CITY OF HAVERHILL
CiTY COUNCIL AGENDA
T A October 8, 2024 at 7:00 PM
Theodore A. Pelosi, Jr. Council Chambers, 4 Summer st, Room 202
In-Person/Remote Meeting

This meeting of Haverhill City Council will be held in-person at the location
provided on this notice as its official meeting location pursuant to the Open
Meeting Law. As the meeting is held in person at a physical location that is open
and accessible to the public, the City Council is not required to provide remote
access to the meeting. Members of the public are welcome to attend this in-person
meeting. Please note that a live stream of the meeting is being provided only as a
courtesy to the public, and the meeting will not be suspended or terminated if
technological problems interrupt the virtual broadcast, unless otherwise required
by law. Members of the public with particular interest in any specific item on this
agenda should make plans for in-person vs. virtual attendance accordingly. Those
attending tonight’s meeting should be aware that the meeting is being audio and
video recorded by HCTV, The Eagle Tribune, and WHAV. Any audience members
who wish to record any part of the meeting must inform the Council President who
will announce the recording. This is to comply with the MA wiretap statute. Thank
you.

OPENING PRAYER

PLEDGE OF ALLEGIANCE

APPROVAL OF MINUTES OF PRIOR MEETING

ASSIGNMENT OF THE MINUTES REVIEW FOR THE NEXT MEETING

Ll o .

g

COMMUNICATIONS FROM THE MAYOR:

5.1.Mayor Barrett requests to recognize City Auditor and Chief Financial
Officer Angel Perkins on being awarded the Distinguished Budget
Presentation Award for the FY25 City Budget

5.2.Mayor Barrett requests to introduce Megan Arivella, Supervisor of
School Counseling with the Haverhill Public Schools and Dr. Randi
Schuster from Mass General Center for Addiction Medicine to discuss
mental health screening and district survey of substance use and related
risk factors for Haverhill High School SY2023-2024

6. COMMUNICATIONS FROM COUNCILLORS TO INTRODUCE AN INDIVIDUAL(S) TO
ADDRESS THE COUNCIL:

7. PUBLIC PARTICIPATION~ REQUESTS UNDER COUNCIL RULE 28
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Lo October 8, 2024 at 7:00 PM
Theodore A. Pelosi, Jr. Council Chambers, 4 Summer st, Room 202
In-Person/Remote Meeting

8. COMMUNICATIONS AND REPORTS FROM CITY OFFICERS AND EMPLOYEES:
8.1. Andrew K Herlihy, Community Development Director, on behalf of

the Haverhill Historic Commission, is pleased to announce that at its
meeting on September 11, 2024, the Massachusetts Historic
Commission formally approved the placement of the Powder House
(91 Powder House Avenue) onto the National Register of Historic
Places and this recommendation has been forwarded to the
Department of the Interior for registration.

9. UTILITY HEARING(S) AND RELATED ORDER(S):

10. HEARINGS AND RELATED ORDERS:
10.1. Document 84; CCSP 24-10, Melanie Chapman of 98 Brandy
Brow rd requests to demolish and reconstruct a 2-car garage in

WSPOD continued from September 24"
11.APPOINTMENTS:
11.1. Confirming Appointments:

11.2. Non-Confirming
11.3. Constables fo expire December 31, 2024
11.4. Resignations:

12.PETITIONS:

12.1. Applications Handicap Parking Sign: with Police approval

12.2, Amusement/Event Application — with Police approval

12.3. Auctioneer License:
12.4, Tag Days: with Police approval

12.5. One Dav Liquor License — with License Commission & HPD
approval
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CITY OF HAVERHILL
CitY COUNCIL AGENDA
October 8, 2024 at 7:00 PM
Theodore A. Pelosi, Jr. Council Chambers, 4 Summer st, Room 202
In-Person/Remote Meeting
12.6. ANNUAL LICENSE RENEWALS:
12.6.1. Hawker Peddlers License- Fixed location — w/Police
approval
12.6.2. Coin-Op License Renewals — with Police approval

12.6.3. Christmas Tree Vendor — with Police approval

12.6.4. Taxi Driver Licenses for 2024: with Police approval

12.6.5. Taxi/Limousine License with Police approval

12.6.6. Junk Dealer /Collector License with Police approval

12.6.7. Pool/Billiard

12.6.8. Bowling

12.6.9. Sunday Bowling

12.6.10. Buy & Sell Second Hand Articles with Police approval

12.6.11. Buy & Sell Second Hand Clothing

12.6.12. Pawnbroker license - with police approval

12.6.13. Fortune Teller with - Police approval

12.6.14. Buy & Sell Old Gold — with Police approval

12.6.15. Roller Skating Rink

12.6.16. Sunday Skafing

12.6.17. Exterior Vending Machines/Redbox Automated
Retail, LLC

12.6.18. Limousine/Livery License/Chair Cars with Police
approval

13.MOTIONS AND ORDERS:
13.1. Order — Authorize Payment of bills of previous years and to
further authorize the payment from current year departmental
appropriations as listed:

Vendor Amount Account
Verizon $1,503.82 Information Technology
National Grid 432.27 Highway Department
National Grid 42.67 Highway Department

Total: $1,978.76

ORDINANCES (FILE 10 DAYS)
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14.COMMUNICATIONS FROM COUNCILLORS:

14.1. Councillor Michitson requests to address how Education &
Work Integration can help lower absenteeism in Haverhill Public
Schools and help businesses with worker shortage

15. UNFINISHED BUISINESS OF PRECEEDING MEETING:
15.1. Document 11-H; Ordinance re: Vehicles and Traffic — Delete
Handicap parking at 34 Fountain st and Add Handicap parking at 2
Abbott st filed 9/26/ 2024

15.2, Document 13-K,; White Cane Awareness Day Proclamation —
October 15, 2024  postponed from October 1, 2024

16.RESOLUTIONS AND PROCLAMATIONS:
16.1. Mayor Barrett submits Proclamation to declare September 15 to
October 15, 2024, as Hispanic Heritage month

17.CouNcCIL COMMITTEE REPORTS AND ANNOUNCEMENTS

18.DOCUMENTS REFERRED TO COMMITTEE STUDY

19.LONG TERM MATTERS STUDY LIST

20.ADJOURN:
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CITY HALL, ROOM 100
FOUR SUMMER STREET
~+HAVERHILL, MA 01830

APHONE 9788742300
¥ FAX 9783737544

MELINDA E. BARRETT

MAYOR
CITY OF HAVERHILL MAFOR@CITYOFHAVERHILL.COM
MASSACHUSETTS VIBVW.CITYOFHAVERHILL.COM
=
-t
October 3, 2024 g
i

LA
To: City Council President Thomas J. Sullivan and Members of the Haverhill City Council

RE: Angel Perkins, CFO
Dear Mr. President and Members of the Haverhill City Council:

Mayor Barrett wishes to recognize City Auditor and Chief Financial Officer Angel Perkins on
being awarded the Distinguished Budget Presentation Award for the FY25 City Budget.

Sincerely,

Mibt Full ™

Melinda E. Barrett
Mayor

MEB/em
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GOVERNMENT FINANCE OFFICERS ASSOCIATION

FOR IMMEDIATE RELEASE

ITY CLRK 00T /24 sn 5041
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9/30/2024 For more information, contact:
Technical Services Center
Phone: (312) 977-9700
Email: budgetaward@gfoa.org

(Chicago, Illinois)—Government Finance Officers Association is pleased to announce that City of
Haverhill, Massachusetts received GFOA's Distinguished Budget Presentation Award for its budget.

The award represents a significant achievement by the entity. It reflects the commitment of the governing
body and staff to meeting the highest principles of governmental budgeting. In order to receive the budget
award, the entity had fo satisfy nationally recognized guidelines for effective budget presentation. These
guidelines are designed to assess how well an entity's budget serves as:

* apolicy document

*  afinancial plan

®  an operations guide

® acommunications device

Budget documents must be rated "proficient” in all four categories, and in the fourteen mandatory criteria
within those categories, to receive the award.

There are over 1,700 participants in the Budget Awards Program. The most recent Budget Award recipients,
along with their corresponding budget documents, are posted quarterly on GFOA's website. Award
recipients have pioneered efforts to improve the quality of budgeting and provide an excellent example for
other governments throughout North America.

Government Finance Officers Association (GFOA) advances excellence in government finance by providing best
practices, professional development, resources, and practical research for more than 22,500 members and the
communities they serve.

203 NORTH LASALLE STREET, SUITE 2700, CHICAGO, ILLINOIS 60601-1210
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GOVERNMENT FINANCE OFFICERS ASSOCIATION

Distinguished
Budget Presentation
Award

PRESENTED TO

City of Haverhill

Massachusetts

For the Fiscal Year Beginning

July 01, 2024

YTt P W

Executive Director
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MELINDA E.. BARRETT

CITY HALL, ROooM 100
FOUR SUMMER STREET
HAVERHILL, MA Q1830

% PHONE 978374-2300
MAYOR = FAX 978-373-7544
CITY OF HAVERHILL FAYOR@CITYOFHAVERHILL.COM
o4
MASSACHUSETTS Wwww CITYOFHAVERHILL.COM
£
)
March 7, 2024 &

To: City Council President Thomas J. Sullivan and Members of the Havéghﬂl City Council

RE: Megan Avirella and Dr. Randi Schuster 3‘5
Dear Mr. President and Members of the Haverhill City Council:

Mayor Barrett wishes to introduce Megan Arivella Supervisor of School Counseling with the
Haverhill Public Schools and Dr. Randi Schuster from Mass General Center for Addiction
Medicine to discuss mental health screening and district survey of substance use and related risk

factors for Haverhill High School SY2023-2024.

Sincerely,

Melinda E. Barrett
Mayor

MEB/em




SURVEY OF SUBSTANCE USE AND
RELATED RISK FACTORS (SURF) IN
MASSACHUSETTS SCHOOLS

Haverhill High School
SY2023-2024

Massachusetts General Hospital/Harvard Medical School
Center for Addiction Medicine

J: 5 Massachusetts General Hospital B HARVARD S I3F
= 1 Miassachusetts General Hospita 1 ™ o
Vr: f*%'f Founding Member, Mass General Brighain p MEDICAL SCHOOL IDEClDE Q‘ﬁﬁgu%

Center For Addiction Medicine Massachusetts General Hospital 101 Merrimac Street, Suite 320 Boston, MA 02114
iDECIDE™ Version 1.0, Copyright © 2021 The General Haospital Corporation. All Rights Reserved




Survey of Substance Use and Related Risk Factors in Massachusetts Schools
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

1 Funding

This report was written by Randi Schuster, PhD (Principal Investigator) and rescarch staff at the
Massachusetts General Hospital (MGH) Center for Addiction Medicine (CAM). Funds for this study are
provided by the Massachusetts Department of Public Health, Office of Youth & Young Adult Services’
federal award by the Substance Abuse ‘and Mental Health Services Administration
(INTF2400H78500224455; PI: Schuster), as well as the Patient Centered Qutcomes Research Institute
(AU-2022C1-26355; PI: Schuster).

2 Background

Adolescence is the developmental period during which emergence of psychiatric illness is likely and
vulnerability to negative effects of substance use is highest. To better inform schools about current student
behavioral health needs and to monitor the effectiveness of novel interventions on student health and well-
being, researchers at the MGH CAM, in partnership with schools across Massachusetts, have administered
the Substance Use and Risk Factor (SURF) survey since 2016, which targets trends in mental health,
substance use, and related risk and protective factors.

3 Methodology

3.1 Survey Development

Survey items were selected by a panel of experts in adolescent psychological development, drawing from
standard assessment batteries and similar nationwide surveys. See the Appendix for a copy of the survey
instrument and references for all validated scales included in the SURF survey. All components of the
SURF survey were carefully reviewed to use inclusive and culturally sensitive language whenever possible.

The SURF survey is similar to other epidemiological reports, like the CDC’s Youth Risk Behavior
Surveillance System (YRBSS) survey, but differs in a few key ways:

+  Itis an annual, versus biannual survey, allowing for more up-to-date data and closer monitoring of
trends;

+  Itis distributed to the entire school, as opposed to randomly selected classrooms;

*  Multiple validated psychosocial instruments are embedded within the SURF survey, allowing for
more robust measurement of assessed domains (see Appendix).

To increase access to the SURF survey to English language learner (ELL) students in Massachusetts
(approximately 19% of students), the survey has been professionally translated by Eriksen Translations,
Inc. Translations were performed according to the language needs reported by schools. As of the school
year (SY) 2023-2024, the survey has been translated into 21 languages, including: Ambharic, Arabic,
Bengali, Crioulo, Dari, English, Farsi, Filipino, French, Greek, Gujarati, Haitian Creole, Khmer, Kirundi,
Mandarin, Portuguese, Russian, Spanish, Turkish, Ukrainian, and Vietnamese.

3.2 Survey Domains

The SURF survey summarizes key behavioral health indicators, Full details on the included measures are
available in Appendix:

*  Demographic characteristics;

f%% = Massachusetts General Hospital 8§ HARVARD S R <
§M L i3 \&i % Founding Member, Mass General Brigham Spl MEDICAL SCHOOL IDEC | D E ,{25,::::;%,.;5.,
Wi/ :

rwao“ Center For Addiction Medicine Massachusetts General Hospital 101 Merrimac Street, Suite 320 Boston, MA 02114
iDECIDE™ Version 1.0. Copyright © 202} The General Hospital Corporation, All Rights Reserved




Survey of Substance Use and Related Risk Faciors in Massachusetts Schools

*  Mental health symptoms and access to mental health support;
. Substance use;
+  Experiences of discrimination (high school only).

Please note that this survey only includes symptom screeners, and not formal diagnostic assessments.

3.3 Survey Distribution

Survey data were collected electronically through REDCap, a secure and HIPAA compliant platform for
electronic data capture, and hosted on servers internal to Mass General Brigham. A unique link to the survey
was distributed to administrations of each school, which distributed the link to students directly or through
teachers and staff. The SURF survey was administered through an optout parental consent model in which
parents were offered the option to withdraw their child from participation prior to the survey administration
date. Students who were not opted out of the survey by their parcnts/guardians had the option to complete
the survey but were told that doing so was voluntary.

3.4 Questions for Longitudinal Linkage

Beginning in SY2020-2021, questions were included at the beginning of the SURF survey to create a unique
code with which student records could be linked over each subsequent survey year, without requiring the
collection of names, contact number, or other personally identifying information. These questions were
adapted from those asked in similar surveys. See Appendix for a list of linking code questions.

3.5 Survey Quality Control

Record quality was determined via attention check questions and completion rate. Students were asked to
respond to two aftention questions, where the correct answer could be found in the prompt {e.g. “Please
select option 4 below.”). Records that failed both attention checks were removed. To minimize inadvertent
breaches of confidentiality and misrepresentation of prevalence rates, any analyses with fewer than 10
students were not reported.

4 Participants (Across All Schools)

The §Y2023-2024 SURF survey collected data from 50 high schools (N = approximately 19005 students),
9 middle schools (N = approximately 3686 students), and 2 combined middle/high schools (N =
approximately 651 students).

Enrollment and socio-demographic information for Haverhill High School can be found in the first page of
the Results. Each Results section reports information as self reported by students at Haverhill High School.

5 Contact Information

For questions about the survey, please contact Dr. Randi Schuster (Principal Investigator); 617-643-6673;
rschuster@mgh.harvard.edu.

6 Administration Details at Haverhill High School
. The SURF survey was administered on December 19, 2023,

ETr
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Center For Addiction Medicine Massachusetts General Hospital 101 Merrimac Street, Suite 320 Boston, MA 02114
iDECIDE™ Version 1.0. Copyright © 2021 The General Hospital Corporation. All Rights Reserved
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

7  Result Section 1: Sample Size and Completion

This table shows the completion rates of students by survey section at Haverhill High School. Please note
that the sample size by item within each section may vary based on student completion. 1.1% of students
were opted out by a parent or guardian. '

Table 1: Sample Size and Completion Rates of Student Participants

!I";.".erce_nt';Star;‘eq

Started Survey 100.0

Demographics 99.3
Substance Use 954
Anxiety/Depression 91.9
Suicidal Thoughts and Behavior 977 915
Psychotic Experiences 962 90.1
Emotional Reactivity 932 87.3
ADHD ' 926 86.7
Health 927 86.8
Discrimination 865 . 1.0

Contact 199 18.6

Ve Founding Memibyer, Mass General Brigham MEDICAL SCHOOL
"n‘} A , _ b)
e o it Center For Addiction Medicine Massachuseits General Hospital 101 Merrimac Street, Suite 320 Boston, MA 02114
iDECIDE™ Version 1.0. Copyright ® 2021 The General Hospital Corporation. All Rights Reserved
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Survey of Substance Use and Related Risk Factors in Massachuseits Schools

8 Result Section 2: Demographic Information

Table 2: Demographic Characteristics of Student Participants

- Demographics - Percent (%)
Grade
9 31.1
10 232
11 . 232
12 _ 22.4
Sex
Male 48.2
Female ' 51.8
Gender Identity
Boy/man/male 46,9
Girl/woman/female 47 .4
Gender Diverse 4.1
Not sure 0.4
Don't want to say 1.1
Sexual Orientation
Heterosexual 74.0
Sexually Diverse 175
Not sure 4.1
Don't want to say 4.4
Race i
White 52.8
Asian ' 2.9
Haitian Black African American ' 13.6
Hawaiian Pacific Islander 0.6
American Indian Alaska Native 0.5
Middle Eastern North African 1.4
Maultiple Races 9.2
Other 15.1
Ethnicity :
Not Hispanic/ Latino(a) 56.6
Hispanic/ Latino(a) 43 .4
Place of Birth
United States or U.S. Territory 86.3
Not in the United States 13.7
Adoption Status
Adopted 22
Not Adopted 958
Not Sure 2.0

%\3‘; 5 Massachusetts General Hospital ’

Vi =2 rounding Member, Mass General Brigham MEDICAL SCHOOL
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Survey of Substance Use and Related Risk Factors in Massachusetis Schools

9 Result Section 3: Emotional Distress

Please see the Appendix for relevant citations.

