APPLICATION FOR

CitYy OF NEW BEDFORD BN RGN B

MASSACHUSETTS SIDEWALK/ ozﬁw_whww
ENGINEERING - 508-979-1526
Expires: %\\ /201y
Application No. 10,981 Date: 4 /1/13
Property Owner: \Q oeling \ My, /8 /] Grgee) Tel:
Address: /081 JShelborne SF Ntw &e djnd /o~ d21rs
street city state zip code
The above hereby requests permission to construct a paved: v driveway/ ___ sidewalk located at
[P/ M\m\&\%\\% Jt , plot 730 ,lot_ 2§ 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 v/ Residential Tk [3°x 43 %@M elf
Concrete Fulll Width Commercial e
L Concrete Riblbon L Relocation/Widening
L Curb Needed Curb Removal
Concrete

v~ Bituminous Concrete 12 "% 12!

Bonded Contractor: % £ 1) @\ }Q\x . Tel: S0 772¢ 0673y

Traffic Commission: Approved Rejected Date

VA

mwmumgw

Building Dept. Approved (New Building)
\_~  Approved - Bldg. Permit#_O 7/2" &-13-¢7 s~
Rejected
D e %S W \N 21N G

m_msmﬁcam v %

Engineering Department /\ ¥  Approved_____ Rejected i \ /13 Date
‘m_mbmﬂﬁo

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

V)
PAID: /SO -0

\N\\?SQ‘MK‘\\S& ()

mEuonSmSm Civil mmmﬁ_oﬂ Property Owner

wﬁ@é.&ﬁs% drk\?

Property Owner’s Representative




RerdisSion: Foerd,

CITY OF NEW BEDFORD
MASSACHUSETTS

- D.P.Y -Engineering Division
1105 Shawmut Ave.
Emé Bedford, Ma. 6274¢
. . Tel: 508-991-6150
Ronald Labelle Fax: 568-931-6152
Commissioner .

Duarte M. Andrade
+~ Acting City Engineer

To Whom It May naunﬁ.n"

I D}s 7 Zp 5\55 i 5)?@?@% _ , being

ansnv {Mailing ress) -

Owner of property located at _ 021 wg y \ %x& %@l e

runa_u% agree to allow n Q
(Name)

- _ m [ 4 —N& Ea act on my behalf including affixing E%

(Mailing Address)

o signature in securing mx:.d:» for:

-Sewer/Drain Service Permits

. .~ "Water Service Permits
./ Driveway Installation Permits
-~ Sidewalk uﬁmﬁ__wgu Permits

by, E_ 9@ 2:2 unm mmw ..»mimagm mumwSEn to

g7 i~ h B F IV 8

.\\\J it 2

_oﬁ NiT io%ri»o mdh ‘

Address

NE -




Commonwealth of Massachuseﬁs

CITY OF NEW BEDFORD

4/30/2013

NO' ;@_‘_1__@:_@_?_5_ MSBC Sect 110 14 Any permlt :ssued shall be deemed abandoned and invalid unless the work authonzed by it shall have FEE PAID: $30.00
been commeced Withm six (6) months after its issuance. ’

ParcellD 130-386

This certifies that KRISTAL REIS P
owner/contractor has permission to: Br a2 50.00
omn. 1021 SHELBURNEST = .

Contractor Lic. #. "-:'-10150_'9'7

Providing that the person accepting this permlt shall m every respect confrom to the tenns of appllcat:on therefore on file in this office; to the
provisions of the statute of the Comonwealth’ adn to the by- -laws of the Clty of New Bedford relatm 3 to the inspection, erection, enlarging, altering,
raising, moving, reparing, or tearing down of a burldmg Ha

CITY DEPARTMENT/COMMISSION COMMENTS

BUILDING DEPARTMENT COMMENTS

The following department/commission has expressed concern about the issuance of this|:
permit. You are adviced to contact that agenoy and reso]ve thts matter

Department.Commission:

YOUR AREA JNSPEC_'TO.Rf IS”'\':"_ifl"hfc_;r’h_aéfiwelcﬁ% T 1. (508) 979-1540 Between 8:00am - 9:00am

NOTICE: NOTIFY INSPECTOR 48 HOURS IN Ve :
ADVANCE OF APPLYING SHEATHING OR LATHING

Thls Card Must Be Dlsplayed m a Cons" ici moved Until Qompl_et_iorr;of.wg,_-

SUBJECT TO MASSACHUSETTS ,@7 (0
STATE BUILDING CODE

Building Commissioner

r.!t .
P\}an Review Comments:
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No curb. .
Install 12'X13' Hot Mix
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Manuel Silva

From: Maria Sequeira

Sent: Tuesday, April 16, 2013 3:09 PM

To: Maria Pina-Rocha; Michelle. Avila-Silva@newbedford-ma.gov; Manuel Silva; Raymond A.
Khalife; Ana S. Rosa; Donna M. Amado; Manuel Silva; Manuel Silva

Subject: Permit/Application: TB-13-675 at 1021 SHELBURNE ST for Driveways - 30.00

Please review permit # in the View Permit System. The paper work will be forwarded to you via interoffice mail.

Thank you for your attention in this matter.
Maria Sequeira
Department of Inspectional Services

pal Sheuru St

41713 ]  BECES




p.7

508-993-0352

Reis Asphalt Inc.

Apr 16 13 11:223

1020 Shailbaong -

PAGE 6
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. RodisSion Ferny

'CITY OF NEW BEDFORD

MASSACHUSETTS
- DRI -Engireering Divisiog
1105 Skawmut Ave.
Mew Bedford, s, G2745
T Tel: 508-991-5150
Ronzld Eapelle . Fax: 508-99)-%i5 >
Commissioner T

Duarte M. Andrade
~." Acting City Enginecr

Owner of Property located at

Plot___ Lot

: ’ rn..n_.uw a

gree to allow

_ to act on my behalf including affixing my
(Mailing Adgress) . S— , ‘

Ly T .. gignature in umn.:...uw.ww....,u: for: s v,
: - Sewer/Drain Service w.mwam:_

L — = 'Water Service Permits .
iV . Driveway Installation Permits
- __Sidewalk mEE:u.meu Permits

Ean furthéi-agree to conform 8...&:& ¢
RO the permit (3) being applied for h«v Y
T \.m... il

-
.
=

- Al Cityirules and;ask regulations.applicable 5

LenR
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AL AR R ¥ PADIZ MDpHIaIt . MIOUTITIOTVOUL M-

#3-28-13 11:26 FROM- =313 FovoL/¥oel r-4.0
The Comunonwealth of Massachusetts \A\
Department of Industrial Accidents
Office of Investigations - T
600 Washington Street : \m \ é
Boston, MA 62111 \ %\&
wwiv.mass.gov/dia

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

Applicant Information i Please Print Lepibi
Name (Business/Organization/Individuai); §/r bw.*vyg v&:\ Hv\_\ﬁl.

acess 4p thvalle QA -
Qimsﬁmangg Al Doumwmw%w ﬂwﬁw\ — w@ ON<ZS

Are you sn employer? Check the appropriate box: Type of project (required):
1.[J 1 am a employer with d. [] 1 am & general contractor and | 6. CIN g
employees (full and/or part-time).* have hired the sub-contractors : SRFITARE Cian
2.[] Y am a sole proprietor or partner- listed on the attached sheet. 7. [ Remodeling
ship and have no employees These ‘sub-contractors have . 8. [] Demolition
warking for me in any capacity. employees and _..w,_._n workers 9. (] Building addition
[No workers' comp. insurance CORp: lSurance. . . -
required.) 5. [ We are a corporation and its 10.[] Electrical repairs or additions
3.[] I'am a homeowner doing all work officers have exercised their 11.0] Plumbing repairs or additians
myselE. [No workers® comp. right of exemption per MGL 12.[7] Roof repairs
wﬂmcuhaﬂo ﬂﬂﬂﬁmﬂnﬂ._ 4 c. wMN- m—ﬂbv. mﬂ& we 7’3 no D LR
employees. [No workers® 13.L Other
commp. insurance required. )

*Any spplicant that checks box #1 must aks fill out the section below showing theit workers' compensation policy information.

