Cenified
O Express Mail O Insured
O Retum Receipt for Merchandise O cob

7. Date of Delivery »

5. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

6. SigAature: (Address@ genr);\/
{

SR
“( i l‘ v

4

SRR R N P

PS Form 3811 lﬁecember 1994

—Domestic Return Receipt



SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

delivered

=Print your name and address on the reverse of this form so that we can retumn this
'Anaehtrl)a form to the front of the ma:lpueee or on the back if space does not

permit.
sWrite ‘Retum Receipt Requested” on the mallpteee below the article number.
8The Retum Receipt will show to whom the article was delivered and the date

e ——————

1 also wish to receive the - -
following services (for an.
extra fee):

1.0 AddresseesAddress
2. [J Restricted Dellvery
Consult postmaster for fee. -

3. Article Addressed to:

Tr.

(CI?

Toadwom BT

Girtrude . Chrnopher

PR

4a. Article Number

P25 910 908

4b. Service Type
[ Registered

a Cerﬁﬁed
<8 O Insured
N eoelptfor Merchandise [0 COD

Cfa A dreﬁsee s Address (Only if requested

% fee is paid)

Is your RETURN ADDRESS compieied on the reverse side?

PS Form 3811 December 1994

SENDER:

sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
® Attach this form to the front of the mailpiecs, or on the back if space does not

permit.
aWrite “Retum Receipt Requested” on the marlpreee below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (foran
extra fee):

1.0 AddresseesAddress
2. O Restricted Delivery -
Consult postmaster for

3. Article Addressed to:
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D. MARGARET DRURY
CITY CLERK

OFFICE OF THE CITY CLERK

CITY OF CAMBRIDGE

(617) 349-4260
FAX (617) 349-4307
tty/TDD (617) 492-0235
DONNA P. LOPEZ
DEPUTY CITY CLERK

November 13, 1996
Dear Neighborhood Representative:

This office is in receipt of a copy of a petition from Debra Ciolfi (Porter Square Shdpping Center)
requesting modification/relocation of two existing curb cuts at the premises numbered 23 White Street, Cambridge,
Massachusetts.

The City Council has directed that all curb cut petitions be submitted to the appropriate Neighborhood
Associations for the locality where the curb cut would be made, so that the association may have an opportunity
for review, prior to action by the City Council.

Please indicate by return mail your approval or disapproval of the petition within twenty one days from
the date of this letter. If the response is "disapproval" please state reasons. Be sure to sign the form and include
a daytime phone number. I have enclosed a self-addressed stamped envelope to facilitate your reply.

As soon as this office has received both the completed application and your neighborhood association
response, I will place the petition on the agenda for the next City Council meeting. If I do not receive a response
from your neighborhood organization by twenty one days from the date of this letter, I will place the petition on
the agenda for the next City Council meeting. '

If your neighborhood association cannot complete its review by twenty one days from today, you may
extend the reply time another seven days by requesting an extension by letter to me with a copy to the petitioner.
However, I urge you to make every effort to complete your review as soon as possible.

- Thank you for your cooperation.
- Sincerely yours;

9. %axﬁm% AT,
D. Madrgaret Drury g
City Clerk
Name of Neighborhood Association: Paul Myers - Porter Square Neighbors Association

hereby approve disapprove of said driveway petition.

Comments:

Signature of authorized association representative

Daytime telephone no.

%c: Petitioner ,
CITY HALL, 795 MASSACHUSETTS AVENUE CAMBRIDGE, MASSACHUSETTS 02139



OFFICE OF THE CITY CLERK

CITY OF CAMBRIDGE

(617) 349-4260
FAX (617) 349-4307
tty/TDD (617) 492-0235

D. MARGARET DRURY DONNA P. LOPEZ

CITY CLERK

DEPUTY CITY CLERK

November 13, 1996
Dear Neighborhood Representative:

This office is in receipt of a copy of a petition from Debra Ciolfi (Porter Square Shbpping Center)
requesting modification/relocation of two existing curb cuts at the premises numbered 23 White Street, Cambridge,
Massachusetts. '

The City Council has directed that all curb cut petitions be submitted to the appropriate Neighborhood
Associations for the locality where the curb cut would be made, so that the association may have an opportunity
for review, prior to action by the City Council. :

Please indicate by return mail your approval or dlsapproval of the petition within twenty one days from
the date of this letter. If the response is "disapproval" please state reasons. Be sure to sign the form and include
a daytime phone number. I have enclosed a self-addressed stamped envelope to facilitate your reply.

As soon as this office has received both the completed application and your nelghborhood association
response, I will place the petition on the agenda for the next City Council meeting. If I do not receive a response
from your neighborhood organization by twenty one days from the date of this letter, I will place the petition on
the agenda for the next City Council meeting.. ,

If your neighborhood association cannot complete its review by twenty one days from today, you may
extend the reply time another seven days by requesting an extension by letter to me with a copy to the petitioner.
However, I urge you to make every effort to complete your review as soon as possible.

Thank you for your cooperation. - - - ' S
' : ’ Sincerely yours,

129, }V‘Waatﬁaﬁ ;f\:{/‘/\‘g
o

D. Margaret Drury
_ City Clerk

Name of Neighborhood Association: Cfaig Kelley-North Cambridge Stabilization Committee
hereby approve disapprove of said driveway petition.

