Ci11Y oF NEW BEDFORD CONSTRUCTION OF

PAVED

MASSACHUSETTS SIDEWALK/DRIVEWAY
ENGINEERING - 508-979-1526

Expires: \mo.\ mQ\\W .

Application No. 10,966 Date: ,@/ Zu_»_ 2,
Property Owner: Ond=Hcnn. Boaclicu . Tel:»4 3I-202- Sicly
Address: WA (Y 00omiym S \ous Podbael -

street city state zip code

The above hereby requests permission to construct a paved: \ driveway / \ sidewalk located at
LA Y ecaorming tobeu- , plot P 1ot )Y~ in accordance with the

terms and conditions set forth herein, and the Ordinances of the City of New Bedford.

Sidewalk Dimensions Driveway Width (ft)

Bituminous Concrete \ Residential

Concrete Full Width Commercial &

Concrete Ribbon Relocation/Widening

Curb Needed Curb Removal \§ o&@?nwﬂ QAWMMW\U

— -_— [y
Concrete _(
!
,e\ Bituminous Concrete  { VN D 5 \Vw@\.
ZeD
Bonded Contractor¥oureuen Nw»@@fxﬁuﬂﬁdc Tel: ST B=i-(FHG 12/ \N\ [x
Traffic Commission: Approved Rejected Date
mmm:mgo
Building Dept. Approved (New Building)
' _ Approved - Bldg. Permit#{2 ~1D~) Yt/
Rejected
Q@}S«Cs Aharneasua ¢y
J Signature g T
Engineering Departme -@ I/ Approved Rejected 1 \ 0\, \ D Date
e 2P |12 z , L
.QI _ Signature < T

Permit/Inspection fee of $150.00 must accompany this application.
Contractor to call 24 hrs. in advance for pre-inspection (prior to pouring)
SPECIAL REQUIREMENTS: If curbing is removed, it must be returned within 24 hrs to the D.P.L. Yard
1105 Shawmut Ave., New Bedford

—
PAID: V % ) VD

(ﬁ@i wnwb [ren

Supervising Civil Engineer Property Owner

A e 1Y LA \EE

Property Um,\bmﬂ,m W%Emw_.;m&é




Department of Public Infrasiructure

Ronald H. Eabeile

Commissioner
. | Water
CITY OF NEW BEDFORD Wastewater
Jonathan F. Mitchell, Mayor Highways
Engineering
Cemetery
To Whom It May Concern:
(Name} {Mailing Address) '

Owner of property located at

] - P .
Plot \JA , Lot ~ L J , hereby agree to allow \w\ 2 _%-f)mwg AN m._X\. g la TJ
aAme

/.ﬂ O//Cb A mv/\ ) .to act on my hehalf including affixing my
{Malling Address)

. signature in securing permit for:

Sewer/Drain Service Permits
Water Scrvice Permits

" Driveway Installation Permits
Sidewalk Installation Permits

I further agree to conform to, and abide by, All City rules and ask regulations applicable to

the permit (s) being applied for:

N Signature

[0 Macorwdpes ST

, Address

[9~ln=1D

Date Teiephone number

Name

1105 Shawmut Avenue, New Bedford, M4 02746 Telephone 508-976-1556 Fax 1-508-961-3054
RONALDL@CINEW-BEDFORD.MAUS

Ld 2919166808 FHNLONHLSYHLNI OI'1dnd BpSI0L L1 0L o2Q
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%V The Commeonwealth of Mussachusetls
Department of Industrial Accidents

Office of Investigasions

600 Wushington Street

Heston, MA 62171
BHIHL PSS, powidio _

ézwwau ﬁoudéﬁ.m:ou Insvrance Atfidavit: Buitder s/Contractors/Electricians/Phiabers
Applicani Inform ztien o o PMease Print Legibly

.Z.mw....ﬁ Business/Orpruization/Individual). mmm ._.ﬁ.yn_ T & !MK (G NG e

Address__ V% OVea SY

. - ey ‘
- CityState/Zip: Y (W) poa? w._woum - S08-944-,799
Areyou an employer? Check the appropriate box: . : Type of project {required): ]
1. am 3 employer with 4. [J1ama genera) Sn:unaq andl 6. Eﬁm\i\noﬁiﬁmoﬁ

cmploy¢es (full and/or part-time).* - have hired the sub-contractors 7. [} Remodeling :
2] 1ama soic proprieior or partner- Yisted on the atinched sheet.} . -

ship and bave no employees - These ms?nb:qmnsa have 8. [[] Demolition

working for me in any capacity, [ Mwaaa. comp. E.Eauwn..w 9, [[] Building addition

o , 5. ¢ arc a corporaton and its . . . .

