APPLICATION FOR

CitY OF NEW BEDFORD CORSTRUCTION OF

PAVED
MASSACHUSETTS SIDEWALK/DRIVEWAY
ENGINEERING - 508-979-1526
Expires: rw,_ \S M |8
Application No._ 10,976 Date: .(.\.w/ ,,o; \A
. . i
Property Owner: nVﬁU.f.m m,w? pﬂ?/m_;m, X r\p Tel;
Address:_ 10D UNN\dueed D New~Redfocd B eyl
street city state zip code
The above hereby requests permission to construct a paved:__ \/  driveway / sidewalk located at
1S S\ Adusxea Aﬁy\ ,plot_ [20&lot 147 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 : ,_m Curb Removal
- el TSR > Concrete
NS AT H W, e, SSphal
A m Bituminous Concrete I iy
Bonded Oo:ﬁ»nﬁoﬁ;u@»;? Con Tel: A(WOW Vﬁ@ 122
Traffic Commission: Approved Rejected Date
Signature
Building Dept. Approved (New Building)
—__Approved - Bldg. Permit#
Rejected
wfmm:mﬁ:.o
Engineering Departmuent .~ Approved Rejected Date
I(BEEE
m._msm:E.o r.MA

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.I. Yard
1105 Shawmut Ave., New Bedford

PAID: Y150 .00

Supervising Civil Engineer Property Owner
BY: f/pQgﬁﬁ/f. ATNURS rv,m,\ X ?\\»\\\N \x\w\\\m\m

F,O/Uo&\ Owner’s Wovw.ammam&Ao
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The Commonwealth of Massachusetts
Department of Industrial Accidents

Office of Investigations
600 Washington Street
Boston, MA 02111
www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual): :2 2& 0 33259}.\_\’ hoc.

Address:_| B‘:S.: Ly @9&)) J !

City/State/Zip: FCS (e E o&?o:& S08- A3 - 103

re ydu an 2:_._88..... Check the appropriate box: Type of project (required):
1 1 am a employer with 4. [] 1 am a general contractor and | 6. [N n.
employees (full and/or part-time).* have hired the sub-contractors . encansiction
2.0 1am a sole proprietor or partner- listed on the attached sheet. 7. [] Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition

employees and have workers’

working for me in any capacity. 4 S
comp. insurance.*

9. [] Building addition
[No workers’ comp. insurance

requirod.] 5. [[] We are a corporation and its 10.[] Electrical repairs or additions
3. 1am a homeowner doing all work officers have exercised their 11.[T] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL 12.[ ] Roof repairs
insurance required.] * c. 152, §1(4), and we have no O
employees. [No workers’ 13.L | Other.

comp. insurance required.]

*Any applicant that checks box #1 must also fill out the section below showing their workers” compensation policy infonnation.

1 Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such,
Contractors that check this box must attached an additional sheet showing the name of the sub-coniractors and state whether or not those entities have
employees. If the sub-contractors have aé&&oﬂ. they must provide their workers” comp. policy number.

I am an employer that is providing workers® compensation insurance for my employees. Below is the policy EE_ job site

information. \
Insurance Company Name: ¥ onJ gc\ {

Policy # or Self-ins. Lic. #: \\ \A Q“N Qr\%@ Z {m\ Expiration Date: ﬁrhﬁ&m% Nmm } .Nb\hw

Job Site Address: [ (0 ] E»_ uooct m,. M City/State/Zip: N _NNE / WN%&\ \Q%\
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a

fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine

of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

that the information provided above is true and correct.

pwe: (/0 7 )2

I do hereby certify under the pains and penalties of pe

I.w__uE_.o\\U d .\rlw
Phone #: S08-943°(03L

St ——

Official use only. Do not write in azu. area, to be completed by city or town official

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Heaith 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:
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Manuel Silva

From: Danny Romanowicz

Sent: Wednesday, November 21, 2012 11:02 AM

To: Manuel Silva

Subiject: Permit/Application: TB-12-2256 at 765 WILDWOQOOD RD for Driveways - 30.00

Please complete this review by the following deadline : AS SOON AS YOU CAN

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

Thank You

745 Wildwoad ¥d-
e fos<ph Goyelle
x1542

¥ 120 4
L 42
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