Comments:

Signature of authorized association representative

Daytime telephone no.

zc: Petitioner
CITY HALL, 795 MASSACHUSETTS AVENUE CAMBRIDGE, MASSACHUSETTS 02139



g6 101 18 #1105 GFEICE OF THE CITY CLERK

ArBRiDGE Mk CITY OF CAMBRIDGE
(617) 349-4260
FAX (617) 349-4307
. ) tty/TDD (617) 492-0235
DONNA P. LOPEZ
D. MARGARET DRURY
CITY CLERK DEPUTY CITY CLERK

November 13, 1996 -
Dear Neighborhood Representative: o

This office is in receipt of a copy of a petition from Debra Ciolfi (Porter Square Shopping' ’Center)
requesting modification/relocation of two existing curb cuts at the premises numbered 23 White Street, Cambridge,
Massachusetts.

The City Council has directed that all curb cut petitions be submitted to the appropriate Neighborhood
Associations for the locality where the curb cut would be made, so that the association may have an opportunity
for review prior to action by the City Council.

Please indicate by return mail your approval.or dlsapproval of.the petition-within twenty one days from
the date of this letter. - If the' response is "dlsapproval" please state reasons. Be sure to 51gn the form and include

As soon as this office has received both the completed application and your neighborhood association
response, I will place the petition on the agenda for the next City Council meeting. If I do not receive a response
from your neighborhood orgamzatlon by twenty one days from the date of this.letter, I will place the petition on
the agenda for the next City Council meeting.

If your neighborhood association cannot complete its review by twenty one days from today, you may
extend the reply time another seven days by requesting an extension by letter to me with a copy to the petitioner.

However, I urge you to make every effort to complete your review as soon-as possible.

Thank you for your cooperation.
Sincerely yours,

9. Mraraoras £
D. M;garet Drury
City Clerk
Name of Neighborhood Association: Paul Myers - Porter Square Neighbors Association .

hereby '\/ap'prove*r o "di‘sap'pr'(')Ve‘ofi‘s‘aic,l;'drfi‘\‘/eway -pet'ivtion‘.i

TR oo ol
A S D

Comments-
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e

Slgnature of authorlzed assoc1at10n representatlve / /

Daytlme telephone no. 5 5‘7'.’? 5’3 /

cc: Petmoner _
CITY HALL, 795 MASSACHUSETTS AVENUE CAMBRIDGE, MASSACHUSETTS 02139



OSOFFICE OF THE CITY CLERK

CARBRIGGE MA CITY OF CAMBRIDGE
(617) 349-4260
FAX (617) 349-4307
L tty/TDD (617) 492-0235 .
DONNA P. LOPEZ
gm&RET DRUKY ‘ DEPUTY CITY CLERK

November 13, 1996 .
Dear Neighborhood Representative:

This office is in receipt of a copy of a petition from Debra Ciolfi (Porter Square Shepping Cehter)
requesting modification/relocation of two existing curb cuts at the premises numbered 23 White Street Cambrldge,
Massachusetts.

The City Council has directed that all curb cut petitions be submitted to the appropriate Neighborhood
Associations for the locality where the curb cut would be made, so that the association may have an opportunity
for review, prior to action by the City Council.

Please indicate by return mail your approval or disapproval of the petition within twenty one days from
the date of this letter.":If the response.is "disapproval" please state reasons. “Be sure to sign the form and include
a daytime phone number. I have enclosed a self-addressed stamped envelope to facilitate your reply.

As soon as this office has received both the completed application and your neighborhood association
response, I will place the petition on the agenda for the next City Council meeting. If I do not receive a response
from your neighborhood organization by twenty one days from the date of this letter, I will place the petition on
the ‘agenda for the next City Council meeting.

If your neighborhood association cannot complete its review by twenty one days from today, you may
extend the reply time another seven days by requesting an extension by letter to me with a copy to the petitioner.
However, I urge you to make every effort to complete your review as soon as possible.

Thank you for your cooperation.
Sincerely yours

D. Margaret Drury
City Clerk

Name of Neighborhood Association: Cra1g Kelley -North Cambrldge Stabilization Committee
Has ™o C’PZN Zﬂf‘/

Comments: w 6: Da No’r ;m % /w op z/vzm/ ho A o’ﬁo’d/-‘ ON TS moscud
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S1gnature of authorlzed assomatlon representatlve T s e B YB Crf (‘f‘z"'rj ~olkTH
e ] /_, o Lo e e ).HOLDZ"/\/O’ up TH
Daytime telephone no. ' o PROCECS UnTTL o 2

cc: Petmoner
CITY HALL, 795 MASSACHUSETTS AVENUE CAMBRIDGE, MASSACHUSE’ITS 02139



101 Walnut Street, P.O. Box 9151
Watertown, Massachusetts 02272, . -
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Consent Communication #9 /é;?%;éﬁéié¥~«~
Petition was received from Deborah Ciolfi,
President, Gravestar, Inc. General Partner of
Porter Square Limited Partnership requesting
modification/relocation to two existing

curb cuts at the premises numbered

23 White Street.
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