Table 3.1: Questions and Analytic Coding for Symptoms of Anxiety and Depression

Domam

o weeks how often  Not at All Several Days The response optmns were coded

Symptoms ) Pétient Health

las

of anxiety  Questionnaire  have you been bothered by: More Than Haif the as 0, 1, 2, and 3, respectively.

and 4-Item (PHQ-4) 1. Feeling nervous, anxious or on  Days; Nearly Every Day The PHQ-4 total score was

depression edge? ' determined by adding together
2. Not being able to stop or control the scores of each of the 4 items.
worrying? : Scores were rated as nonmal {0-
3. Feeling down, depressed or 2), mild (3-5), moderate (6-8),
hopeless? and severe (9-12). Total score >3
4. Little interest or pleasure in doing for first 2 questions suggests risk
things? for anxiety, Total score >3 for

last 2 questions suggests

depression.

Table 3.2: Questions and Analytic Coding for Psychotic Experiences

Psychot:c Adolescent Have these expenences ever happened to you!

; The response options
experiences Psychotic- 1. Some people believe that their thoughts can be read by another Maybe;  were coded as 0, 0.5,
Like person. Have other people ever read your mind? Yes/ and 1, respectively.
Symptom 2. Have you ever had messages sent just to you through TV or Definitely The APSS total score
Screen radio? was determined by
(APSS) 3. Have you ever thought that pcople are following or spying on adding together the
you? scores across each of
4. Have you ever heard voices or sounds that no one else can hear? the 7 items, with
5. Have you ever felt you were under the control of some special scores =2 suggestive
power? of risk for psychotic
6. Have you ever seen things that other people could not see? experiences.

7. Have you ever felt like you had extraspecial powers?

. {fjj Massachusetts General Hospital HARVARD |DEC IDE‘“

== Founding Member, Mass General Brigham MEDRICAL SCHOOL
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Center For Addiction Medicine Massachusetts General Hospital 101 Merrimac Street, Suite 320 Boston, MA 02114
iDECIDE™ Version 1.0. Copyright © 2021 The General Hospital Corporation. All Rights Reserved




thoughts
and
behavior

Table 3.4: Questions and Analytic Coding for Past

Supports

Domiin.

Access to
formal and
informal
mental health
support

Suicidal N/A

Adapté:i
version of the
Actual Help
Seeking
Questionnaire
(AHSQ)

Survey of Substance Use and Related Risk Factors in Massachusetis Schools

Table 3.3: Questions and Analytic. Coding for Suicidal Thoughts and Behavior

Sometimes people feel ééﬁeﬁfeééed about the future that thE:)}“
may consider attempting suicide, that is, taking some action to
end their own life. During the past 12 months...

1. Did you ever have thoughts about killing yourself (ending your
life)?

2. Did you think about how you would kill yourself?

3. Did you try to kill yourself?

4. Did you hurt yourself on purpose without trying to kill
yourself?

fion -

In tﬁ; ;past 12 rﬁonths, which 1 Have Not Talked With Anyone; Parent Or

suicidal thoughts
(i.e., ideation),
development of a
suicide plan, suicidal
behavior/attempt, and
non-suicidal
self-injury (NSSI).
The response options
were coded as 0 and
1, respectively. Items
were analyzed as
presented.

Year Access to Formal and Informal Mental Health

Items were

of the following people have Caregiver; Other Relative/Family Member; analyzed as
you talked with about your  Friend or Romantic Partner; presented.
mental or emotional health  Teacher/Coach/School Administrative Staff;

(for example, for your School Counselor; Mental Health Professional

feelings, mood, or {Outside of School); Pediatrician; Minister or

behavior)? Check all that Religious Leader; Phone/Text Helpline;

apply. Online/Social Media Support Group; Emergency

Room, Inpatient, or Residential Services;
Substance Use Detox or Rehab Center; I've
talked with another person not listed above

MEDICAL SCHOCL

8§ HARVARD i[%mc%t OAS
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

Figure 1: Rates of Psychiatric Symptoms in Full Sample
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Figure 2: Rates of Symptoms of Depression/Anxiety (PHQ-4 scores > 3) Distributed by A: Grade, B: Sex,
C: Sexual Orientation, D: Gender Identity, E: Race, F: Ethnicity
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t To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, any
analyses with fewer than 10 students were not reported.
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

Figure 3: Rates of Psychotic Experiences (APSS scores > 2) Distributed by ‘A: Grade, B: Sex, C: Sexual
Qrientation, D: Gender Identity, E; Race, F: Ethnicity
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+ To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, any
analyses with fewer than 10 students were not reported.
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

Figure 4: Rates of Suicidal Thoughts and Behavior {At Least 1 of 4 SI Questions Coded as “Yes™),
Distributed by A: Grade, B: Sex, C: Sexual Orientation, D: Gender Identity, E: Race, F: Ethnicity
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+ To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, any
analyses with fewer than 10 students were not reported,
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

Table 4: Access fo Formal and Informal Mental Health Supports in the Past Year Among Students in Full
Sample, with Symptoms of Depression/Anxiety, and with Daily/Near Daily Substance Use

wing people
or emotional -

I Have Not Talked With Anyone 24.5 200 11.6

Parent Or Caregiver 42.2 50.0 51.6
Other Relative/Family Member 19.9 257 284
Friend or Romantic Partner 422 55.7 61.1
Teacher/Coach/School Administrative Staff 10.1 14.9 17.9
School Counselor 8.8 15.1 13.7
Mental Health Professional (Outside of School) 12.5 21.0 242
Pediatrician 9.6 14.3 16.8
Minister or Religious Leader 0.8 Lo 2.1
Phone/Text Helpline 2.5 4.5 9.5
Online/Social Media Support Group 22 35 3.2
Emergency Room, Inpatient, or Residential Services 1.7 25 3.2
Substance Use Detox or Rehab Center . 0.5 0.6 2.1
I've talked with another person not listed above 1.9 2.7 32
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

10 Result Section 4: Substance Use

Please see the Appendix for relevant citations.

Table 5.1: Questions and Analytic Coding for Lifetime Substance Use

Doinain’ estion e
e S option§: oding
Lifetime  N/A " Have you ever used/tried: No; Yes Thé“response
use L. at least one full drink of alcohol? options were
2. marijuana? coded as 0 and
3. a vape for nicotine or flavors? _ 1, respectively.
4. smoking a cigarette? Items were
5. smoking a cigar, cigarillo, or little cigar? analyzed as
6. smokeless tobacco? presented.
7. prescription drugs not used as prescribed (e.g., Adderall, Ritalin, Xanax,

oxycodone, codeine)?

8. hallucinogens or dissociative drugs (e.g., mushrooms, LSD, Acid, PCP,
ketamine, DXM)?

9. club drugs {e.g., Ecstasy, MDMA, Molly, GHB)?

10. cocaine (e.g., powder, crack, or freebase)?

11, methamphetamine {(also called speed, crystal ineth, crank, ice, or meth)?
12. heroin or fentanyl (e.g., smack, junk, or China White)?

13. inhalants {¢.g., whippets, snied glue, breathed the contents of aerosol
spray cans, or inhaled any paints or sprays)?

14, anabolic steroids (e.g., juice, pumpers, tren, dbol, roids)?

15. 1 have never tried any of the above drugs

Table 5.2: Questions and Analytic Coding for Past 4-Week Substance Use

Domain % Me " Quest ' Response optio Iytie coding £ v
Frequency  N/A In the past 4 weeks (on average), how often did 0 tiﬁ'ieg;manSrmOnce; The “response options were coded
of past you: Less than once a 280,1,2,3,4,5,and 6,
4-week use 1. drink alcohol (at least 1 full drink, not just a week; On at least one  respectively, Options 1-6 were
sip)? ) day a week; 2-3 days aggregated to reflect current (past
2. use marijuana? aweek; 4-6 daysper  30-day) use. Options 0-2 were
3. use a vape for nicotine or flavors? weel; Evervday aggregated to reflect use less than
4. smoke cigarettes? 1 day/week. Options 3-4 were
5. smoke cigars, cigarillos, little cigars? aggregated to reflect use 1-3
6. use smokeless tobacco? days/week. Options 5-6 were

aggregated to reflect daily/near
daily substance use.

&1 Massachusetts General Hospital §

W . /\/Q_/’,\"\\/\,,:\, X s
=== Founding Member, Mass Gengral Brigham H ARVAR D { D EC I D E gfﬁ.é}z‘%

&Y MEDICAL SCHOOL et
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Survey of Substance Use and Related Risk Factors in Massachuseits Schools

Table 5.3: Questions and Analyﬂc Coa’mg Jfor Intent to th Substance Use

iy‘ éon'é'idering quitﬁng '

Intent to " In the next 4 Weekﬁ, ar‘e&

quit or reducing... to reduce (but not were coded as 0, 1,
reduce in next 1. your use of alcohol? quit) [substance] use and 2, respectively,
4 weeks 2. your use of marijuana? in the next 4 weeks;  Ttems were analyzed as
3. your use of vapes for nicotine or flavors? Yes, I'm ;Slanning to  presented,
4. your use of cigarettes? quit [substance] use
3. your use of cigars, cigarillos, or little cigars? completely in the next
6. your use of smokeless tobacco? 4 weeks ’

Table 5.4: Questions and Analytic Coding for Craving

Cravmg (for N/A How soon after vou wake up do you want (or have alcra‘viné) 10min; " The tjésponse dptlons were

cannabis to: 11-3Imin; codedas 1,2,3,4, and 5,
[marijuana] 1. use marijuana? 31-60min; ° respectively, Options 1, 2,
and tobacco 2. use a nicotine/tobacco product of any kind? Thour ot more; and 3 were aggregated to
only) Never reflect craving within the

“first hour. Option 4
reflects craving more than
1 hour later, and option 5
reflects never having a
craving.

Table 5.5: Questions and Analytic Coding for Psychonc Experiences During Intoxication

Doruaii"  Méasire: e

Experlences' N/A During or after u g A ow often ha{'e ydil: The response optlons

of psychosis 1. felt anxious or paranoid? time to time; are coded as 1,2, 3, 4,

during 2. seen, felt, or heard things that were not really Sometimes; More often  and 5, respectively.

intoxication there (i.¢., hallucinations)? than not; Almost always Options 2-5 were

{for cannabis or always aggregated to reflect

only) having symptoms
during cannabis
intoxication.

Table 5.6: Questions and Analytic Coding for Substance Use on School Property

Substance use N/A B buring the pasf 12 months, have you used “ "f\'lo',: Yes o The response optioné are coded’

on alcohol, marijuana, nicotine (vapes, cigarettes, as 0 and 1, respectively. Items
school etc.), or other drugs on school property? were analyzed as presented.
property :

-,.-= Founding Member, Mass General Brigham MEDICAL SCHOOL
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Survey of Substance Use and Related Risk Factors in Massachusetis Schools

10.1 Alcohol

Figure 5: Rates of Lifetime and Current (Past 30-Day) Alcohol Use in Full Sample
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Figure 6: Rates of Lifetime and Current (Past 30-Day) Alcohol Use Distributed by A: Grade, B: Sex, C:
Sexual Orientation, D: Gender Identity, E: Race, F: Ethnicity
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t To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, any
analyses with fewer than 10 students were not reported.

Table 6: Percent of Students with Current Alcohol Use (N = 135) with Plans to Quit or Reduce Drinking in
Next 4 Weeks

In the.hé&itl{'ﬁ\}véﬁks, are :ji?;ouf?Serinuzs'ly' considering quitting or red g_m_g‘":';bur use of_-i_ilqﬁ_@iho | P
No
Yes, I'm planning to reduce {but not quit) in next 4 weeks
Yes, I'm planning to quit completely in the next 4 weeks
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

10.2 Cannabis

Figure 7: Rates of Lifetime and Current (Past 30-Day) Cannabis Use in Full Sample

B i 0 s 0 1

= 75

5 50 i
@ H
g 25 19.2 4.7 33 3.9
o 0 P N T ey H

Lifetime Past 30 days
Yes Less than 1 dayiwesk 1-3 dayshweek Daityinear daily
Frequency : :

Figure &: Rates of Lifetime and Current (Past 30-Day) Cannabis Use Distributed by A: Grade, B: Sex, C:
Sexual Orientation, D: Gender Identity, E: Race, F: Ethnicity
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t To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, any
analyses with fewer than 10 students were not reported.

Table 7: Percent of Students with Current Cannabis Use (N = 122) with Plans to Quit or Reduce Drinking
in Next 4 Weeks : '

pﬁi,;Ee_fiﬁﬁsly consi'('ler._i“ng-qultﬁfiéi_'df..r'éducixig ye

537

Yes, I'm planning to reduce (but not quit) in next 4 weeks 33.1
Yes, I'm planning to quit completely in the next 4 weeks 13.2
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Survey of Substance Use and Related Risk Factors in Massachusetis Schools

10.3 Electronic Cigarettes

Figure 9: Rates of Lifetime and Current (Past 30-Day) Electronic Cigarette Use in Full Sample
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Figure 10: Rates of Lifetime and Current (Past 30-Day) Electronic Cigarettes Use Distributed by A: Grade,
B: Sex, C: Sexual Orientation, D: Gender Identity, E: Race, F: Ethnicity
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t To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, any
analyses with fewer than 10 students were not reported.

Table 8: Percent of Students with Current Electronic Cigarette Use (N = 105) with Plans to Quit or Reduce
Drinking in Next 4 Weeks

i the mext 4 weeks, ar

ldel‘mg nitting or fédu‘ciﬁ_g your use of elec ;ghz - Percent

rettes?. 0 : : G : - » < (%)
No 28.8
Yes, I'm planning to reduce (but not quit) in next 4 weeks 24.0
Yes, I'm planning to quit completely in the next 4 weeks 47.1
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10.4 Cigarettes

Figure 11: Rates of Lifetime and Current (Past 30-Day) Cigareties Use in Full Sample
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Figure 12: Rates of Lifetime and Current (Past 30-Day) Cigarettes Use Distributed by A: Grade, B: Sex, C:
Sexual Orientation, D: Gender Identity, E: Race, F: Ethnicity
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+ To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, any
analyses with fewer than 10 students were not reported.

Table 9: Percent of Students with Current Cigarette Use (N = 18) with Plans to Quit or Reduce Drinking in
Next 4 Weeks

In the next 4 weeks,
No

‘you seriously considering qulttlng orreducmgyour use 'ilf%(:_lgar:t'_efi't"‘es".’_l_Pé‘i't_:éllt-{"_/;;E:):E

58.8
Yes, I'm planning to reduce (but not quit} in next 4 weeks 23.5
Yes, I'm planning to quit completely in the next 4 weeks 17.6
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10.5 Cigars

Figure 13: Rates of Lifetime and Current (Past 30-Day) Cigar Use in Full Sample
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Figure 14: Rates of Lifetime and Current (Past 30-Day) Cigars Use Distributed by A: Grade, B: Sex, C:
- Sexual Orientation, D: Gender Identity, E: Race, F: Ethnicity
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¢ To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, any
analyses with fewer than 10 students were not reported.

Table 10: Percent of Students with Current Cigar Use (N = 17) with Plans to Quit or Reduce Drinking in
Next 4 Weeks

ring quitting or reducin

Yes, I'm planning to reduce (but not quif} in next 4 weeks
Yes, I'm planning to quit completely in the next 4 weeks
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10.6 Smokeless Tobacco

Figure 15: Rates of Lifetime and Current (Past 30-Day) Smokeless Tobacco Use in Full Sample
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[To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, no other

analyses reported given <10 students in this school endorsed Lifetime and Current (Past 30-Day) Smokeless
Tobacco Use]

Table 11: Percent of Students with Current Smokeless Tobacco Use (N = 7) with Plans to Quit or Reduce
Drinking in Next 4 Weeks

[To minimize inadvertent breaches of confidentiality and misrepresentation of prevalence rates, no other
analyses reported given <10 students in this school endorsed current (past 30-day) smokeless tobacco use]
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10.7 Craving

Students who reported any cannabis (N = 122) or tobacco product use in the past 30 days (N = 147) were
asked how soon after waking up do they want (or have a craving) to use.

