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PUBLIC HEARING MEMORANDUM  

Public Hearing Date: April 28, 2020  
Land Use Action Date:                 July 14, 2020 
City Council Action Date: July 20, 2020 
90-Day Expiration Date: July 27, 2020 
    

DATE: April 24, 2020 
 

TO: City Council 
   

FROM: Barney S. Heath, Director of Planning and Development 
 Neil Cronin, Chief Planner for Current Planning 
   
SUBJECT: Petition #273-14(6), for SPECIAL PERMIT/SITE PLAN APPROVAL to amend Council Order 

Order #273-14(2) to amend the site plan at 5-7 Elm Street, Ward 3, West Newton, on 
land known as Section 33, Block 23, Lot 09 and Section 33, Block 23, Lot 16, containing 
approximately 26,320 sq. ft. of land in a district zoned Multi Residence 2. Ref: §7.3.3, and 
§7.4, of Chapter 30 of the Newton Revised Zoning Ordinance, 2015.  

 

The purpose of this memorandum is to provide the 
City Council and the public with technical information 
and planning analysis which may be useful in the 
special permit decision making process of the City 
Council. The Planning Department's intention is to 
provide a balanced view of the issues with the 
information it has at the time of the public hearing. 
There may be other information presented at or after 
the public hearing that the Land Use Committee of the 
City Council will want to consider in its discussion at a 
subsequent Public Hearing/Working Session.  
 
 
 
 

 
 

 

Ruthanne Fuller 
Mayor 

 

City of Newton, Massachusetts 

Department of Planning and Development 
1000 Commonwealth Avenue Newton, Massachusetts 02459 

 

 

 

#273-14(6) 
 

Telephone 
(617) 796-1120 

Telefax 
(617) 796-1142 

TDD/TTY 
(617) 796-1089 

www.newtonma.gov 
 

Barney S. Heath 
Director 

 

  

5-7 Elm Street 



       Petition #273-14(6) 
5-7 Elm Street 

          Page 2 of 5 
 

EXECUTIVE SUMMARY 
 
The subject property located at 5-7 Elm Street consists of one lot totaling 26,320 square feet in 
the Multi-Residence 2 (the “MR-2”) zone in West Newton.  The petitioner received a special 
permit and a request to rezone to construct four Single-Family Attached Dwellings in February of 
2015 (Council Order #273-14(2)).  The petitioner then obtained Council Order #91-18A in 2018 
to amend the site plan which changed the vehicular access into the site from the abutting parcel 
to Elm Street (Attachment A).  Both Orders contained a condition requiring the petitioner to 
remove bollards from the frontage.  The petitioner seeks to keep the bollards; therefore, a special 
permit is required to remove the condition.  The Planning Department consulted with the 
Transportation Division of Public Works (“DPW”) who believes that the bollards are not necessary 
and can be removed without negatively impacting safety.  As such, the Planning Department 
suggests that the bollards be removed. 

 
I. SIGNIFICANT ISSUES FOR CONSIDERATION 

When reviewing this request, the Council should consider whether: 

➢ The specific site is an appropriate location for the amendments to Council Order 
#273-14(2). (§7.3.3.C.1.) 

➢ The site, due to the amendments to Council Order #273-14(2), as developed and 
operated will adversely affect the neighborhood. (§7.3.3.C.2.) 

➢ There will be a nuisance or serious hazard to vehicles or pedestrians because of 
the amendments to Council Order #273-14(2). (§7.3.3.C.3.) 

➢ Access to the site over streets is appropriate for the types and numbers of vehicles 
involved. (§7.3.3.C.4.) 

 
II. CHARACTERISTICS OF THE SITE AND NEIGHBORHOOD 
 

A. Neighborhood and Zoning 

The property is located at the corner of Elm and River Streets in the MR-1 zone in 
West Newton.  The area contains a mix of zones such as the Multi-Residence 1 and 2 
zones, the Business Use 1 zone, the Public Use zone, and the Single Residence 3 zone 
(Attachment B).  Due to the presence of these zones, the area consists of a variety of 
land uses such as single-and-multi-family, commercial, and open space (Attachment 
C).   
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B. Site 

The site consists of 26,319 square feet and it is comprised of four Single-Family 
Attached Dwellings in two structures.  The site is accessed from Elm Street via a shared 
curb cut with the abutting property to the south.  There is a fence along the entire 
frontage and landscaping throughout the site.  The bollards are located along the 
River Street frontage at the northeast portion of the site. 

Graphic I: Site Plan 

 

 

 

 

 

 

 

 

 

 

 

 

III. PROJECT DESCRIPTION AND ANALYSIS  

A. Land Use 

The principal use of the site is and will remain multi-family.  
 