Wéﬁwﬁ comp. insurance " officers have excroiscd toer || 1003 m_omi.ﬁ.._ Fepais O additons
3.LJ 1 am a bomeowner dofng all work tight of exemption per MGL 1] Plumbing repalfs or additions

myself. [No workers' comp. ¢. 152, §1(4), and we haveso 12" Roof repairs

insurance required.] T "~ cmployees. [No anw.ﬂ.m. : 137 Other

comp. nsurance required.] §

Any spplicant that checks box #1 must u_mo ill out the section below shawing their workess' compensation policy information;

* Hormeowness who submit this a(Gdavil indicating Ea« pre doing all work and then hire outside contractors most submit & new affidavit indicating such

ﬁcuwuasa That check this box rmust oliached ax additional sheet showing the name of the sub-cotenciors and their woskeérs® comp. policy information,

Faman %ﬁeﬁ that is provifing %a...ana.u a&:.cn_aaza: insurance for iny employees. Below is a_m policy and .S.m «&n
info rination.

Insurance Company Naine: m?zw@/b 0SNeA O / OSuUa (2
Policy #or Selfins, Lic. #:__L) I ADWCEO00ES5L 00 Expiration Date: U &_ 45} _ 1>

Job Site Address: . { (pQ, >>98?/E~> NS Qﬁmg&u?%.

Attach 2 copy of the workers' compensation policy declaration page (showing the policy number and expiration dade).

. Failure to secure coverage as :..nnﬁ& ander Section 25A of MGL. ¢. 152 cau lead to the imposition of criminal penalties of a

fine up o $1,500.00-avd/or onc-year imprisonment, as well as civil penalties in e form of a STOP WORK ORDER and 2 fine
of up t0 $250.00 3 day against the violator. Be adviscd that a copy of Uhis stalement may be nouzua& to the Office of
lavestigations of (he DIA for insurance coverage verification. o

1 do hereby certify under the poins und penalties of perjury that the =¢.E.=E§= provided aboye Is true and correct.

m_ﬁiﬁﬁl ( — .. Dale M \W.,!!i..!.li...rll

Eyonn: arlfllmb.w Qﬂ%l@dﬁ@ —

Qb._n: tase E.? Do nof write in: this area, Yo be conigleved by n:.._. o fewn official.

City 2t Tow: ___Permit/Livense #

Issufng Authority (civcle one):

1. Board of Health 2. Building Department 3. City/ Town anr 4. Cnnﬁ:na Tnspector 5. Plumbing laspector
6. OEQ.

Coniact Person: Phoue #:

sy g




-

- Manuel Silva

From:
Sent:
To:
Subject:

Maria Sequeira

Thursday, November 08, 2012 1:43 PM

Maria Pina-Rocha; Michele Avila-Silva; Manuel Silva; Ana S. Rosa
Permit/Application: TB-12-2144 at 168 MACOMBER ST for Driveways - 30.00

Please complete this review by the following deadline:ASAP

The Permit Number in the Subject line has been submitted to the Inspectional Services Department. We are in need of
your review. Please log onto the View Permit System and review this application indicating whether you approve and
dissapprove of the work being requested. We are NO LONGER running in parallel with the manual process. Your
attention with this process is appreciated. If you have any questions please myself or call Maria Pina-Rocha in the MiS
Department at extension 6245.

Maria Sequeira

Inspectional Services

L9 Magraihor St
ko (ih nﬁ%ﬁ

P s
3 147



Permit Log Report

D a4 hs.

Reviewed -

TB12:2144

“Building.

117131201

Engineering-->Approved

a241ims Reviewed

TB-12-2144

Building

111812012

Engineering-->Pending

Remaove 18' Cement Curb
Install 18'x10' Cement Concrete brow
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