Figure 16: Rate of Craving Among Students with Past 30-Day Cannabis or Tobacco Use

a
o - (=]
=] [ <

Percent (%)

<

Never More than 1 hour later | Within firat hour

1 Cannabls

10.8 Psychotic Experiences During Cannabis Intoxication

Students with lifetime cannabis use reported whether they had psychotic experiences during cannabis
intoxication

Table 12: Rate of Psychotic Experiences Durmg Cannabis Intoxication among Students with Lifetime
Cannabis Use (N = 197)

or aft cannabis, fow often have you: cent (%)*
Felt anxious or paranoid : 8.3
Seen, felt, or heard things that were not really there (i.e., hallucinations) 5.4

*having symptoms during cannabis intoxication

10.9 Substance Use on School Property

Students who reported lifetime use of any substance (N = 334) were asked whether they have used
substances on schoof property in the last 12 months. :

Figure 17: Percent of Substance Use on School Property in the Past Year
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11 Result Section 5: Experiences of Discrimination

Please see the Appendix for relevant citations.

Table 13: Questions and Analytic Coding for Experiences of Discrimination Related to Race or Ethnicity

Discrimination Adolescent  Tell us if you have experienced each of the following types of discrimination
related to race Discrimination because of your race or ethnicity, For these questions, we are are only interested in

or ethnicify  Distress Index: occasions when racial-ethnic discrimination was at least partly responsible for your

15-item experience.
(ADDI) 1. You were discouraged from joining an advanced level class because of your race
or ethnicity. )

2. You were wrongly disciplined or given after-school detention because of your
race or ethoicity.

3. You were given a lower grade than you deserved because of your race or ethnicity
4. You were discouraged from joining a club because of your race or ethnicity.

§. Others your é.ge did not include you in their activities because of your race or
ethnicity.

6. People expected more of you than they expected of others your age because of
your race or ethnicity.

7. People expected less of you than they expected of others your age because of your
race or ethnicity. ’

8. People assumed your English was poor because of your race or ethnicity.

9. You were hassled by police because of your race or ethnicity. For example, you
were given a hard time or harassed.

10. You were hassied by a store clerk or store guard because of your race or
ethnicity. For example, you were given a hard time or harassed.

11. You were called racially insulting names because of your race or ethnicity.

12. You received poor service at a restaurant or store because of your race or
ethnicity.

13. People acted as if they thought you were not smart because of your race or
ethnicity,

14, People acted as if they were afraid of you because of your race or ethnicity.

15. You were threatened because of your race or ethnicity.

7 Massachusetts General Hospital §
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experienced (i.e.,
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each item
endorsed,
participants were
asked how
upsetting that
experience was

on a scale of 1-5.
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Table 14: Questions and Analytic Coding for Experiences of Discrimination Related to Personal Identities

Domain ; ens! s 1

Experlences of N."K& N In the past 12 months, have yc;u experienced discrimination No; Yes The response

discrimination related to any of the following other aspects of who you are? options were coded

related to personal Check all that apply. asQand 1,

identities 1. Your gender identity or what others think it is respectively. Items
2. Your sexual orientation or what others think it is were analyzed as
3. Your religion or what others think it is presented.

4. A disability you have or others think you have

5. How much money your family has or how much others think
they have

6. Other

7. T have not experienced discrimination in the last 12 months

._\,.mrm%\j
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lowing types of d

. Iyes;d

experienced. this
SR U Yes (%) | Notarall  Siight
'Educational " o
Discouraged from Jjoining an advanced level class 7 194 269 224 313
Wrongly disciplined or given after-school detention 6.3 6.7 15 13.3 65
Given a lower grade than you deserved 53 6 8 22 64
Peer
Discouraged from joining a club 4.6 163 3935 14 30.3
Others your age did not include you in their activities 3.8 155 286 17.9 38.1
People assumed your English was poor 15.1 326 206 .17 29.8
You were called racially insulting names 25.7 296  20.6 18.2 316
You were threatened 7.4 17.6 14,7 17.6 50
Institutional
People expected more of you than others your age 14.1 29.6 23 17.8 29.6
People expected less of you than others your age 10.2 16.8 16.8 26.3 40
You were hassled by police 4.8 9.1 22.7 20.5 477
You were hassled by a store clerk or store guard 7.7 137 233 219 41.1
You received poor service at a restaurant or store. 5.8 98 176 26.4 43.1
People acted as if they thought you were not smart 11 13.3 19 24.8 429
People acted as if they were afraid of you 93 21.6 25 227 30.6
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Table 16: ADDI Results Among Racially Minoritized Participants (Individuals Who Identify as Anything
Other Than Non-Hispanic/White) (N = 337)

Educational
Discouraged from joining an advanced level class 12,2 15.1 30.2 20,8 34
Wrongly disciplined or given afier-school detention 11.6 6 14 14 66
Given a lower grade than you deserved 8 29 59 206 70.6
Peer
Discouraged from joining a club 7.1 10 433 13.3 333
Others your age did not include you in their activities 13.1 14.3 25 17.9 42.8
People assumed your English was poor 252 31.8 19.6 16.8 318
You were called racially insulting names 39.8 26.4 19.5 18.4 35.7
You were threatened 9.9 10 175 20 52.5
Institutional
People expected mote of you than others your age 212 308 209 13.2 352
People expected less of you than others your age 19 16.2 17.5 25 412
You were hassled by police - 9.2 10.5 18.4 21.1 50
You were hassled by a store clerk or store guard 13.8 11.9 254 18.6 44
You received poor service at 4 restaurant or store. 9.5 10.3 17.9 33.3 38.5
People acted as if they thought you were not smart 19.3 14.3 17.9 214 46.4
People acted as if they were afraid of you 17.2 26 219 219 30.1

Figure 18: Experiences of Discrimination Related to Other Personal Identities in Full Sample
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§ 75- ) 65.6
€
g
1
a
Gender Sexual o - Socloeconomic
dentity Orlentation Religion Disability Status Other None
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12 Remaining figures

Table 17: Mental health percentage across all school

dal T]i';)ughts a .'=_'j'3fel'1a_viq‘if
mographlcs “Plan - ; NSSI
9 287 253 47 232 17.1 125 37 119
10 24.5 24.9 437 24.9 20.4 17.1 6.1 14.3
11 ‘ 35.1 29.8 49 212 241 20 53 13.1
12 309 28 53 174 229 191 64 10.2
Sex
Male 18.7 20.5 373 21.1 16.6 128 3.2 57
Female 40.1 L 325 58.1 226 24.6 206 7.2 18.6
Gender Identity
Boy/man/male 17.5 19.1 358 20.7 159 11.8 33 5.3
Girl/woman/female 37.6 304 555 | 201 213 179 6.2 15.5
Gender Diverse 67.4 65.1 88.4 442 65.1 535 163 51.2
Not sure - * + $ t + t t 1
Don't want o say 50 25 66.7 50 25 333 83 83
Sexual Orientation
Heterosexual 23.5 21.3 41.1 18.1 14.9 119 36 7
_Sexually Diverse 585 48.6 732 333 47.5 355 126 328
Not sure 349 395 72.1 30.2 279 26 7 219
Don't want to say 174 239 47.8 304 8.7 87 22 6.5
Race
White 31.8 259 482 189 21 i56 47 13.1
Asian 22,6 355 484 258 22.6 258 97 154
Haitian Black African American | 26.6 24.5 46.9 28 21,7 21 56 7
Hawaiian Pacific Islander t + $ i i + + *
American Indian Alaska Native t t t $ $ $ b 3
Middle Eastern North African 13.3 6.7 40 133 6.7 - - -
Multiple 35.1 289 55.7 32 26.8 247 93 20.6
Other 264 27 44.7 18.2 15.1 126 5 7.5
Ethnicity
Not Hispanic/ Latino(a) 29.9 26.7 46.2 19.8 214 166 4.6 12.8
Hispanic/ Latino(a) 29.9 27 50.7 24.6 20.3 172 6 12.1
Place of Birth
United States or U.S. Territory 30.1 273 41.7 21.1 21.2 167 5 12.8
Not in the United States 273 252 497 259 189 175 6.3 10,5
Adoption Status
Yes 26.1 26.1 390.1 26.1 17.4 13 87 174
No 29.3 26.2 47.6 212 20.7 166 5.3 12.3
Not Sure 429 429 52.4 429 238 19 - 4.8
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14 Appendix

14.1 SURF Survey Copy

i are. asking .
.iparticipationu' ;

oived In this
asearch, contact:

AT B b,
f

The next few questions will help us to get to know you better.

1. What grade are you in? : .
& 6th grade 1 7th grade 1 8th grade £ 9th grade
1 10th grade LI 11th grade 1 12th grade

2. What month were you born in?
ClJanuary [ February [T March B} Aprit % May 3 June
0 July E-August O Saptember| 7 October [ Novembar [ Decembat

3. What year were you barn in? Please enter a four-dligit year. For exampls, if you were born in 2007, enter
2007.

4. What Is your s6x? This question is asking aboul your sex assigned at birth. This is what the doctor put on
your birth certificate.

£ Male (Boyfman} £l Femnale (Gidiwoman)

5. What is your current gender identity? Please choose the opifon that best describas yau.
BBoy/manimale 0 Girfwomanffemale L1 Transgendér boy/mar/male

£l Transgender girlfwomanfernate [ Non-binary, gandenqueer, or not exclusively male or female
B3 Another gender  ‘CFMNotsure  [31 don't want to say

54, + if another gender not listed here, please specify:
6. Do you think of yourself as: [ Straight or heterosexual [ Gay or Lesbian {J Bisexual
£3 Queer & Pansexuat O Asexual [ Sormathing else U Questioning or still figuring 1t out
&3 | haven't thought about it ort don't know what this quastion means 3 Fdon't want to say

BA. + if something else not liated here, please specify: _-

£ Massachusetts General Hospital {95

f\,ﬂ\
LT A, N
Va ! i Founding Member, Mass General Brigham ﬂﬁ&}z@}%g IDEC'DE Q,ADE:SEE?;“S. 28
7t

°~, P Center For Addiction Medicine Massachusetts General Hospital 101 Merrimac Street, Suite 320 Boston, MA 02114

iDECIDE™ Version 1.0. Copyright © 2021 The General Hospital Corporation. All Rights Reserved




Survey of Substance Use and Related Risk Factors in Massachusetis Schools

7. Are you Hispanic or Latinefa? Someone who is Hispanic/Latino/a usually has family from Cuba, Mexico,
Pusric Rico, South America, Central America, Spain, or another Spanish speaking country. .
LI No, | am: not Hispanic or Latino/a L Yes, | am Hispanic or Latino/a

B. What is your race? Chack aff that apply.
CiWhite [ Haitian, Black or African American [ Aslan 0 Hawallan or Other Pacific islander
L1 American Indlan/Alaska Native [ Middle Eastern/Narth African [ Other

8A. * If you are a raca not listed here, please specify:

9. Were yout born in the United States or a U.S. Territory?
CINe U Yes

If grade @ or highor:
10. Were you adopted?
INe [IYes £ Not sure

11. Please select option 4 below. We are jusf making sure you are paying sttenfion
14
a2
£13
14
0I5

The next section asks a few more questions to help us get to know you befter. These guestions may be
used to link survey records over time, but we will not use this informeation to find out your name.

12, How many older siblings do you have?
£10 (1 amn the oldest siblingor Fhave no siblings) 4 02 O3+

>0
12A. » What month was your oldest sibling born In?
O January  CFebruary O March O April £ May 1 June
2 duly 3 August O Seplember [ Qctober £l Novembar 3 Decembar

13. What is the 3" letter of your first name? Please answer based on.your full name, not nickname. For
example, if your name is Jacob {and your nickname Is Jake}, you would answer C.

14. Do you have a middie name?
LT Ne £l Yes

i yes:
14A. » What is the 1% letter of your middle name? ¥ you have 2 middle names, please give the 1=
Iatter of your 1% middle name. For example, if your middis name was Mellssa, you would answear M.

15. What best doscribes the calor of your eyes?
L1 Black CBrown Blue B Green [Harzel [ Gray

16. What are the first J letters of the street you lived on at the beginning of 5™ grade? Plesse only
answer with letters, nof numbers, For example, if you lived on 20 Siream Court, you would answer “Str.” If you
fived on 123 4" Street, you would answer “Fou”,

- . . /\/{\*\’:\"\\/\;«\, -
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The next section asks about your experience with alcohol (e.g., beer, wine, flavored alcoholic
beverades, liguor such as rum, gin, vodka, or whiskey). For these questions, drinking efcohol doss nof
Include drinking a few sips of aleoho! with family or for religious purposes.

17. Have you ever had at least one full drink of alcohol?

£l Nc_ 1 Yes
IFyas:
1TA. » :g the past 4 weeks {on average), how often dld you drink alcohol {at least 1 full drink, not
just a sip)?
0 times ® On at lpast {1 day per woek
@ Only once ® On 2-3 days per waak
© Less than once per week ® On 4-8 days per week

© Every day

If past 4-week use and reporied biclogical sex Is male:
17A.1. + In the past 4 weeks (on average], on how many days did you have 5 or more

a “In a row" means within a couple of haurs.
@® ODtimes @ On at least 1 day per waek
® Onlyonce . © On 2-3 days per week
© Less than once per week € On 4-6 days per week
@ Every day

I past 4-week use and reported ticlogical sex Is fornale:

17A.2. + In the past 4 weeks (on average), on how many days did you have 4 or more
drinks in a raw? “In a row” means within a coupla of hours.

@ Otimes ® On at least 1 day per woek
® Only onca ® On 2-3 days per week
© Less than once per week () On 4-8 days per waek
© Every day
17A.3. + [n the next 4 woeks, are you seriously eunsldﬁring quitting or reducing your use
of atcohol?
O No

0 Yes, i'm planning to eeduce (bt not quit) alcohot use in the naxt 4 weeks
L Yes, I'm planning to guit alcchol use completely in the next 4 weeks

The next section asks about your experience with marijuana (e.g., pot, weed, cannabls, THC, dab pens,

edibles).
18. Have you ever used marljuana?
O No B Yes
i yas:
18A. *» During your life, how many times have you 0 TorZ | 3109 | 10t018 200r
used marijuana in any of the following ways? fimes | times | times times more
. ] ’ times
A. Smaoked.(itke in a joint or blunt)- [m] 5] fm] O ]
8, Vaped ] a L ] a
L. Bong or waterpipe : ] o i} ] a
D. Used & concentrate or other high potency product {like [ [a] [} a O
hash ofl, dabs, wax, or shatter} )
E. Ate or drank it ("edibles," like in candy, baked goods. O =] [} 5] ]
snacks, or drinks that contain marijuana)

5 Massachusetts General Hospital &
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18B. + Puring your life, how often have Rarely | Fromtime | Sometimes | More Almost
you... ‘ to time “often always-or
than not always
A. ..felt andinus or paranoid during or after =] A 0 ] ]
using marifuana? :
B. ...seen, feit, or heard things that were oo o- 0 - A o
net reaily there (i.e., hallucinations) '
during or after using marijuana?
180. +In the past 4 weaks {on average), how often have you used marfjuana?
@ 0 times © On at least 1 day per week
® Only once ® On'2-3 days per week
© Less than once per week . {) On 4-8 days per week
. © Every day
If past 4-week use: :
18C.1. * In the next 4 weeks, are you seriously conslderlng qutlttng of reducing your use
of marijuana?
i No

I Yes, I'm planning to reduce (but not quit) mad}uana use in the next 4 weaks
I Yes, 'm planning to guit marijuana use completely in the next 4 weeks =

$8C.2. + How soon after you wake up do you want (or have a craving) to use marljuana?
1 | want to use marijuana within 10 minutes of waking up
[ | want to use matijuana within 11 10 30 minutes of waking up
L3 Iwant to use marijuana within 31 fo 60 minutes of waking up
[¥'I want to use marijuana after miore than 1 hour of waking up but sometime during that
day '
£1 | neverfrarely want {or have a craving) to use marijuana

The next asction asks about your experlence with different ways of using nicotine or flavors.

Vapes (for nicofine or flavors}

Vapes include e-cigareties, vape pens, e-cigars, e- hookshs, hookah pens, mods, and other slectronic vapor
products (a.g., Puff Bar, JUL_I.L SMOK, Suorin, Vuse, a_nd b!u)

19. Have you sver used a vape for nleotine or flavers?

O No Yes -
If yas:
19A. + [n the pasg# ks {on average), how often have you used a vape for nicotine or flavors?
® 0 times © On atleast 1 day per week -
® Only once © On2-3 days per week
© Less than once per week ) On 4-6 days per week
© Every day
if past 4-weok use:

18A.1. + In the next 4 weeks, are you saeriously considering quitting or reduting your use
of vapes for nleotine or flavors? o

1 No .

O Yes, I'm pianning to reduce (but not quit} my use of vapes in the next 4 weeks

OI Yes, I'm planning to quit use of vapes completely in the next 4 weeks

Clgarettes

20. Have you ever tried smoking a clgarette?
O:-Ne 0 Yes-

= L L0
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I yas;
‘20A. * In the past 4 weeks {on average}, how often have you smoked cigarettes?
@& 0 times ® On:at least 1 day per week
& Only once ® On 2-3 days per week
© Less than once par wesk ® On 4-6 days per waak
: o © Every dav
I past 4-week use:
20A.1. ¢ In the next 4 weeks are you ssrioua!y cunsldering guitting or raducing your use
of cigarottes?