¥ Homeawners who submit this affidavit indicating Uity are doing all work and then hire gutside contmctons must submit & new affidavi indicating such.
Cantractors thmt check diis box must attached an sdditional sheet showing the name of the sub-contmctors and state whetber or not those entilies have
employees. 1fthe sub-commctacs have employees, they nwst provide their workers® comp, policy nunber.

e L ——— ———

I am an employer ihat is providing workers’ compensation ...:u..rﬁa:nq Jor my employees. Befow is the policy and job sice

information.
Insurance Company Name: \@D\/p@ww LAU_\./V G i
Palicy # or Selfins. Lic. #: T@wamwn.* QLWWM Expiration Date: ﬁ } ano\_. L

Job Site >&Hma.nl.1,.nw %LWv mﬁglx\w rm &l : Ciry/State/Zip: m%u ?\;P\Q«N\:&L O

Attach a copy of the workers' compensau.. 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 1o §1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER 2nd 2 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
[nvestigations of the DIA for insurance coverage verification.

1 do hereby certify under the pains and penafties of perjury that the information provided above is tuze and correct,

Signature: /C\( Date; fw \E.Q | \w
Phone &: HOM:A.I ﬁwDﬁblO jmuq.

Official use only. Do not write in this area, te be completed by city or town afficlal.

City or Tova: Permit/License #

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

6. Other :
Centact Person: Phone #;
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—Te
APPLICATION FOR

CitY OF NEW BEDFORD EONSTETEON G

MASSACHUSETTS SIDEWALK/ cEﬂthw
ENGINEERING - 508-979-1526
Expires: %\\ \w, a1y
Application No. 10,981 Date: 4 /1/13
Property Owner: \% deling \\ﬂwmw\\wc /] Grg e Tel:
Address: 10321 Thelbocne SE Nrew &e dodl /¢~ 02775
street city state zip code
The above hereby requests permission to construct a paved: v driveway/________ sidewalk located at
\Q%_\ M%\m\%?%c.l Jr , plot 730 lot_ 28 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 Conrete v/ Residential Twiky__ 3% 13’ m\mwwa\ F
_ Concrete Fulll Width Commercial e
L Concrete Riblbon L Relocation/Widening
L Curb Needed Curb Removal
Concrete

v~ Bituminous Concrete /2 ‘%2t

—

Bonded Contractor: %m D) \W\} alf Tel:  S0F 774073
Traffic Commission: Approved Rejected Date
\ _\\* mwmgg@
Building Dept. | Approved (New Building) ~
\_~ _ Approved - Bldg. Permit# el L
Rejected
\\w ot _W . \N 47 Gmeusye,
Signature Y %
Engineering Department .,\ ¥ Approved Rejected £\ 1713 Date
Signaiire

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

i
PAID: /SO (¥

\&?&EM&@_:& Q)

wr@(ﬂﬁmﬁm Civil mDmEﬁQ . Property Owner

wﬁmg,ﬁ\h\g%\ﬁ%\ J\/F\?

Property Owner’s Representative




)

Manue! Silva

From: Maria Sequeira

Sent: Tuesday, April 16, 2013 3:09 PM

To: Maria Pina-Rocha; Michelle. Avila-Silva@newbedford-ma.gov; Manuel Silva; Raymond A.
Khalife; Ana S. Rosa; Donna M. Amado; Manuel Silva; Manuel Silva

Subject: Permit/Application: TB-13-675 at 1021 SHELBURNE ST for Driveways - 30.00

Please review permit # in the View Permit System. The paper work will be forwarded to you via interoffice mail.
Thank you for your attention in this matter. .

Maria Sequeira

Department of Inspectional Services

D A| mm&vtwi &

M %\»@
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