B. Building and Site Design  

The petitioner is not proposing any changes to the structures on site.  The petitioner is 
proposing to retain the bollards along the River Street frontage which are required to be 
removed prior to the issuance of an occupancy permit per Council Orders #273-14(2) 
and #91-18A. 

Before the special permit was pursued in 2014, the site was comprised of two lots: 5-7 
Elm Street contained a two-family dwelling while 114 River Street was a vacant lot.  114 
River Street had been improved with a retail use before it was damaged in a fire in 
1999.  As such, the lot was largely paved and there were bollards along the frontage 
as seen in the below picture.   

Existing Bollards 
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Graphic II:  Previous Condition 

 

The petitioner wishes to keep the bollards for safety reasons as evidenced by an accident 
report in 2019 (Attachment D). The Planning Department consulted with DPW who 
believes the accident does not support the assumption the bollards are necessary.  DPW 
further believes that this intersection is not different from any other unsignalized “T” 
intersection in the City, a large majority of which do not have bollards protecting 
property from vehicles.  As such, DPW believes that they can be removed without 
negatively impacting safety.  Given the input of DPW, the Planning Department suggests 
that the bollards be removed. 

C. Landscaping 

This petition does not affect the landscaping approved by Council Order #91-18A. 

 
IV. TECHNICAL REVIEW  

A. Technical Considerations (Chapter 30, Newton Zoning Ordinance):  

This petition does not require any relief from the Newton Zoning Ordinance. 

B. Engineering Review   

This petition does not meet the minimum threshold for review from the Engineering 
Division of Public Works. 
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V. PETITIONER’S RESPONSIBILITIES 

The petitioner should respond to the issues raised in this memorandum and other questions 
raised at the public hearing as necessary.   Written responses to all significant issues should 
be provided for analysis by the Planning Department prior to being scheduled for additional 
public hearings.  The Planning Department will prepare an updated memo prior to any 
future public hearings.   

 

ATTACHMENTS: 

Attachment A:  Council Order #91-18A 
Attachment B: Zoning Map 
Attachment C: Land Use Map 
Attachment D: Accident Report, dated October 27, 2019 
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Attachment B
Zoning Map
Elm St., 5-7

City of Newton, 
Massachusetts
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The information on this map is from the Newton 
Geographic Information System (GIS). The City of 

Newton cannot guarantee the accuracy of this 
information. Each user of this map is responsible 

for determining its suitability for his or her intended
purpose. City departments will not necessarily 
approve applications based solely on GIS data. 

Legend
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Building Outlines
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CITY OF NEWTON, MASSACHUSETTS
Mayor - Ruthanne Fuller 
GIS Administrator - Douglas Greenfield

Map Date: April 24, 2020
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Attachment C
Land Use Map
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Commonwealth of Massachusetts
Motor Vehicle Crash

Police Report
Date of Crash City/TownTime of Crash

24HR

Number
Vehicles

Number
Injured

State Police
Local Police
MBTA Police
Other:

Speed Limit
Latitude
Longitude

      AT INTERSECTION:

______     ________ _____________________________________________________
 Route#    Direction                                     Name of Roadway/Street_________________________________________________________________________

    At

______    ________ _____________________________________________________
  Route#    Direction              Name of Intersecting Roadway/Street_________________________________________________________________________

    Also at Intersection with

______    ________ _____________________________________________________
  Route#   Direction                          Name of Intersecting Roadway/Street

NOT AT INTERSECTION:

_____    _________ __________ ___________________________________________
Route#    Direction Address #                            Name of Roadway/Street__________________________________________________________________________

________Feet of ___   ___   ___     ___    or  __________________
    Exit Number

________Feet of _______     _______________________________
   Route# Intersecting Roadway/Street

________Feet of
___________________________________________

          Landmark

N S E W

N S E W

N S E W

<          LOCATION          >

Vehicle    ___# Occupants   Hit/Run          Moped

License # __________________________ St _____  DOB/Age ___________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Driver Contributing Code

Underride/Override Towed ____

Violation 1: Ch______Sec______ Violation 2: Ch______Sec______

Violation 3: Ch______Sec______ Violation 4: Ch______Sec______

18 19

N S E W

20

22

21

23

24

25

10 Undercarriage

11 Totaled

8      7    6

2      3    4

1      9    5

222222

18

Last First Middle Last First Middle

Please Select One
Vehicle      ___# Occupants Non-Motorist A Type                 Action               Location               Condition Hit/Run Moped

of the Following:

License # __________________________ St ______  DOB/Age __________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:                              Responding to Emergency?____ Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Violation 1: Ch______Sec______ Violation 2: Ch______Sec______ Driver Contributing Code

Violation 3: Ch______Sec______ Violation 4: Ch______Sec______ Underride/Override  Towed ____

14 15 16 17

18 19

N S E W

20

22

21

23

24

25

10 Undercarriage

11 Totaled

8      7    6

2      3    4

1      9    5

222222

18

Last First Middle Last First Middle

Police Use Only RMV Document Number

Responding to Emergency?____

24

24

Mile Marker

26     27      28     29      30      31     32       33

Name (Last  First  Middle)                             Address               Age/DOB         Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

Please fill out for operator and all occupants involved
Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator              See Above      - - - - - - - -    - - -   - - -

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB      Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

         Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator/Non-Motorist              See Above      - - - - - - - -    - - -   - - -

  9

10
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13

  1
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3
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5

6

7

8

Endorsment

Endorsment

10/27/2019 04:36 NEWTON
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Commonwealth of Massachusetts
Motor Vehicle Crash

Police Report
Date of Crash City/TownTime of Crash

24HR

Number
Vehicles

Number
Injured

State Police
Local Police
MBTA Police
Other:

Speed Limit
Latitude
Longitude

      AT INTERSECTION:

______     ________ _____________________________________________________
 Route#    Direction                                     Name of Roadway/Street_________________________________________________________________________

    At

______    ________ _____________________________________________________
  Route#    Direction              Name of Intersecting Roadway/Street_________________________________________________________________________

    Also at Intersection with

______    ________ _____________________________________________________
  Route#   Direction                          Name of Intersecting Roadway/Street

NOT AT INTERSECTION:

_____    _________ __________ ___________________________________________
Route#    Direction Address #                            Name of Roadway/Street__________________________________________________________________________

________Feet of ___   ___   ___     ___    or  __________________
    Exit Number

________Feet of _______     _______________________________
   Route# Intersecting Roadway/Street

________Feet of
___________________________________________

          Landmark

N S E W

N S E W

N S E W

<          LOCATION          >

Vehicle    ___# Occupants   Hit/Run          Moped

License # __________________________ St _____  DOB/Age ___________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Event Sequence

Citation # (If Issued)______________ Most Harmful Event
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Underride/Override Towed ____
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License # __________________________ St ______  DOB/Age __________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:                              Responding to Emergency?____ Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Violation 1: Ch______Sec______ Violation 2: Ch______Sec______ Driver Contributing Code
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Name (Last  First  Middle)                             Address               Age/DOB         Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

Please fill out for operator and all occupants involved
Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator              See Above      - - - - - - - -    - - -   - - -
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W itnesses:
Name (Last, First, Middle) Address                 Phone #    Statement

Property Damage:

Owner (Last, First, Middle)                    Address Phone #        34-Type Description of Damaged Property

_________________________________________________________________________________________________________________________________________________
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 .24.00

 Truck and Bus Information:

Carrier Name ___________________________________________________________________________________________ Carrier Issuing Authority Code

Address___________________________________________________________ City________________________________ St________           Zip___________

US DOT #: ______________________ State Number________________________  Issuing State ________ ICC #:_____________________   Interstate

Cargo Body Type Code                   Gross Vehicle Weight

  Trailer Reg #:_______________________  Reg Type__________  Reg State  _________  Reg Year__________  Trailer Length

  Hazmat Information:

       Placard                Material 1 digit #        Material Name______________________________  Material 4 digit # _____________   Release code

35

40 41

37 38

39

42

36

Registration # ___________________________(From Vehicle Section)

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

                = Direction              = Vehicle 1           =Vehicle 2             = Pedestrian

21

21

Crash Diagram:

Crash Narrative:

ie:

If Crash Did Not Occur

on a Public Way:

  Off-Street Parking Lot

  Garage

  Mall/Shopping Center

  Other Private Way

Indicate North by Arrow 
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HAGAI BRANDON 30619 NEWTON POLICE DEPARTM 10/27/2019

The operator of MV1 stated that he was texting and traveling at a high rate of speed when his vehicle lost 

control and crashed into parked vehicles 2 and 3. All three vehicles sustained major damage and were towed 

from the scene by Todys. The operator of MV1 had no apparent injuries but due to the high rate of  speed of 

the vehicle at the time of the crash was transported to Newton Wellesley Hospital for precautionary reasons. 

Photographs of the crash as well as the open container of "Chum Churum" alcoholic beverage were taken and 

placed in IT's mailbox. 

NEWTON,MA  02465
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