B No _ . .

0 Yes, I'm planning to reduce (but not quit) smoking cigarettes in the next 4 waeeks

£3 Yes, I'm planning to quit smoking cigarettes completely in the next 4 weeks
Cigars, clgarifios, or little cigars {o.g., Black & Mild, Swisher vaeef. Philiies, Backwooils)

21. Have you ever tried smoking a clgar, cigaritlo, or little cigar?

CiNe .  ClYes
if yes:
2?A + In the past & weoks {on average), how often have you smoked cigars, cigatlllus or little
cigars?
@& 0 times. © Onat laast 1 day per week
& Only onca ® On 2.3 days per week
© Less than once per waek € On'4-8 days per week
© Every day
if past 4-week use:
21A.1. + In the next 4 weelts, are you serously conslderlng quitting or reducing your use
of cigars, cigariltos, or lttle clgars?
EI No ) .
O Yes, I'm planning 1o reduce (but not quit) smoking cigars, cigarillos, or litile cigars in
the next 4 weeks
£ Yes, 'm planning to quit smoking cgars, cigarillos, or litle cigars completely in the
next 4 weeks

Smokeless tobaceo (e.gy., chowing tobacco, snuff dip, snus or dissolvable tobacco products}

22, Have you ever used smokeless tobacca?

1 No O Yes
If yos: '
22A, + In the past 4 weeks {on average), how often have you usad smokeless tobacco?
@ 0 times @ Onvatisast 1 day per week
® Only onca ® On 2-3 days per waek
© Less than once per week ® On 4-6 days per waek
© Every day :
I past 4-week use: o
2ZA.1. # In the next 4 weeks, are you gericusly considering quitting or reducing your use
of smokeless tobacco?
I No
[} st I'm planning to reduce (but nol quit} usin. smokeless tobaceo in the next 4
woeks

[ Yes, I'm planning to quit using smokeless tobacco completely in the next 4 weeks

When pasf 4-week use of a any nicotine product Is endorsed;
These next questions are about your experiences across all hicotine/tobacco products you have used

in the past 4 weeks.
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23.1n the past 4 weoks, what flavor{s) were In the nlcotine/tobaccs products you used (including o-
cigarettes or nicotine vapes)? Check all that apply. _

CI Fruit, candy, or aleoho! flavors {e.g., cherry, vanilla, citrus, peach, pifia colada, bubble gum, blue

mist, fizzy pop, ete.)

0 Mint, menthol or wintergreen flavors

[3 Clove or spice flavors

3 Plain or tobacoo

[} Not stre

24, !-:(?\v: :oon after you wake up do you want (or have a craving) to use a nicotine/tobacco product of
any kin
1 | want to.use a nicotineftobaceo praduct (including e-cigarettes) within 10 minutes of waking up
1| want o use a nicotine/tobacco product (including e-clgareties) within 11 to 30 minutes of waldng up
3 | want to use a nicotineftobacco product (including e-cigarettes) within- 31 1o 80 minutes of waking up
{3 | want to-use a nicotineftobacco product (including e-cigarettes) after more-than 1 hour of waking up
but sometime during that day
I | never/rarely want {or have a craving) to use a nicotineflobacco. product

The next section: asks about your experlences with other drnigs.

25. Have you ever fried any of the followinyg other drugs in your life? Chack ail that apply.
O Prescription drugs not used as prescribed (e.g., Adderall, Ritalin, Xanax, oxycodone, codelne)
(I Halluclnogens or dissoclative drugs (e.g., mushrooms, L8D, Acid, PCP, ketamine, DXM)
2 Club drugs (e.q., Ecstasy, MOMA, Molly, GHB)
(I Cocathe {e.g., powder, crack, or fraebase}
] Methamphetamine (also called speed, crystal meth, crank, ice, or meth)
L Heroin or fentanyl (e.g., smack, Junk, or China Whits)
3 inhadants {a.g., wﬁippets aniffed glue, treathed the contents of asrosol spray cans, ¢r inhaled any
palnts or sprays)
£ Anabuollc sterolds {(e.4., juice, pumpars, tren, dbol, rolds)
1 1 have not used any of the above drugs

26. Please select opﬂon 2 below. We arwe just making sure you are stilf paying attention!
(WE]
0.2
33
04
as

¥f grade 3 or higher: _
The next section asks about experiences related to discrimination.

27. After each statoment, tellus if | Have you If yes o having experienced sach time: Did it upset you?
you have experienced sach of the | experience

following types of discrimination | d this? Not | Siightly | Moderately | Conslderably | Extremely
because of your race or ethnicity. at
atl

| Remembar, for these guestions, wa
are only interested in occasions
wher racial-sthnie discrimination
was at least parily responsible for

_ your experience. :
A. You ware discouraged from No | Yes | O i ] &1 ] - [}
joining an advanced lavel class. .

=z Feunding Member, Mass Generat Brigham MEDICAL SCHOQI.

PRASEESS TurDUTH
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

" B. You were wrongly discipiined or No | Yes | [ (] [m] a [}
| given after-sehool detention. 1 .
€. You wera glven a lower grade No | Yes | O i (@ i (W
than you dasarved. .
D. You were discouraged from No | Yes | [ g W} a i}
jeining & elub.
E. Others your age did not include No | Yes | LI (] [} i} ]
yout in their activilies.
F. Paople expected more of you No | Yes | 11 [ &} (1] ]
than they expected of others your
| age.
G. People expected less of you than. | Ne | Yes | [ (]
they expected of others your age.. | _ .
H. Peaple assumed your English No | Yes | L (] [}
was poor, - i :
L. You were hassled by police. For No | Yes | LI 0 [m] (] 3]
axample, you were given & hard
fime or harassed. L
J. You were hassled by astere clerk | No | Yes | O O a a 3]
or stare guard. For exampls, you i
were given a hard ime or harassed. |
K. Youwere.called racially Insultng | No | Yes | O O ] (W] ]
names. : .
L. You received poor service al a - Mo | Yes | O O O a =}
restaurant or store. |
M. Paople acted as if they thought No | Yes | [ O ] W] [M]
you were not smart. _
N. People acted as if they were . No | Yes | O O & i i}
afrald of you. ' ‘ . I
Q. You were throatened. No | Yes | 1 ] £l : (] [w}

28, In the past 12 months, have you experlenced discrimination related to any of the following other
aspects of who you are? Check all that apply.

£ Your gender identity or what oihers think it is

EYYour sexual oriantation or what others think it is

B Your refigion er what others think it is

E} A disability you have or others think you have

O3 How much money your famiily has or how much others think they have

O Other

11 have not experienced discrimination in the last 12 months:

28A. » If other, please specify:

‘i’he next section asks a!ibu't your emotionat and phys'icai heal(h.

23, Over the fast Zﬁgéﬁs, how often have you beers | Notatall “Several More than Neady

bothered by: T . days half the days | every day
A. Feslfing down, depressed, or hopeless? [W] [m] = [
B. Litfle interest or plaasure in doing things? (W] ] il ]
C. Feeling nervous; anxious, or on edge? [] Li ful] O
. Not being able to stap or.control worrying? a. G 0 ]
| 30. 'Scmeﬂmes ;ﬁeopié feel so depressed about the fuiure that they may ' No Yag
consider dttempting suicide, that Is, taking some action to end thelr own life.
During the past 12 months....
_A..did you ever have thoughts about kitling yourself {ending your fife)? -0 g
B. ... did you think about how you would kill vourself? i} ]
i S e
A £5 Massachusetts General Hospital HARV. ™ -
{V‘l‘? E g Founding Member, Mass General Brigham P MED](;RA]_ Sé&]o:z | D EC [DE ecosss ,,,,WJ,,%,§
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

C. ... did you by to kil yoursei? [m] =]
D. ...did you hurt yourself on putpose without irying to kill yourself? 0 0
If you are having thoughts or feelings of sulcide, pleass know there are people whao can help. Heve are
somo numbars you ¢an use 24 hours a day, 7 days a weok to talk to someone who cares.
¢ Crisls Text Line: 741741
» National Sulcide Prevention Lifellne: 3-8-8

Please also make sure to talk to a trusted adult if you ever feel Hke you cannot keep yourself safe or
need extra support.

31. Have those expsirlences ever h'appened to you? No, never | Mayhe Yes,
definitaly

g

A. Bome peoplé believe that their thoughts can be read by arother person. ] [w]
Have other people ever read your mind? '

8. Have you ever itad messages sent just {o you through TV or radio?

C. Have you ever thought that people are following or spying on'you?

D. Have you ever heard voices or sounds that no one else can hear?

E, Have you ever fell you were under the control of soime spetial power?
F. Have you ever sacn things thet other people could not see?

G. Have you ever felt fike you had extra-special powers?

o0 o) 0 Of oy
0 0oooo
00O &) 0] (L

32, Please rate the following statements based on | Notatall | Alile | Somewhat | Alotlike | Camplately
how you experience emotions on a regular basig. | lkeme | lkeme tike me
A. When something happens that upsets me, it's ali |
can think about for a long time.
B. My feelings get hurt easily.
C. When | experience emotions, | feel them very
stronglyfintensely.
D, Whisn 'm elmimnaliy upset my whole body gets
physicaily upset as wel
E. | tend to get very emahonal very easlly.
£. | experience emgotions very strongly.
G. | often feel exiremely anxious.
. When 1 feel emetional, 's hard for me to imagine
fealing any cther way.
1.~ Even the fittlest things make me emotional.
J. If i have a disagreement with someone, it takes a
long time for me {o get over it.
K. When | am angry/upset, it takes:me much longer than
most people to calm down.
L. | getangry at people very easlly.
M. am oftef: bothered by things that other people don't
react to.
N. fam eastty agitated {shaken up or botherad).
Q. My emotions go from neutral {neither happy or-upset}
to extreme in an instant.
P. When something bad happens, my mood changes
very quickly. People tell me | have a very short fuse.
0. Pecple tell me that my emotions are often too intense
for the situation.
R. 1am a very sensitive person.
8. My moods are very strong and powerful.
T. 1 often get so upsat it's hard for ma to think straight.
U, Other people teli me I'm overreacting.

m]
Oj
O

oooo o o oo oo o oo Oooo o g0
aono o o oo oo o oo oooo o oo
ooon o o oo oo o oo gooo o oo o3

looloinl of o oo oo o oo odoo o Qo mg

pooo of o oo oo o oo gooon o oo

33. Sinte you were a youny child, how often have the Nolatal | Sometimes Often
following been true:
Al have imuhte_pay_ring gitention at school. ] [m] [m]

O
3

i Massachusetts General Hospital g
= Founding Member, Mass General Brigham
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Survey of Substance Use and Related Risk Factors in Massachusetts Schools

B. | make mistakes in my school work bacause | rush.through
it.

C. My teachers think.{.am not listening in class.

D. it's hard for me to finlsh my work.

E It's hard for ma to keep {rack of things and stay organized.

F. | fidget a [ot in my seal.

G its hard for mea to stay in my seat.

H. If's hard for me o be.quiet. ]

I, i's hard for me to wait my turn or wait in line.

J. | interrupt peopie a lot in conversations.

OooooOoo0 o
oooooGoo o

goooooao o
ooooiojodo o

34. How often do you get a real kick out of doing things that are a little dangerous?
" O Never £1 Seldom ] Sometimes 3 Always

35. How often do you like to test yourself by doing somothing a i%ttla_ risky
£3 Never £l Seldom [ Sometimes £ Always

36. In the past 12 months, have you been prescribed a medication for your mental or emotional health
{for example, for your feelings, inood, or behavior)?
[ No ‘TYes O Notsure

37. In the past 12 months, which of the foliowing people have you tatked with about your mentai or
emotional health {for example for your feelings, mood, or behaviar)? Check all that apply.

Parent or caregiver

Other refativeffamily member

Friend or romantic pariner

Teacher/CaachiSchool Administrative Staff {e.g., principal, vice principal, dean)

School Counselor

Mental health. professional cutside of schoot {e.g. psychologist, soclal worker, counselor)
Padiatriclan

Minister or refigious leader {e.g. Priest, Rabbl, Chaplain)

Phoneftext helpling (e.g. Lifeline)

Onlinefsocial media support group

Emergency room, Inpatient or residential services

Substance use detox or rehab center

I've talked with another parson not Iistad above about my mood or feelings in the past year {please
itat in space providad) :

O | have not talked with anyone about my mood or feelings in the past year

I:IEJEJEJ.-EICEEJCEEJEI&EJEIEE

37A. + i yourhave talked o someone else not llsted here about your feelings, moad, or
behavior, please specify: .

38. During the past 7-days, on how many days were you physicaily active for atotal of at least 60
minutes per day? Add up all the time you spant in any kind of physicel activity thet Increasad your hear rete
and made you breaths hard soma of the time.

O Odays £l 1 day 002 days O 3 days

£l 4days - LI5days {16 days 17 days

This last section asks about your experiences at school.

39. During tha past 12 months, did you play on & school sports team?
O Ne B Yes

40. During the past 12 months, how would you describe your grades in schoo!?
£ Mostiy A's [ Mostly B's O Moztly C's

O Ay

%3‘; &5 Massachusetts General Hospital

‘,..—..i Founding Member, Mass General Brigham

e
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Haverhill

Haverhill Historical Commission, Room 309
Phone: 978-374-2344 Fax: 978-3 7ftH2332
aherlihy@ecityofhaverhill, m\

October 3, 2024

Thomas §. Suilivan, President
Haverhill City Council
4.Summer Street

Haverhill, MA 01830

RE: Haverhill Powder House

Dear President Sullivan;

2

The Haverhill Historic Commission is pleased to announce that at its meeting on Septe
the Massachusetts Historic Commission formally approved the placement of the Powder House (91
Powder House Avenue) onto the National Register of Historic Places. The recommendation has been
forwarded to the Department of the [nterior for registration.

The designation, among other things, allows the City to pursue State and Federal Historic Preservation
grants to renovate this aging structure.

The Historic Commission appreciates the past support of the City Council for this initiative.

I 'am sending this letter of hehalf of the Historic Commission and Chair Peter Carbone as directed at its
monthly meeting on October 2, 2024,

Sincerely, B

Andrew K. Herlihy, Community Development Division Director,
on behalf of the Haverhill Historic Commission




The Commonwealth of Massachusetts
~William Franeis Galvin, Secrerary of the Commonwealth
Massachuserts Historical Commission

September 20, 2024

Joy Beasley

Keeper

National Register of Historic Places
Department of the Interior

National Park Service

1849 C Street NW, Stop 7228
Washington, DC 20240

Dear Ms. Beasley:
Enclosed please find the following nomination form:
Haverhill Powder House, Haverhill (Essex County), Massachusetts

The nomination has been voted eligible by the State Review Board and has been signed by the
State Historic Preservation Officer. The owners of property were notified of pending State
Review Board consideration 30 to 75 days before the meeting and were afforded the opportunity
to comment. '

Sincerely,

Ben Haley
National Register Director
Massachusetts Historical Commission

enclosure

cc: - Melinda Barrett, Mayor of Haverhill
' Peter Carbone, Chair, Haverhill Historical Commission -
Paul Howard, Chair, Haverhill Planning Board
Andrew Herlihy, Director of Community Development, City of Haverhill

220 Morrissey Boulevard, Boston, Massachusetts 02125
(617) 727-8470 « Fax: (617) 727-5128

www.sec.state.ma.us/mhc




The Commonwealth of Massachusetts
William Francis Galvin, Secretary of the Commonwealth
Massachusetts Historical Commission

August 21, 2024

Sarah Moser

Director

Haverhill Public Library
99 Main Street
Haverhill, MA 01830

RE: National Register nomination / Haverhill Powder House, Haverhill

Dear Ms. Moser:

Enclosed is a draft National Register nomination for the Haverhill Powder House, Powder House Avenue,
Haverhill. The nomination will be considered by the Review Board of the Massachusetts Historical =~
Commission (MHC) at its next quarterly meeting, to be held on Wednesday, September 11, at 1:00 p.m.

Information on how to attend this meeting can be found on the MHC website closer to the meeting date.

The nomination for this property was prepared by a graduate student at Boston University in conjunction

with staff of the Massachusetts Historical Comrmss:on

Wé would appreciate your placing the nomination and supporting materials in a location easily accessible
to. the general public. For further mformatmn on the nomination and on the National Register program,

please contact this office.
Sincerely,

é&ﬂley

National Register Director
Massachusetts Historical Commission

enclosures: Draft nomination
National Register information materials

cc: Chair, Haverhill Historical Commission

220 Morrissey Boulevard, Boston, Msssachusetts 02125
(617) 727-8470 « Fax: (617) 727-5128

www.sec.state.ma.us/mhc




The Commonwealth of Massachusetts

William Francis Galvin, Secretary of the Commonwealth
Massachusetts Historical Commission

August 9, 2024

Andrew Herlihy

Director of Community Development
City Hall, Room 309

4 Summer Street

Haverhill, MA 01830

Re: National Register of Historic Places—Haverhiil Powder House, Haverhill
Dear Mr. Herlihy:

We are pleased to inform you that the Haverhill Powder House, 91 Powder House Avenue,
Haverhill, Massachusetts will be considered by the Massachusetts Historical Commission for
nomination to the National Register of Historic Places. The National Register of Historic Places
is the Federal government's official list of historic properties worthy of preservation. Listing in
the National Register provides recognition and assists in preserving our natjon's heritage.

