APPLICATION FOR

CitY OF NEW BEDFORD SONSTROCTION

PAVED
MASSACHUS ETTS SIDEWALK/DRIVEWAY
ENGINEERING - 508-979-1526
Expires: 5 \ g \\ i
Application No. 10,983 Date: 5/8//%
Property Owner: %\Pﬁglﬂ Myreav (3) Tel:
Address:_ =2/Y DUV LE ST N 56509 i -
street city state zip code
The above hereb'y requests permission to construct a paved: \ driveway / sidewalk located at
214 Bsuivve J- T ,plot_"7 . lot_/ 92~ inaccordance with the
terms and conditions seit forth herein, and the Ordinances of the City of New Bedford.
Sidewalk Dimensions Driveway Width (ft)
Wi i
Bituminous Concrete _\ Residential /4 xy3 \W mﬁ“ 3
Concrete Full Width Commercial
Concrete Rib bon Relocation/Widening
Curb Needed Curb Removal
Concrete
. . Aot mix
.\ Bituminous Concrete Sophalt
Bonded Ooi..wng_.uib ble Asphait Tel: %N\Mw C26 9w
Traffic Commission: Approved Rejected Date
Z/? wwmbmgw
Building Dept. Approved (New Building)
o/ Approved - Bldg. Permitt £ 73 - Y3
_ Rejected
. w_mnmgm
Engineering Department \ Approved Rejected Date
mmmbmﬁﬁ.m (7]

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

paD: S300. 00

\&§§

mcvnﬁumwsm Civil Engineer T.o

BY: Ng .mk\g&s%,\

waocmn% U&mﬂwm Rejresentative



CITY OF NEW BEDFORD
MASSACHUSETTS

Engineering Department, Rm. 303

133 William Street
New Bedford, Ma. 02740
Duarte M. Andrade, Tel: 508-979-1527
Acting City Engineer Fax: 508-961-3043
To Whom It May Concern:
3 auls Maqueo a1 Collevie St oo
(Name) niling Address;

Owner of property located at ﬁ_h § % QL &\ ﬂ)
Piot - , Lot memm/.« agree fo allow Q(\Q E*l w\NB.\
(Name)

\Q@ _% N\AQ%Q W QW \\J % \\&\x\m* .to act on my behalf imcluding afiixing my

{Miailing Address)

signature in securing permit for:

Sewer/Drain Service Permits

Water Service Permits
_—_ Driveway Installation Permits

Sidewalk Instailation Permits

I further agree te conform te, 2nd abide by, ALl City rules and ask regulations applicable to
the permit (s) being applied for:

Name \b& /\%@S\FOO

magunmmﬁ

b_@ &&g vl S

‘Address

el 508 8171 w9

Date Telephone number
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&N The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations

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

Name (Business/Organization/Individuai):

£ )0

Address: \O\va E%Q\NBQ\\\/ %»&W%.\\
, DU e 508 - (03p-9700

City/State/Zip:
Arc you an employer? Check the appropriate box: Type of project (required):
H& am a employer with o B 4. [T] 1 am a general contractor and 1 6. [] New construction
employees (full and/or part-time).* have hired the sub-contractors )
2.[] 1 am a soic proprietor or parmer- listed on the atiached shest. ! .U wﬁuom.nw_um
WEH& Nﬂ.&. g{.ﬂ no ﬂaﬁmowﬂﬂw These mﬂ?gqugﬂm w”m.ﬂnw w. D Ugou——ﬂwo.ﬂ
working for me in any capacity. 0 workers’ comp. insurance. 9. [[] Building addition
_.|Z.° workers? comp. mﬁhﬁﬂbﬁﬂ : 5. Wearea OOH—UQHNQOQ and wﬂ.w Y . . e
roquired ] officers have exercised their 10.[ Electrical repairs or additions
3.0 1 2m 2 homeowner doing all work tight of cxemption per MGL 11.[] Plumbing u@uﬁ or additions
—.H—vaﬂu.ﬁ _”ZO workers’ comp. C. ﬂMMu @Hﬁhv- and we have no
insurance Hﬁswoﬁ t nBEownam. [No workers’
comp. insurance required.]

“Any applicant that checks box #1 must also fill out the section below showing their workers” compensation policy information’
T Homeowners who submit this afBidavit indicating they are doing sll work and then hire cutside contractors must submit a new affidavit indicating such
Contrectors that check this box must attached an additional sheet showing the name of the sub-contractors and their workers’ comp. policy information.

Iam an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
informatior.

Insurance Company Name: \ \ % ﬁ\% \ m f\\.NIQ —
Policy # or Selfeins. Lic. #:// L) (L KU.D.NW% -5 Expiration Date: QMM\ \ 203
Job Site g&ﬁ.vﬁ X/ L WN / m_\ e S-. City/State/zip: Y a ®

Attach a copy o\ the workers’ compensation policy declaration page (showing the wa_nu\.:.u_g‘ and expiration date).

Failure to secure coverage as required under Section 25A of MGL c¢. 152 can lead 1o 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 mwumumn the violator. Be advised that a copy of this statement may be forwarded to the Office of

I do hereby certify ynder the
) AL ",
Phone #: @/@.\W %Mm&\ﬂ .NQ D \ rm.uﬁﬁvd Odm, NUIMO@,

Investigations of the DIA for & Bmﬁmnoa e verification.
inyg/and genalties of perjury that the information provided above is M‘E NE correct.

Official use az@. Do not write in this area, to be nﬁﬂi&ma«. by city or town official.

City or Town: Permit/License #
Issuing Authority (circle one):

1. Board of Health 2. wEEEwU%»;Enﬁ 3. anﬁ.oﬁ. Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:
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Manuel Silva

From: Maria Sequeira

Sent: Friday, April 12, 2013 10:23 AM

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

Subject: Permit/Application: TB-13-643 at 214 BELLEVUE 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
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