Listing of this property provides recognition of the community's important historic resources and
assures protective review of Federal projects that might adversely affect the character of the

property.

Listing in the National Register does not mean that limitations will be placed on the property by
the Federal government. Public visitation rights are not required of property owners. The Federal
government will not attach restrictive covenants to the property or seek to acquire it. If a
property is listed in the National Register, the owner may do anything with it that he/she wishes,
unless state or federal funds, permits, or licensing are used, unless State or Federal historic
rehabilitation tax credits, funds, permits, or licensing are used, or unless some other regional
and/or local ordinance or policy is in effect.

In Massachusetts, properties nominated to the National Register are automatically listed in the
State Register of Historic Places. There are no limitations, public visitation requirements, or
restrictive covenants for private properties included in the State Register. State Register
properties owned by municipalities and nonprofit organizations may compete for state
restoration grants.

You are invited to attend the meeting of the Massachusetts Historical Commission at which this
nomination will be considered. The Commission will meet at 1:00 p.m. on September 11, 2024.
Details on how to attend will be posted on the MHC’s website closer to the meeting date. The
Commission meeting is a public meeting and all interested parties are encouraged to attend.

220 Morrissey Boulevard, Boston, Massachuseits 02125
(617)727-8470 = Fax: (617)727-5128
www.sec.state. ma.us/mhc




A draft copy of the Natlonal Register. nommatlon will be avallable at the Haver]:nll Public
. Library. Attached please find notices that expla.m, in greater detail, the results of listing in the
National Register and that describe the rights and procedures by which.ari owner may comment
on or object to listing in, the National Register. Should you have any questions about this
nomination prior to the Massachusetts Historical Cornrmssmn meeting, please contact Ben
Haley, National Regrster Director, at this ofﬁce

Smcerely,

Brona S1mon

State Historic Preservation Officer
: Massachusetts H1st0f1ca1 Commlssmn

| enclosures Rights of Prlvate Property Owners, National Reg1ster Crltena Effects and Beneﬂts
of Listing

" cc: Melinda Barrett Mayor of Haverh111
Peter Catbone, Chair, Haverhill Historical Comrmssmn
"+ Paul Howard, Chalr Haverh111 Planmng Board =
s Dav1d Lewis .




7129/24, 2:52 PM 84 OpenGov

City Council Spemal Permit - Add to a project

ﬁ Explratlon Date J ‘ Active i | Request Changes E i i
| ‘ (/#/explore/request-changes/180661) | —

(Z (/// CCSP-24-10 /Y@d}/ﬁj S{’/ﬂm"fﬂhﬂﬁ '17;3!

d 2024

Ioloé

Details
et Submitted on Jun 25, 2024 at 9:21 am

Attachments
8 files
- IN CITY COUNGIL: AUGUST 6, 2024
g Activity Feed HEARING SCHEDULE FOR SEPT 24, 2024
Latest activity on Jul 26, 2024 Attest:

S licant City Clerk

| Appli 0
1 Melanie Chapman :

7 Location |

™ 98 BRANDY BROW RD, Haverhill, MA 01830

View v [Edlt Workflow 1

(" Special Permit Filing Fee
(B Waived Jun 25, 2024 at 3:32 pm IN CITY COUNCIL: September 24 2Qg4
CONTINUED TO OCTOBER 8 2024
- Attest;
N2 City Clerk

Planning Director Review @
Completed Jun 25, 2024 at 10;53 am &

N4

Completed Jul 26, 2024 at 1:09 pm

City Council Admin Notified
Completed Jun 25, 2024 at 10:55 am

@ City Clerk Review - Hearing Dates Set

hitps:/fhaverhillma.werkflow.opengov.com/#/explore/records/180661 /react-form-details/180661

1/4




NAF '
CITY OF HAVERHILL

INPERVIOUS SURFACE TABLE Rovace 20 oozl ey TRSSD
EMISTING PROPOSED - DEPTH 50° 2355 SAME
HOUSE 1045 1045 AREA 20 AC, 0.53 AC. SAME
DRIVEWY 1210 1270 LOT WD 150°. 92.75' SAME
FRONT YARD a0 43.7 g1t .5
m "2 1432 SOF TARD 25 51.2"? 1526.?'
oL REAR YARD 25 136.2 1320
87 DO, COVERAGE  15% MAX  7.1% 13.2%
WALKWAY PAVERS 965 SF. 9BS SF.
GRAPHIC SCALE DRIVEWAY PAVED 1210 §F 1270 SF.
" r_F GENERAJ,_NOTES:
1mwmmmmmmmum.mzﬁ.mm
( IN FEET ) OF B8t ECSRO,
1ineh = 3 ¢ mwnmﬁmmmmmm
SCALE: 17 = 30' PROPOSED PLOT PLAN
DEED 800K 32744 PAGE 538 OF LAND AT
AREA 0.53 AC. /- 98 BRANDY BROW ROAD
ASSESSOR MAP 439 HAVERHILL, MASSACHUSETTS
BLOCK 5 ' )
LOYS 40, 42, 44 & 45 OCTOBER 2, 2024
ZoNE RS OWNER/APPLICANT:
CHRISTOPHER CHAPMAN
88 BRANDY BROW RD.
HAVERHILL, MA

ROBERT A. MASYS, P.E. . mmm e Ill-l




10/4/24, 9:07 AM

J
City Council Meeting
In Progress
N2
7 :; Meeting Minutes & Decision Filed w/City Clerk e
N Review L)
<
DPW Review = @ Complete ~
Complete
Assignee
| t Robert Ward
Due date
None
Kaitlin Wright Remove Comment - Aug 20, 2024 at 7:36 pm

Second Ad Placement _ MB
Completed Jul 30, 2024 at 3:40 pm N

CpenGov

Abutter Notification MB
Completed Sep 20, 2024 at 12:17 pm =

@Robert Ward This is coming before Council in the coming weeks. Please review
the permit application and review relative to your department, thank you!

Robert Ward Remove Comment « Sep 24, 2024 at 3:54 pm

https://haverhillma.workflow.opengov.comi#/explore/records/180661/931672

3/6




10/4/24, 9:07 AM OpenGov

This project was previously under review under OPENGOV #116571. The last comment
(see below) was on June 21, 2024 from the Water Department (John D'Aoust) and
regarding the impervious area. At this time the applicant has not provided the impervious
area analysis requested.

John D'Aoust

Depending on the plan dimensions used the estimated resulting impervious area
post alteration exceeds 2,500 square feet which is allowed per 255-9.2.5.1. Up to
20% of the lot size is allowed by special permit from City Council per 255-9.2.7.8.
The estimated impervious area caluculation developed for this review follows.
The applicant must provide their own impervious analysis for the approval

process.
Lot Size: 0.529 acres

23043 ST
Watershed Zone: Outside

Zone A
Allowed Ch. 255 Sec.
Impervious Area: 2,500 9.2.5.1
Allowed
Impervious Area Ch. 255 Sec.
with Special 4,609 9.2.7.8
Permit:
Existing
Impervious Area; 2,708 sqft
House: 1238 sq ft
Detached sq ft
Structures: 496 q
Paved Area: 975 sq ft
Proposed
Impervious Area: 3,281 sqt
Existing: 2709 sq ft

24' x 30"
Addition: 1068 sq ft garage +
breezeway

Garage Demo: (496) sq ft

https://haverhillma.workflow.opengov.com/#/explore/records/180661/931672

4/6




10/4/24, 9:07 AM

Proposed
Impervious Area: 3,593

Existing: 2709
Addition: 1380
Garage Demo: (496)

Melanie Chapman

sq ft

sq ft

sq ft

sq ft

CpenGov

28.5' x40
garage +
breezeway

Remove Comment - Sep 24, 2024 at 3:59 pm

 uploaded a survey showing the impervious area. Was there something | missed?

Melanie Chapman

Remove Comment « Sep 24,2024 at 7:36 pm

Robert, Could you please dumb it down for me as to what is required as [ believe |

provided what was requested.

Robert Ward

Remove Comment « Oct 2, 2024 at $:15 am

Please go to the Water Supply Review for further comment on this project.

Step Activity

Robert Ward approved this step

OpenGov system assigned this step to Robert Ward

https://haverhillma.workflow.ocpengov.comf#explore/records/180661/931672
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10/4/24, 9:08 AM OpenGov

Robert Ward Remove Comment - Oct 2, 2024 at 8:58 am

There are no proposed changes to water and sewer service. Please see the water
supply review comments.

Kaitlin Wright Remove Comment « Oct 2, 2024 at 9:0% am

@Robert Ward At present, there are no comments under Water Supply Review.

Step Activity

Rabert Ward approved this step

OpenGov system assigned this step to Robert Ward

https:fhaverhillma.workflow.opengov.com/#/explore/records/180661/231652 4/4




J& City of Haverhill, MA

CCSP-24-10

Water Supply Review
City Council Special Permit

Status: Complete

Assignee: John D'Aoust

Applicant

Melanie Chapman
chapman3918@live.com
98 Brandy Brow rd
Haverhill, Mass 01830
9789143922

Comments

Kaitlin Wright, Aug 20, 2024

Oct 4, 2024

Became Active: Jun 25, 2024
Completed: Oct 3, 2024

Primary Location

58 BRANDY BROW RD
Haverhill, MA 01830
Owner:

CHAPMAN CHRISTOPHERR
98 BRANDY BROW RD HAVERHILL, MA 01830

@Robert Ward This is coming to council in the coming weeks. Please review and comment relative

to your department. Thank you!

Robert Ward, Oct 2, 2024

This project was previously under review under OPENGOV #116571. The last comment (see below) was on
June 21, 2024 from the Water Department (John D'Aoust) and regarding the impervious area. At this time
the applicant has not provided the impervious area analysis requested.

John D'Aoust

Depending on the plan dimensions used the estimated resulting impervious area post alteration
exceeds 2,500 square feet which is allowed per 255-9.2.5.1. Up to 20% of the lot size is allowed by
special permit from City Council per 255-9.2.7.8. The estimated impervious area calucuiation
developed for this review follows. The applicant must provide their own impervious analysis for the

approval process.

Lot Size:
0.529




The plot plan uploaded dated June 7, 2024 lists the building coverage and not an itemized list as
shown in the water department's impervious calculation estimate of 6/21/2024 on the building
permit file 116571, also entered into this file with the comment above. The revised plan lack
sufficient detail on what "BLDG. COVERAGE" includes. Does this include paved areas or other
area? For example, cover decks, swimming pools, hardscaping not designed to be impervious.

Please supply the impervious area pre, and post construction similar to the supplied example.
Melanie Chapman, Oct 2, 2024

Okay, so an updated survey that's shows more in the key would be sufficient? For instance, I'll ask
the surveyor to add the driveway and front walkway? No other surfaces exist.

John D'Aoust, Oct 2, 2024

Yes, a modification to the plan with existing and post construction would be acceptable. Please see
the example below of a plan on another project currently in permitting.

impanviaus Brface Tahl
House ~ IRaRAn gqft ri.
Dieske -~ 397,50 sgit -

-

Priveseay - 28514 g
Wallpgey - 26521 srgft g
F. Additicn - BHEDND  spin

TOTAL - BASEES  sgit B BN

Melanie Chapman, Oct 2, 2024

Got it, Thank you!

Kaitlin Wright, Oct 3, 2024

Updated documents have been uploaded.
John D'Aoust, Oct 3, 2024

The applicant has supplied a revised plan and is within the allowed maximum of impervious surface
area of 20% of the lot size by special permit.

The water department will require the applicant to submit the design of the stormwater infiltration
system as part of final review of the building permit under file 116571. The sysiem is shown on the
revised plan as the "dry well roof top runoff"”.




ST

%) City of Haverhill, MA

CCSP-24-10
City Council Special
Permit

Status: Active
Submitted On: 6/25/2024

Applicant Information

What is Your Role in This Process?¥

Owner

Applicant Business/Firm Phone*

978-914-3922

Applicant Business/Firm City*

Haverhill

Applicant Business/Firm Zip*
01830

July 26, 2024
Primary Location Applicant
98 BRANDY BROW RD
Haverhill, MA 01830
Melanie

Owner

CHAPMAN CHRISTOPHER
R

BRANDY BROW RD 98
HAVERHILL, MA 01830

Chapman

978-914-
3922

chapman3918@live.com

98 Brandy
Brow rd

Haverhill, Mass 01830

Applicant Business/Firm Name*

Melanie Chapman

Applicant Business/Firm Address*

98 Brandy Brow rd

Applicant Business/Firm State*

Massachusetts




Property Information

Proposed Housing Plan Name*

98

How Long Owned by Current Owner?*

22 years

Lot Dimension(s)*

100.25'x 226.00°

Zoning District Where Property Located*

RS - Residential Rural Special

Deed Recorded in Essex South Registry: Block
Number*

19698

Does the Property Have Multiple Lots?*

Yes

IFYES, What Is/Are the Map, Block Lot (MBL)
Number(s)?*

439-5-44,439-5-45,439-5-42, 439-5-

40

Proposed Street Name(s)*

Brandy Brow rd

Type of Dwelling{s) Planned in Project*

Single Family

Registry Plat Number, Block & Lot*

439

Deed Recorded in Essex South Registry: Page*
334

IF YES, How Many Lots?*
4

IF YES, Provide Additicnal Addresses if Different
Than "Location” (or Enter NONE")*

NONE

Thoroughly Describe the Reason(s) for thre Special Permit*

The estimated impervious area post alterations exceeds 2,500 square feed
which is allowed per 255-9.2.5.1. Requesting special permit to be allowed up to

20% of the lot size.




Property Description*®

Single family

Current Property Use*

Residential Housing

TOTAL Number of Parking Spaces Planned*

4

Planned Lot Use

Lot Number*

Lot1

Lot Dimensions*

100.25"x 226.00°

Size of Existing Building(s) on Lot¥
hl'x 21’

Size of Proposed Building(s)*
41.2'x29.2;8.9'x 254"

Extent of Proposed Alterations*

Addition

TOTAL Number of Units Planned®
1

Lot Plat Number, Bock, Lot*

439-5-44; 439-5-45

Number of Existing Buildings on Lot* @
1

Number of Buildings Planned for Lot*

1

Number of Families to be Accommodated*

1

IF OTHER ALTERATIONS, Please Describe*

Reconstructed garage and join to
home with closed breezeway




Types of Units Planned on Lot*

Addition to Existing Home

Special Circumstances

Building Coverage

Front Yard Setback

0

Rear Yard Setback

0

Lot Depth

O

Building Height

[

Open Space

O

Sign Size

O

Other

Number of Units Planned on Lot*

1

Dimensional Variance

O

Side Yard Setback

[

Lot Frontage

O

Lot Area

O

Floor Area Ratio

0

Parking

U

Use




Hearing Waiver

Agrees®

Yes

Agreement & Signature

Agrees*

Office Use Only

# City Council Decision

& Reason for Gouncil's Decision

@& City Council Members Absent

& City Council Members Present

& Continuance Meeting Date

& City Council Hearing Date

& Also Present




& City Councilor Who Seconded Motion & City Councilor Who Made Motion

& City Councilors Who Voted Against & City Councilors Who Abstained

# Continuance Motion Decision & Who Submitted Continuance Request?

& City Councilors Who Voted in Favor

& Number of 12"x18" Mylar Copies # Appeal Expiration Date
& Number of 24"x36" Mylar Copies #& Number of 18"x24" Mylar Copies
Attachments

. . Required
. Written Summary of Project d
% Scanned Document.pdf
Uplcaded by Melanie Chapman on Jun 24, 2024 at 12:13 PM
Required

Copy of Proposed Site Plan

(5 IMG_0525.heic
Uploaded by Melanie Chapman on Jun 24, 2024 at 12:10 PM




Certified Plot Plan

Scanned Document_pdf

Uplcaded by Melanie Chapman on Jun 24, 2024 at 12:11 PM

Description of Project

Project summary.pdf

Uploaded by Melanie Chapman on Jun 24, 2024 at 12:13 PM

Zoning Opinion

98 Brandy Brow rd .png
Uploaded by Melanie Chapman on Jun 25, 2024 at 9:21 AM

Abutters 98 Brandy Brow 439.5.44 incl 40.41.42.45.xlIsx

Abutters 98 Brandy Brow 439.5.44 incl 40.41.42.45.xlsx
Uploaded by Christine Webb on Jun 25, 2024 at 11:09 AM

Mailing labels 98 Brandy Brow 439.5.44 incl 40.41.42.45.pdf

~ Mailing labels 98 Brandy Brow 439.5.44 incl 40.41.42.45.pdf
Uploaded by Christine Webb on Jun 25, 2024 at 11:09 AM

98BrandyBrowBOAPlanChapman3.pdf

98BrandyBrowBOAPlanChapman3.pdf
Uplcaded by Melanie Chapman on Jul 18, 2024 at 12:26 PM

Required

Required

Required




-, Abutter Notification Sy
" Review L

. Second Ad Placement
' Review

J
- City Council Meeting TN
1 =
/' Review “’
Ny
o | Meeting Minutes & Decision Filed w/City Clerk f}},l
~/ Review R
NP
Fire2 Department Review & @ Complete ~ |
Complete
Assignee
Robert Irvine
Due date
/}:%/ None
Robert Irvine Remove Comment - Jun 27, 2024 at 3:18 pm

Residential Single Family

The planning, design and construction of new buildings, renovation of existing
buildings and structures to provide egress facilities, fire protection and built-in fire
protection equipment shall be in accordance with 780 CMR; and any alterations,
additions or changes in buildings required by the provisions of 527 CMR which in
the scope of 780 CMR, 9th edition, shall be made in accordance therewith.

Plans approved by the fire department are approved with the intent they comply in
all respects to MSBC, 780 CMR 527 CMR 1.00, MGL Chapter 148 and any City of
Haverhill ordinance. Any omissions or errors on the plans do not relieve the

https:/thaverhillma. workflow.opengov.comd#explorafrecords/ 18066 1/931668 34




7/20/24, 3:03 PM

CpenGov

Melanie Chapman Remove Comment - Jull7, 2024 at 4:55 pm

Just left a message for Ram to see where their at with those drawings.

Melanie Chapman Remove Comment - Jull8, 2024 at 12:28 pm

Bob, | just uploaded what | believe to be the Plot Plan with the recharge. Please let
me know if that what's being requested, thank you.

Robert Moore Remove Comment - Jull8, 2024 at &:57 pm

Thank you for uploading the new plan. The Water Supply staff and Building
Inspector may request additional information pertaining to sizing of the recharge
system. I'm sure they'll let you know if they have any additional comments. My
involvement in this "Storm Water Review" category is to determine whether the
project complies with C. 219 of the City Code ("Stormwater Management"). Your
project is small encugh that this ordinance will not apply. I'll send the review to the
City Engineer so that he may comment on any other stormwater items. Best of
luck with your project.

This step was assigned to Robert Moore - Jun 25, 2024 at 10:53 am
Robert Moore assigned this step to John Pettis - Jul 18, 2024 at 6:58 pm

https:ihaverhilima.workflow.opengov.com/#/explore/records/ 18066 1/831670

444




7/29/24, 3.03 PM

. QpenGov
applicant of complying with applicable requirements

Driveway must comply with the Public Safety Driveway Design Standard for
Residential Dwellings.

This step was assigned to Robert Irvine - Jun 25, 2024 at 10:53 am
Robert Irvine approved this step - Jun 27, 2024 at 3:18 pm

https:/fhaverhillma.worldlow.opengov.com/#/explore/records/180661/931668 4/4




7/29/24, 2:52 PM OpenGov
( Abutter Notification
[ 1 i

. 7 Review

;f) Second Ad Placement

“.” J Review
¥

/™ City Council Meeting @

../ Review S
¥

f/*« Meeting Minutes & Decision Filed w/City Clerk

‘. / Review
Y

Details

Important: Please Read Before Starting Your Application

THE CITY COUNCIL HAS CHANGED THE DEADLINE FOR SUBMITTING
APPLICATIONS FOR SPECIAL PERMITS. IT IS NOW APPROXIMATELY 6 WEEKS PRIOR
TO THE HEARING DATE. ALSO, ALL APPLICATIONS MUST BE COMPLETE, HAVING
SATISFIED ALL OF THE REQUIREMENTS - BOTH INFORMATION AND ATTACHMENTS
- FROM THE BUILDING INSPECTOR, CITY TREASURER, CITY ASSESSOR AND CLERK
OF THE BOARD. INCOMPLETE OR LATE APPLICATIONS WILL NOT BE HEARD UNTIL
AT LEAST1MEETING LATER

Applicant Information Edit

IMPORTANT NOTE: ALL DOCUMENTS THAT ARE ATTACHED TO THIS APPLICATION
MUST BE SUBMITTED AS ORIGINALS TO THE CITY CLERK BEFORE THE
APPLICATION IS CONSIDERED COMPLETE AND PROCEEDS TO REVIEW. THESE
DOCUMENTS WILL LATER BE FILED WITH THE COUNTY REGISTRY WHICH
REQUIRES ORIGINAL BOCUMENTS.

https:/fhaverhillma.workflow.opengov.comf#/explore/records/ 180661 /react-form-details/180661 34




7/29/24, 2:53 PM OpenGov

/™ Abutter Notification
~.."/ Review

be )

@

,‘) Second Ad Placement

" /) Review

J
/7 City Council Meeting "
* 7/ Review @
J
7 Meeting Minutes & Decision Filed w/City Clerk
‘: / Review
N2
- - {' — ]
Conservation Department Review & | @ Complete ~ |
; .
Complete
Assighee
:Robert Moore
Due date
None
o Robert Moore Remove Comment « Jull8, 2024 at 6:49 pm

Hi Melanie. | have no objection to the granting of the special permit with respect
to the jurisdiction of the Conservation Commission. The Water Supply staff and
Building Inspector will review the project with respect to the Water Supply Zoning
Ordinance and should let you know if they have any additional comments.

This step was assigned to Rebert Moore - Jun 25, 2024 at 10:53 am
Robert Moore approved this step - Jul 18, 2024 at 6:43 pm

https:/fhaverhillma.werkfiow.opengov.comfAtfexplorefrecords/180661/931650 3/4




City of Haverhill, MA

CCSP-24-10

Health Department Review
City Council Special Permit

Status: Complete

Assignee: Mark Tolman

Applicant

Melanie Chapman
chapman3918@live.com
98 Brandy Brow rd
Haverhill, Mass 01830
9789143922

Comments

Kaitlin Wright, Aug 20, 2024

Sep 20, 2024

Became Active: Jun 25, 2024
Completed: Aug 21, 2024

Primary Location

98 BRANDY BROW RD
Haverhili, MA 01830

Owner:

CHAPMAN CHRISTOPHER R
98 BRANDY BROW RD HAVERHILL, MA 01830

@Mark Tolman This is coming before Council in the coming weeks. Please review the application
and comment relative to your department. Thank you!

Mark Telman, Aug 21, 2024

Rearranging rooms only. There is no increase in flow to the septic system.




CITY OF HAVERHILL
BOARD OF APPEALS FOR ZONES
CITY HALL -4 SUMMER STREET

NOTICE OF DECISION

YOU ARE HEREBY NOTIFIED OF THE DECISION OF THE BOARD OF APPEALS ON THE
APPLICATION OF:

Owner: Christopher Chapman Applicant: Melanie Chapman BOA 24-17
APPLICANT AND (OWNER IF DIFFERENT}

98 Brandy Brow Road 439 5 40, 44, 42, 45
SITE LOCATION ASSESSOR'SMAP BLOCK  PARCEL NUMBER
DEED OF PROPERTY RECORDED JH: SOUTHERN ESSEX Book: _32744 Page: 538

This was filed with the Board on 6/11/2024 s signified by the City Clerk's dote stamp.
The BOARD, as authorized by §15, Chapier 404 olthe M.G.L. held o PUBLIC HEARING on:
July 17,2024

O | HIlll\lll\!IIIIIIII\IIHIIIIIIIIIIIIIIII!!
8

The BOARD’S DECISION by vote to GRANT/DENY said application is as follows: SO.ESSEX #206 Bk:42293 Pg:
RECORD OF PROCEEDINGS: SEE BELOW MOTION*: 08/27/2024 12:37 PM DCSN Py 172

STITULATION (S} ) eRecorded

MOTION MADE BY: \\ () m;&:ﬁ SECOND: "S—(\Qf WO\
VOTE ON MOTION WITH/MWITHOUT STIFILATIONS: ‘

—_—
Y Noi
BOARD Absent Yes No |Absmin | g o

CHIAIRPERSON MORIARTY

MEMBER INFANTE

MEMBER BROWN

MEMRER LSREUNTE™ Maﬁ(,

MEMBER BEVILACQUA

NAERAN

ASSOC, MEMBER MATIAS

ASSOC. MEMEER ORTIZ

THE BOARD CITES THE FOLLOWING AS REASON (S) FOR IT5 DECISION:

Melanie & Christopher Chapman for 98 Brandy Brow Road {Map 439, Block 5, Lots 40, 44,42 &4
Appicant seeks a dimensional varance lor side setback [12.7 ft whare 25 & Is required) o constuct an aflached two-stall garmge  a RS zone, (BOA 24-47)

No members of tha public spoke In oppaskion 1o the appicalion. The Applleant's proposal akso requires 2 speclal pennit from the Clly Gouncll undar the Water Suppiy Protection
{veriay District seclion of the zoning ordinance. ‘The Board Tound that the application meats the tequirements of 25510.2.2{2). Tha Board graned he requested vardance an a vole
o'5-0,

An Appea! of this Decision shall be made pursuant to §17 of Chapter 40A and shall be filed with Superior or District Court within twenty
(20) days after the date of filing of the above citied decision with the Office of the City Clerk. Procedural appeals shall be taken in
accordance with §17 of Chapter 404,

July 17, 2024 /d—-y %’7
- ’

CHAIRPERSON

i

Y
[/




*See record of evidence, findings of fact and detailed record of proceedings of the Board of Appeals presented at the hearing and filed with
the City Clerk and Planning Board, which is being incorporated herein by reference and consmcrcd a part thereof,

Seud.tn. L -\' \\‘\
Christopher Chapman ARY IV

98 Brandy Brow Road ¥ .\' \'\\“

Haverhill, MA 01830 VA

-

CERTIFICATION PDECI‘:]ON .

I, the City Clerk of the City of Haverhill, hereby centify that the Board of Appeals DECISION AND NOTICE OF DECISION on the
application ol

\}

Gwner: Ciristoplier Chapman Applicant: Melanijc Chapman
AND (OWNER IT DIFFERENT)

Faor a Special Pesmit and/or Vatiance for the location at:
98 Brandy Brow Read
STREET NAME AND NUMBER

62 LI CLRG JUL20726 sl 205
Has beco filed with this Office on:~~ ~ ! N
And that;

(1) Twenty (20) days from the date the decision was filed have clapsed and this Office within the 20-day appeal has received no appeal
notice to the District or Supenor Court.

{(2) Ifan appenl has been taken, natice has been received that said appeal has been dismissed or denied.
(3) The application was denied.

The Board Clerk will file in this office, evidence that the DECISION, NOTICE OF DECISION, and CERTIFICATION OF DECISION
of the Board has been duly recorded and indexed in the Grantor Index under the name of the owner of record (registered land to be noted on
the Owner's Certificate of Title) and the Essex County South District Registry of Deeds.

A fee of ten dollars ($10.00) has been paid by the applicant and a copy of this Centification will be transmitted to the Board of Appeals.

o&%\)\/\/ /) N HEU CITY CLRK AUB2024 an 91382
704 -

CITY CLERK [ . DATE

1 hereby agree 1o record this DECISION, NOTICE OF DECISION, and CERTIFICATION OF DECISION at tho Registry of Deeds as
required and in compliance with Chapler 40A of the M.G.L. .

1 agree to file evidenee with the City Clerk attesting that said DECISION, NOTICE OF DECISION and CERTIFECAITON OF
DECISION has been duly recorded as cited above.

- HAY CITY CLRK AUGZ0'29 an 9328

BOARD OF APPEALS CL DATE

NOTE: ¥ 'I'HE RIGHTS AU'IHORIZED BY VAR.[ANCE CERTAM SPECIAL PERMITS, AND FINDFNGS OF THE BOARD OF

APPEALS ARE NOT EXERCISED WITHIN ONT YEAR OF THE GRANT OS SUCH BOARDS ACTIONS, SAID RIGHTS SHALL
LAPSE,




Melanie Chapman
a8 Brandy Brow rd.

Haverhill Massachusetts

The project at 98 Brandy Brow rd. consists of demolition of detached 2 car garage(30'x28') and =&

reconstruction of said garage adding footings, frost walls and foundation in order to erect a secand
floor to the garage. The project will also include adding 10’ off the back of the garage{40'x28’) and
attaching the garage with a 2-story breezeway (10’ x 24'). The project will allow for use of garage as
the pre-existing garage was not suitable and add additionai storage and fiving space to the home as
the home does not have a usable basement. No change to the driveway and structures will remain
within the current footprint from side to side. The only change in the footprint will be the 10" being

added to the back of the garage,132’ from the property line.




7/29/24, 2:55 PM 98_Brandy_Brow_rd__Tue_Jun_25_2024_at_09-21-10.png (2360x1502)

June 25, 2024 at 9:17 AM

98 Brandy Brow is in Zone B of the Watershed of the Haverhill zoning bylaws One individual single-fami
dwelling unit which is within the WSPQOD District but not within 500 feet of the water bodies outlined in
Subsection D(3}{a)[5], [1] Places of worship, nonprofit educational development, trade schools, nursery
schools, nonprofit schools, colleges or universities and City governmental buildings, provided that nom
than 10% of a building lot, or 2,500 square feet, whichever is greater, is rendered impervious, and furthe
provided that the slope of the portion of the lot to be built upon, prior to alteration, shall not exceed 15%
wetlands portions excluded.

The estimated resulting impervious area post alteration exceeds 2,500 sqguare feet which is allowed per
255-9.2.5.1. Up to 20% of the lot size is allowed by special permit from City Council per 255-9.2.7.8.

hitps:/ivpcluploadediiles.blob.core . windows.netivpc3-files/haverhillma/98_Brandy Brow_rd__Tue Jun_25 2024 at 09-21-10.png?sp=r&sv=2017-11-... 1M1
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DAVID SAUTER

GENERAL NOTES:

( ™ FEET )
i lnch = 30 1L

1. BOUNDARY INFORMATION BASED UPON PLANS BK. 30, PLAN 25, PLAN 243
OF 1881 ECSRD.

2. ADDITIONAL INFORMATION WAS COMPILED FROM ONSITE SURVEY FERFORMED
BY RAM ENGINEERING, HAVERRIEL, MA.

SCALE: 17 = 3
DEED BDOX 32744
AREA 0.53 AC. +/~
ASSESSOR MAF 439
BLOCK 5

LOTS 40, 42, 44 & 45
ZONE SC

PAGE 538

CERTIFIED PLOT PLAN

A LOnKTE e TS HERE Of OF LAND AT
98 BRANDY BROW ROAD
HAVERHILL, MASSACHUSETTS

JUNE 4, 2024

OWNER/APPLICANT:
CHRISTOPHER CHAPMAN
98 BRANDY BROW RD.

HAVERHILL, MA.

R.AM. ENGINEERING
160 Main Stroot
ROBERT A. MASYS, P.E. \/ Havechill, Mweschumca 01230
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LOCUS PLAN
NTS

N/F
CITY OF HAVERHILL

GRAPHIC SCALE

30 15 30 5
{ IN FEET )
t inch = 30 ft.

N/F
DAVID SAUTER

LOTS 40,42,44 8,45
23,018 sq A
0.53 acres

DAVID SAUTER

ZONING: REQUIRED EXISTING PROPOSED
FRONTAGE 200" 100.25 & 226.0° SAME
DEPTH 50' 235.5" SAME
AREA 2.0 AC. 0.53 AC. SAME
LOT WIDTH 150" 99.75° SAME
FRONT YARD 40 43.2" &18.1" 56.5'
SIDE YARD 25' 51.2 12.7
REAR YARD 25' 136.2' 132.0°
BLDG. COVERAGE  15% MAX. 7.1% 13.2%

GENERAL NOTES:

1. BOUNDARY INFORMATION BASED UPON PLANS BK. 30, PLAN 25, PLAN 243
OF 1961 ECSRO.

2, ADDITIONAL INFORMATION WAS COMPILED FROM ONSITE SURVEY PERFORMED
BY RAM ENGINEERING, HAVERHILL, Ma.

SCALE: 17 = 30’

DEED BCOK 32744 PAGE 538
AREA 0.53 AC. +/-
ASSESSOR MAP 43¢
BLOCK &5
LOTS 40, 42, 44 &
ZONE RS

45

PROPOSED PLOT PLAN

OF LAND AT
98 BRANDY BROW ROAD
HAVERHILL, MASSACHUSETTS

| CERTIFY THAT THE STRUCTURES HERE
LOCATED AS SHOWN.

ON
ARE

JUNE 7, 2024

OWNER/APPLICANT:

CHRISTOPHER CHAPMAN
98 BRANDY BROW RD.

HAVERHILL, MA.
RA.M. ENGINEERING

ROBERT A. MASYS, P.E.

TEL: {978) 172445 FAX: (975) 372-T183




Document / 3 }

CITY OF HAVERHILL
o
In Municipal Council &
“r
]
Ordered: g
£

i
That in accordance with General Laws, Chapter 44, Section 64, authorize the payment of bill(s) of the previous years an_L% to further
authorize the payment from current year departmental appropriations as listed below: ol

£
3
Vendor Amount Account =
pe
Verizon $1,503.82 Information Technology
National Grid $432.27 Highway Department
National Grid $42.67 Highway Department

Page 1




CITY HALL, RooM 100
FOUR SUMMER STREET

MELINDA E. BARRETT NG

HAVERHILL, MA 01830
> %  PHONE 978-374-2300
MAYOR i:;—; Fax 9783737544
CITY OF HAVERHILL 2 MAYOR@HAVERHILLMA.GOV
MASSACHUSETTS ‘ WWW, CITYOFHAVERHILL.COM

T L 0

S

October 3, 2024

et OF

[

To: City Council President Thomas J. Sullivan and Members of the Haverhill City
Council

RE: FY2024 Bills
Dear Mr. President and Members of the Haverhill City Council:

Attached, please find an order to pay bills from the previous fiscal year:

Vendor Amount Account

Verizon $1,503.82 Information Technology
National Grid $432.27 Highway Department
National Grid $42.67 Highway Department
TOTAL $1,978.76

I recommend approval.
Sincerely,

WAt & Lo

Melinda E. Barrett
Mayor

MEB/em




N

nationalgricd wpers (O
g 0174013814800702435060
2
g **C 030 003760
S VERHILL DPW
500 PRIMROSE ST
HAVERHILL,MA 01830-2660
Please Pay
By Jun 05
40138-14800 2,435.06 H

L. Account Number__ |

Please mait this part of bill with yt’:ur payment
Make checks payable to Natienal Grid.

# Tearhare 3, National Grid addrass on the back must show In return envelope window  Write your account numbar on check.

Service To Account Number Next Meter Reading Bill Date
HAVERHILL DPW 40138-14800 Jun 26 ‘24 May 22 '24
500 PRIMROSE ST :

HAVERHIEL,MA Rate  G-41T For Customer Assistance
01830 Commercial Hea

Please call {(888) 238-2414

CURRENT BILL ITEMIZED
In 29 days you used 491 therms:
May 22 2024 reading ACTUAL
ApF 23 2024 reading ACTUAL
CCF Used for METER# 008806113

Thermal Factor
Total therms used

Your Cost is determined as follows:

Minimum Char?e

$.8665 g’per day Yor 29 days

First 491.0 therms @ $.5654
Bistribution Adjustment:

491 therms x 0.26380 per therm

GAS DELIVERY CHARGE

TOTAL CURRENT CHARGES ; * §432.57]]

SUMMARY OF CHARGES

Arount Due Last Bill 7,333.64
Your Total Payments Since
34432 Last Bill. Thank Youl -5,330.85
33955 | Remaining Balance 2,002.79
477
. DETAILS
x1.0295] National Grid:
497 Amount Dug Last Bill 4,220, 86
Payments Since Last Bill -4,220. 86
Total Current Charges $432. 27
$25.13 1 Amount Due National Grid .
277. 61 _ '
SFE Energy Massachusetts
129. 53 1 Amount Due ESCO 2,002. 79
PLEASE PAY BY Jun 05 $2, 435,06

If payment received after 07/16/2024

a late payment charge of $4.93

(1.14% of outstanding charges) may be added
fo your National Grid balance.

GAS USE HISTORY

Days Therms Days Therms
May 24 29 Act 491 Aug 23 30 Act o
Apr 24 33 Act 2155 Jut 23 32 Act 1]
Mar 24 29 Act 2516 Jun 23 30 Act 59
Feb 24 29 Act 3159 May 23 62 Act 1681
Jan 24 28 Act 3630 Mar 23 29 Act 3607
Dec 23 97 Act 5384 Feb 23 2% Act 3287
Sep 23 28 Est 8 Jan 23 34 Act 3605

IMPORTANT MESSAGES

For gas consumption from May 1, 2024 to October 31, 2024, your billing

VEHICLE MAINTENANCE - ¢<5

rate component of your bill contains a Revenue Decoupling Adjustment F33830000.1.0425 ' 5213
charge of $0.0175 per therm. Please see Company website, :

For gas consumption from May 1, 2024 to October 31

2024, the Local

Distribution Adjustment Factor ("LDAF"), which is inciuded in the
delivery charge, will be $0.2789 per therm.

For gas consumption from May 1, 2024 io October 31, 2024, the Gas
Supply Charge has decreased from last month's charge of $0.8122 per

therm to $0.3816 per therm.

nationalgrid

Page 1of 2

TO REPORT A GAS ODOR CALL THE CUSTOMER ASSISTANCE NUMBER ABOVE
www.nationalgridus.com

SEE REVERSE FOR ADDITIONAL CUSTOMER INFORMATION




Is-IER“\'JI’CI? F;:I?ITLL OPW BILLING PERIOD PAGE 1 of 3
' ® 24
n a.t lO ﬂ al ﬁﬂﬂ d 500 PRIMROSE ST GAS May 22, 2024 to Jun 21, 20
HAVERHILL MA 01830 ACCOUNT NUMBER
9515993002 Jul 17, 2024 $ 474.94
www.nationalgridus.com ACCOUNT BALANCGCE
R SERVICE
293%29253.58325 Previous Balance 2,435.06
Monday-Frictey, 7AM:-7PAR Payment Received on JUN 3 ( Check) -2,002.79
GAS EMERGENGIES
1-800-233-5325 Balance Forward 432.27
24 Hours/Day - ¥ DaysfWeek
(Doss not replace 011 emergency Current Charges + 42,67
medical servicas) -
PARA ESPANOL Amount Due » $474.94
1-800-233-5325 _
CORRESPONDENGCE ADDRESS To avoid late payment charges of 1.14%, § 474.94 must be recefved by Jul 17 2024.
PO Box 7040

Northborough, MA 01532 3%  Payment concerns? We are here to help. To learn about solutions to help you
' take control of your energy use and bills, visit www.ngrid.com/billhelp.
PAYMENT ADDRESS
PO BOX 371338
PITTSBURGH, PA 15250-7338  SyMMARY OF CURRENT CHARGES
DELIVERY SUPPLY

3':1;5: ;LL;SOS;“E P SERVICES SERVICES TOTAL

! (Gas Service 42,67 Billed by supplier 42.67

Total Current Charges $ 42,67 $42.67
@} Save time and money! Sign up for paperless billing and receive a $ (.38 credit on
your monthly bill, Visit our website to enroll today!

Gas Usage Histary
Month  Therms Month  Therms ﬁ Utility Workfar Safety Reminder:. State !a\.us are i‘n place tg help protect t_JtiIity
Jun 23 59 Jan24 3630 workers while they are performing their job duties, Causing physical injury to, or
Jul 23 00 Feb24 3159 assaulting, a utility worker is punishable by law, and penalties include potential jail
Aug 23 00 Mar24 2516 time.
Sep 23 08 Apr24 2155
Oct 23 00 May 24 491
Nov 23 00 Jun24 21
Dec 23 5384

VEHICLE MAINTENANCE - G¢ 5
1010000.1.0425, 52 12

KEEP THIS PORTION FOR YOUR RECOADS.

RETUAN THIS POATION WITH YOUR PAYMENT.

\ * ACCOUNT NUMBER PLEASE PAY BY AMOUNT DUE
nationalgrid ssiss-esce Jul 17, 2024 $ 474.94
PO Box 1040 ENTER AMOUNT ENCLOSED
Northborough MA 01532 -
$ 4Yaio7
Write account number an chack and make payable
ta Nationaf Grid
HAVERHILL DPW NATIONAL GRID
500 PRIMROSE ST GAS PO BOX 371338
HAVERHILL MA 01830 024170

PITTSBURGH PA 15250-7338

0000042kL? 95159930027000047494299




SERVICE FOR BILLING PERICD PAGE 2 of 3

HAVERHILL DPW
500 FRIMROSE ST GAS May 22, 2024 to Jun 21, 2024
HAVERHILL MA 01830 AGCOUNT NUMBER

95159-83002 Jul 17, 2024 $474.94

DETAIL OF CURRENT CHARGES

Delivery Services

No.of  Current Pravious Measured Tharm Tharms
Service Period doys  Hending - Reading = ccF ¥ Factor = Used
May 22 - Jun 21 30 34452 Acust 34432 Acwat . 20 1.02827 21

mereaNuMeer 09806113  nexT scHEDULED READ DATE ON OR aBOUT Jul 25
rate G-41E T Smalt C&l Low Load Factor Monthly

Minimum Charge
Delivery Off-Peak 0.51480513 x 21therms
Distribution Adjustment 0.2785 x 21therms

Total Delivery Services

» Charges from SFE Energy Massachusetts Inc are not included on this bill. If you have
any qusstions about your current gas costs, please contact your gas provider. Thank
Youl




nationalgrid

www,nationalgridus,com

Glossary of Terms

Meter Read, Estimated: Your
meter was not read. Your blli
was calculated on the amount
of gas you used during a
similar period last year, or
weather conditions for heating
customers.

CCF ~ The unit of gas volume
(100 cubic feet) as measured
by your meter,

Thermal Factor — The factor
that converts the quaniity of
gas used (CCF) to a quality
measurement (Therms).

Minimum Charge — Fixed
charge prorated for the number
of days of service.

‘Gas Delivery Charge-The cost
of aperating and maintaining
the National Grid distribution
system. '

Gas Supply Charge-The cost
of purchase, storage, and
interstate transmission of gas.

Distribution Adjustment-
Includes National Grid
customer's contribution to local
energy conservation and
environmeantal programs.

uestions About Your Bill
Please call the Customer
Assistance number on the front
of your bill, or write to:
National Grid
PO Box 1040
Northborough, MA 01532-4040
Please include your account
number in all correspondence.,

Pavment Plans

To help pay down overdue charges, call to discuss your
eligibility for one of cur payment plans. We also offer
Budgst Billing (atso known as Balanced Billing) which
averages your annual energy cosls to avoid large
fluctuations in you monthly bills.

Please call or visit www.nattonalaridus.com to find out
more about this and other payment plans.

Rights To Gas Service For Residential Customers
During Finanecial Hardshi

If you cannot pay your gas bill because of a financlal
hardship and there exists a serlous iliness, or theve is an
Infant under the age of 12 menths, or all adults living
In the home are over the age of 65 and there is & minor
child in the residence, or if it is between November 15
and-March 185, if your senvice Is heat related we will not
shut off your gas senvce, To protect yourself, call us
immediately and we will send you 2 financial statement
which you can complete and return, In addition, you must
provide the necessary documentation outlined balow
withing seven (7) days.

Serlous lliness and Financlat Hardship

Initially, your registered physician, physician assistant,
nurse practitioner or Local Board of Health official must
call us to let us know of this condition, Within seven days
of this phone call, you must return the financial statement
and your registered physician, physician assistant, nurse
practitioner or Local Board of Health official must write 1o
us and confirm the rame and address of the seriously il
persen and the business addréss and telephone of the
daclar or agency. The statement must be renewed
guarterly or semi-annually if certified lo be chronic.
Winter Protection and Firancial Hardship

If you heat your home with gas and cannaot pay your
averdue gas bill between November 1% and March 15
because of financial hardship, we will not shuk off your gas.
Contact us immediately and send in a financial statement.
Infant Under the Age of 12 Months and Financial
Hardship

To qualify please call us immediately. Within seven days of
lhe call, you must return the financial siatement and send
us the name, address, and birth date of the child and one
of the following:

-birth cerlificate

-official recards or a letter from a registered physician,
physician assistant, nurse practitioner ar Local Board of
Health, hospital or government official

-letter from the Department of Transilional Assistance
-letter from clergyman or religious institution

Notice about Electronic Check Conversion:

By sending In your completed, signed check to us, you
authorize us to use the account information from your
check o make an electranic fund transfer from you
account for the same amount of your check.

If the eteclronic fund transfer cannot be processed for
technical reasons, you authorize us te process a copy of
your check

Notice to Elderly Customers

If all residents in your household are 65 or older, we wont
shut off your gas senvice without prior consant of the
Massachusetts Department of Public Wiililies (DPU). If you
cannot pay your bill, you may be able to work out a
paymant plan with us. If you have any questions,or want
further information call us 2t the number printed on the
frant of your bill. To protect yourself please call the
Company immediately if all residents in your home are 65
years of age or older.

Adults Over 85 Plus Minor Child and Financlal
Hardship

To qualify,please contact us by phone immeadiately. Within
seven days of the call you must relurn the financial
hardship form and send us the name,addrass and
birthdate of the adulls over 65 and the birthdate of the
minor,

Right to Dispute Your Gas Bill
IF you belfeve is not correct or wish to dispute it, or if you
have a service quality problem ar dispute please contact
us. We will investigate the dispute and tell you what we
find. If, after our investigation.you still think ihe bill is not
or continue fo dispute the time the arrear, isto
be paid,or the senice quality problem has not been
addressed you have the right to appsal by call the
Massachusetts Department of Public Utilities (DPU) at
617-737-2836 or 1-B86-5066 ar TTY(hearing impaired
only} 1-800-438-2370,by writing {o the DPU,Censumer
Division, One South Station, Boston,MA 02110,0r by
visiting the DPU's site www.mass.qovidpu.
Non-Residential Customers
All unpaid balances more than 30 days in arrears are
subject lo late payment charges at the rate equal to the
rale paid on the 2-year US Treasury notes for the
preceding 12 menths ending December 31,plus 10%.
Non:residential customers will be nofified of late pavment
charges percentage with their February bill. Esta
informacion se puede obtener en Espanol.
Privacy Notice
The DPU requires us to cross reference our residential
customer database against the database of Transitional
Agsistance recipients to detarmine eligibility for our
discounted delivery rate. If you-do not waot te be included
in the automated matching process, please call us at the
Customer Assistance number on the front.
Arrearage Management Program
The Arrearage Management Program (AMP) provides
arrears forgiveness to income qualified residential
customers. Parlicipants must accept and stay current with
monthly Budget Billing paymenis, For complete delails,
visit www.nationalgridus.com.




- ,  CITYOFHAVERHILL (2), Get answers fast

Primary Phone: « Visit enterprisecenter.verizon.com
Account Number: 252-360-6876-0001-62

Bill Date: June 27,2024 « Call 1.800.903.1526

These monthly charges are for your service from May 28 to June 27.

Balance forward:

$1,674.08

5! Total due;

$1,503.82 $3,177.90

Due byJuly 26.

—— .

» You have an overdue balance so your bill is higher than normal. If you haven't alreadly, please pay the overdue balance, via
one of our easy ways to pay.

53540

Account Activity $1,503.82
ChargesBDuehby July 26 $1,503.82
Balance Forward $1,674.08
Total Due $3,177.90

Return only this stub with your payment. We will not review or honor other written notifications. Visit verizonecom.

Charges Dueby.Jul 26,2024: $1,503.82

Account Number: 252-360-676-0001-62 Balance Forward: $1674.08
Total Due: 377700 Ok272Y
]

Make check payable to Verizon

'I'I|'1|III'II|i'|[|||||||||||||'|]|||””|"]|'"'|'II'"|'”I'l $ -
00006848 02 AB  0.547 KGO62711 0028 XX

CITY GF HAVERHILL
4 SUMMER RM 312 VERIZON
HAVERHILL MA 01830-5843 PO BOX 15124

ALBANY NY 12212-5124
llll”lhlllI||II|I”I[|I|II"lllllIIII"II"I”lll"lll""lllll

VS d5c3b0L750001k2 00000YE?H0S8 DOOOO3L?7H04




CITY OF HAVERHILL

Primary Phone:

Account Number:  252-360-676-0001-82
BillDate: June27,2024

Payment activity since last bill date.

Previcus Balance 1,674.08
No Payment Received .00
Balance Forward $1,674.08

Account Bin Name Current Adjustment Amount
Charges

7518500490001 9783737544 City Of Haverhill 137183 00 1,371.83

8531368880001 Gity Of Haverhill Police Dep 13199 00 131.99

Subtotal $1,503.82

Billed Balance Due 1674.08
Verizon
Monthly Service 122901 5/28-6/27
Local Calls/Dedicated 39.66
Toll-Free/Switchway
911/Disability Access Fee 1517
Sub-total 1,283.84
Verizon Online
Monthly Charge 21298
Sub-total 219.98
New charges 150382
Amount past due 1674.08
TotalDue $3,177.90
KG062711 006848 0006 RM

Page20f3




CITY OF HAVERHILL
Primary Phone:

Account Number: 252-360-6768-0001-62

BillDate: June 27,2024

Customer Notices

Your Choices to Limit Use and Sharing of Information
for Marketing

You have choices about Verizon's use and sharing of certain
information for the purpose of marketing new services to vou.
Verizon offers a full range of services, such as television,
telematics, high-speed internet, video, and local and long
distance services.

Unless you notify us as explained below, we may use or share
your information beginning 30 days after the first time we
notify you of this policy. Your choice will remain valid until you
notify us that you wish to change it, which you have the right to
do at any time. Verizon protects your information and your
choices won't affect the provision of any services you
currently have withus.

« Customer Proprietary Network Information

Custorner Propristary Network Information {CPNI) is
information available to us solely by virtue of our relationship
with you that relates to the type, quantity, destination, technical
configuration, location, and amount of use of the
telecommunications and interconnected VolP services you
purchase fromus, as well as related billing information.

We may use and share your CPN! among our affiliates and
agentstooffer vou services that are different fromthe
services you currently purchase from us, If yvou don't want us to
use or share yvour CPNI with our affiliates and agents for this
purpose, let us know by calling us any time at 1.866.483.9700.

» Information about Your Cradit

Infarmation about your credit Includes your credit score, the
information found inyour consumer reports and your account
history with us. We may share this informatfon among the
Verizon family of companies for the purpose of marketing new
servicesto you.If you dont want us to share this information
among the Verizon family of companies for the purpose of
marketing new services to you, let us know by caliing us any
time at 1.844.366.2879.

Electronic Fund Transfer (EFT)

Paying by check authorizes us to process your check or use
the checkinformation for & one-time EFT from your bank
acceunt. Verizon may retain this information to send you
electronic refunds or enable your future electronic payments
to us.1fyou do not want Verizon fo retain your bank,
information, call1.888.500.5358.

Service Providers

Verizon MA provides regional, local calling and related
features, other volice services, and Fios TV service, unless
otherwise indicated. Verizon Long Distance provides long
distance calling and other services identified by "VLD" inthe
applicable billed line item. Verizon Online provides Infernet
service and Fios TV equipment. Fios is a registered mark of
Verizon Trademark Services LLC.

MA Late Payment Charge
To avoid alate payment charge of 1.141% of your total due, full
payment must be raceived before Jul30, 2024

Late Payment Charge
Effective February 1, the late payment charge for business
customers will change to the rate paid on two-year United

Q Get answers fast
« Visit enterprisecenter.verizon.com

- Call1.800.803.1528

States Treasury notes for the preceding 12 monihs ending
December 31, plus 10 percent.

Services

Bankruptcy Information

If you are or were in bankruptey, this bill may includs amounts
for pre-bankruptcy service. You should not pay
pre-bankruptcy amounts; they are for your information only.
Mail bankruptey-related correspondence to 500 Technology
Drive, Suite 550, Weldon Spring, MO 63304.

Page3of3




‘verizon”

Manage Your Account Phone Number | Account Number Notice Date

CITY OF HAVERHILL
4 SUMMER RM 312

 HAVERHILL MA 018305843 o @b\o

o]

Noiicélof Suspension

Save Time!
) ‘ Pay your bifl onfine at verizon.cony/bilipay
Dear CITY OF HAVERHILL, ‘ _
' Verizon Automatic Bill Payment
We appreciate yourbusiness and wanted to alert yvou that your Option. _
summary billaccount is overdue in the amount of $1,503.82, Toenroll please read and sign the

agreement on the reverse side of the
If you have made a payment, please accept our thanks and disregard payment formbelow

this letter. )

Althoughwe would regret such a step, unless full payment is received ;B L

by 10/01/24, we will start interrupting all associated telephone services ~ Fay your bill quickly by phone
billed under this summary billaccount. If suspension occurs there will b Call 1800.345.6563 any time day or night.
acharge of $24.95 per line to restore your service. :

We offer several payment options that are available 24 hours per day, 7
days a week for your convenignce. These options provide us with ?
immediate notification of your payment and your payment will post to
your account in approximately three bhusiness days.

Pay oniine at verizon. com/ billpay -

Pay by Phoneat 1.800.345.6563 (athurd party fee of $3. 50
applies).
Pay using the My Fios App on an Internet connected
phene ortablet device. You may download the app from 1

(Continued on Page 2.)
Automatic Bill Payment Enrollment ) Onllne Blllmg 7 o | Questmns about your bill‘?
Heturn-cnly this stub W|th yourpayment We wul Ve or honor othar wruttsn nn-t|f.lcat1.ons \ﬁmt varizon:com,
Charges Due Oct 01, 2024
Account Numbet 252--360~-676-0001 62Y
Total Amount Due: $1,503. 82 nDa2724
. E—

Make check payable to Verizon,

$ UoOan

R TEE B TR TR T TR TN TR (R B
VERIZON

PO Box 15124
Albany, NY 12212--5124

00600153 01 MM 0.636 VRK25911 0001 XX
CITY OF HAVERHILL.

4 SUMMER R 312

HAVERHILL MA-01830-5843

tlillelethlle |'|I|"I"I'|I|'"Ill"l"'l|"|| [t lgghel

v5 2523k0L7L000LLE 00800150342 000003001120




verizon’

Phone Number ~ Account Number Notice Date Page

__

App Store for iOS devices and Market Place for Android devices. (You must have a valid Verizon
User|D & Password)

For future peace of mind, we now offer the convenience of automatic recurring payment via checking, debit
or credit card. You can sign up for this time saving payment option on our web site, verizon.com/billpay. Each
month your bank account or card will be charged for the amount of your bifl- no more checks to write, no
more calls to make.

if service is terminated, you may be subject to the applicable service or bundle agreement termination fee.
Thank you for your attention to this matter.

Sincerely,

Your Verizon Team

MAT-111

VYRK25911 000152 0001 RM




CITY COUNCIL

Thomas ). Sullivan, President
Timothy J. Jordan, Vice President
John A. Michiison

Colin F. LePage

Melissa . Lewandowski

.. ..Catherine P. Rogers

Shaun P. Toohey
Michael S. McGonagle
Katrina Hobbs Everett
Devan Ferreira

Ralph T. Basiliere

October 4, 2024

CITY OF HAVERHILL
HAVERHILL, MASSACHUSETTS 01830-5843

To: President and Members of the City Council:

et

|9

CITY HALL, ROCM7204

4 SUMMER STREET
TELEPHONE: 978-374-2328
FACSIMILE: 978-374-2329

WWW.CITYOFHAVERHILL.COM

CITYCOUNCIL @HAVERHILLMA GOV

Councilor Michitson wishes to address how Education & Work Integration can help lower
* absenteeism in Haverhill Public Schools and help businesses with worker shortage.

NN

AW

!

Couficilor John Michitson




Kaitlin Wright

From: John A Michitson <michitson@mitre.org>
Sent: Friday, October 4, 2024 8:33 AM
To: Kaitlin Wright; Thomas J. Sullivan
Subject: Agenda itern for Tuesday Revision 2 (Final)

Jps ‘,_g_&;b:y AL,
on & Work Integration ca
Haverhill Public Schools and help businesses with worker shortage.

{no more updates!)

From: John A Michitson

Sent: Friday, October 4, 2024 7:40 AM

To: Kaitlin Wright <kwright@haverhillma.gov>
Subject: FW: Agenda ltem for Tuesday Revision

Councillor Michitson wishes to provide Interim Summary on Haverhill’'s Education to Work Integration Initiative for
Student and Adult Upward Mobility for City Council feedback. (revised)

From: John A Michitson

Sent: Friday, October 4, 2024 7:35 AM

To: Kaitlin Wright <kwright@haverhillma.gov>
Cc: tsullivan@haverhillma.gov

Subject: Agenda ltem for Tuesday

Councillor Michitson wishes to provide Interim Summary on Haverhill's Education to Work Integration Initiative for
Student and Adult Upward Mobility for City Council feedback.




DOCUMENT 11-H

CITY OF HAVERHILL

in Municipal Councit September 24 2024

ORDERED:

AN ORDINANCE RELATING TO VEHICLES AND TRAFFIC

BE IT ORDAINED by the City Council of the City of Haverhill that the Code of the City of
Haverhill, Chapter 240, §85, Schedule B: Parking Restrictions and Prohibitions, as
amended, is hereby further amended by DELETING the following:

Fountain Street: No Parking 24 hours
In front of #34 (except for 1 24-hour
parking space)

Also, BE IT ORDAINED by the City Council of the City of Haverhill that the Code of the
City of Haverhill, Chapter 240, §85, Schedule B: Parking Restrictions and Prohibitions, as
amended, is hereby further amended by ADDING the following: _

Abbott Street: No Parking 24 hours
In front of #2 (except for T 24-hour
parking space)
APPROVED AS TO LEGALITY

City Solicitor
" PLACED ON FILE for at least 10 days
Attest:

City Clerk




Haverhill

f;'t_f Engineering Department, Room 300
E Tel: 978-374-2335 Fax: 978-373-8475
oA John H. Pettis III, P.E. - City Engineer
2] JPettis@CityOfHaverhill.com
g
&

September 13, 2024 ;_*
(.

CI'TY COUNCIL PRESIDENT THOMAS J. SULLIVAN AND

MEMO TO:
MEMBERS OF THE CITY COUNCIL

34 Fountain Street — HPS-24-19 - Delete Handicap Parking

Subject:
2 Abbott Street — HPS-24-20 - Add Handicap Parking

As requested, see attached ordinance for deleting or adding handicap spots at the subject

locations.
Please contact me if you have any questions.

ohn H. Pettis III, P.E. ‘ﬂ

City Engineer

C: Mayor Barrett, Ward, Arpino, Pistone, Mead

4 Summer Street Haverhill, MA 01830-5885 www.ci.haverhill.ma.us




9/13/24, 12:28 PM OpenGov

Handicap Parking Permit - Add to a project

Ff Expiration Date | | Active Request Changes RN
e . (/#/explore/request-changes/184648) : -

%

HPS-24-20

~ Details
i Submitted on Sep 3, 2024 at 10:06 am
Attachments
4 files

Activity Feed
Latest activity on Sep 13, 2024

B iAppIicant
|| Kate McGregor

“ Location
7™~ 2 ABBOTT ST, Bradford, MA 01835

City Council Admin Review
Completed Sep 03, 2024 at 10:07 am

J
Police Review
Completed Sep 06, 2024 at 12:57 pm

J
Police Inspection
Completed Sep 06, 2024 at 12:57 pm

J

m Police Chief Approval

hitps:/fhaverhillma.workflow.opengov.com/##/explare/records/184648/react-form-details/184648

HAL CITY CLRK sERy 3

F View

1

¢} ppd 2vany

&0

Y

v | | Edit Workflow

1

113




9/13/24, 12:28 PM OpenGov
'“— Completed Sep 06, 2024 at 12:57 pm @

Prepares Ordinance
Completed Sep 13, 2024 at 10:07 am

In Progress

@ City Clerk Advertises Ordinance

A
/ 3

;\l/

/7 City Clerk Puts on Council Agenda
/ h ) Review

b
/™ City Council Votes
! g Review
N2
(’ . DPW Notification
N”’ Review
Details
Application Information ' Edit

Application Type*

New

https:/haverhillma.workflow.opengov.comf#/explore/records/184648/react-form-details/ 184648 2/3




9/13/24, 12:28 PM

Do You Currently Have Offstreet Parking?*
No

Vehicle Information

Vehicle Type*

Nissan Rogue

Plate State of Issue*

MA

For Office Use Only

& Police Approval

Yes

OpenGov

Did You Have a Handicap Parking Sign at a Previous
Address?*

No

Edit
Plate Number*
4BTX46

Edit

& City Council Vote

Yes

https:/fhaverhillma.workflow.opengov.com/#/explorefrecords/184648/react-form-details/ 184648

3/3




13-x

IN CLITY COUNCIL: October 1 2024

WHITE CANE AWARENESS DAY PROCLLAMATION
f

WHEREAS, the white cane, which every blind citizen of our state/city has the right to carry,
demonstrates and symbolizes the ability to achieve a full and independent life and
the capacity to work productively in competitive employment; and

WHEREAS, the white cane, by allowing every blind person to move freely and safely from
place to place, makes it possible for the blind to fully participate in and contribute to
our society and to live the lives they want; and

WHEREAS, every citizen should be aware that the law requires that motorists and cyclists
exercise appropriate caution when approaching a blind person carrying a white cane;
and

WHEREAS, Massachusetts law also calls upon employers, both public and private, to be
aware of and utilize the employment skills of our blind citizens by recognizing their
worth as individuals and their productive capacities; and

NOW THEREFORE, I, MELINDA E. BARRETT, MAYOR of the City of Haverhill do
hereby proclaim October 15, 2024 as

WHITE CANE AWARENESS DAY

And urge all citizens to observe this day recognizing the importance of this event and call
upon our schools, colleges, and universities to offer full opportunities for training to blind
persons; upon employers and the public to utilize the available skills of competent blind
persons and to open new opportunities for the blind in our rapidly changing society; and
upon all citizens to recognize the white cane as a tool of independence for blind
pedestrians on our streets and highways.

IN WITNESS WHEREQOF I have hereunto set my
hand and caused the Seal of the City of Haverhill to
be affixed this 1% day of October in the Year of Our
city cterk Lord Two Thousand and Twenty-Four.

Mt gl

MAYOR MELINDA E. BARRETT

POSTPONED TO OCTOBER 8 2024
Attest:




CiTY HALL, RooM 100
FOUR SUMMER STREET

cd HAVERHILL, MA 01830
MELINDA E. BARRETT @ PHONE 978-374-2300
MAYOR E Fax 978-373-7544
CITY OF HAVERHILL T MAYOR@CITYOFHAVERHILL.COM
MASSACHUSETTS i’{_} WWW . CITYOFHAVERHILL.COM

oo
b
it
o
£
September 26, 2024 E;
__.(:r'b-
e

To:

Re:

Dear

City Council President Thomas J. Sullivan and Members of the Haverhill City
Council

‘White Cane Awareness Day
City Council President and Members of the Haverhill City Council:

I, Mayor Barrett request to present a proclamation recognizing October 15", 2024 as
White Cane Awareness Day in the City of Haverhill.

Sincerely,

Ml LBt

Melinda E. Barrett
Mayor

MEB/em




P R O C L A M A T I O N

WHEREAS, according to the United States Census Bureau, almost a quarter of
Haverhill’s population are of Hispanic background, and Americans of Hispanic
descent make contributions in every facet of our society; and

WHEREAS, in 1988, the United States Congress authorized Hispanic Heritage Month to
encourage all citizens to recognize, understand and appreciate the contributions of
Hispanic Americans; and

WHEREAS, Hispanic Americans enrich our culture and arts, serve at every level of
government, contribute to our City’s economy by creating business opportunities and
jobs, serve valiantly in the military and law enforcement; and have played a 31gmﬁcant
role in making our community strong and prosperous; and

WHEREAS, Hispanic Heritage Month is an opportunity to celebrate the rich cultural
traditions of the Hispanic American community:

NOW, THEREFORE I, MELINDA E. BARRETT of the City of Haverhill,
Massachusetts, do hereby declare September 15 -- October 15, 2024,

Hispanic Heritage Month

In the City of Haverhill and urge all citizens to join me in observing Hispanic Heritage
Month.

IN WITNESS WHEREOF I have hereunto
set my hand and caused the Seal of the City
of Haverhill to be affixed this 8th day of
October in the year of our Lord Two
Thousang Twenty-Four. |

| e
MAYOR MELINDA E. BARRETT




CITY HALL, RooM 100
FOUR SUMMER STREET
HAVERHILL, MA 01830
PHONE 978-374-2300
Fax 978-373-7544

CITY OF HAVERHILL MAYOR@CITYOFHAVERHILL.COM
MASSACHUSETTS WWW.GITYOFHAVERHILL.COM

MELINDA E. BARRETT
MAYOR

QOctober 3, 2024

To:  City Council President Thomas J. Sullivan and Members of the Haverhill City
Council

Re: Hispanic Heritage Month
Dear City Council President and Members of the Haverhill City Council:
I, Mayor Barrett request to present a proclamation recognizing September 15%-

October 15", 2024 as Hispanic Heritage Month in the City of Haverhill.

Sincerely,

P, Ll

Melinda E. Barrett
Mayor

MEB/em




CITY COUNCIL

Thomas }. Sullivan, President
Timothy J. Jordan, Vice President
John A. Michitson

Colin F. LePage

Melissa ). Lewandowski
Catherine P. Rogers

Shaun P. Tochey

Michael 5. McGonagle
Katrina Hobbs Everett
Devan Ferreira

Ralph T. Basiliere

CITY HALL, ROOM 204
4 SUMMER STREET

iy TELEPHONE: 978-374-2328

FACSIMILE: 978-374-2329

WWW CITYOFHAVERHILE COM

cityébu NCHL@HAVERHILLMA GOV

CITY OF HAVERHILL
HAVERHILL, MASSACHUSETTS 01830-5843

DOCUMENTS REFERRED TO COMMITTEE STUDY

103-HH Motion by Councilor Michitson to send the Home Rule Petition — An act establishing guidelines A&F 12/23/23
Jor the installation of and use of Electric vehicle charging stations in the Czly of Haverhill, o
comumitiee in order to coordinate with condo associations.

40 Motion by Councilor Lewandowski to send updated Cannabis Social Equity Best A&F 4/2/24
Practices for the Cannabis Control Commission to A&F for further review,

37 Motion by Councilor Lewandowski to send Ordinance regarding Officers and Employees A&F 4/2/24
— Article IV City Solicitor to A&F for further review.

12-P Motion by Councilor Jordan to send possible conditions on new development and potential Planning 5/21/124
changes to our zoning ordinances. & Development

12-8  Motion by Councilor Ferreira to send the City’s Swimming Ordinance Chapter 193 Article Il - NRPP 6/18/24
and related items at Lake Saltonstall, aka Plug Pond to NRPP for further discussion.

g

Updated July 3, 2024




