APPLICATION FOR

City OF NEW BEDFORD GONSEHUEEION 6F

MASSACHUSETTS SIDEWALK/ UE,WMHMN
ENGINEERING - 508-979-1526
\ Expires: fw\ %, \\ A\
Application No. 10,984 Date: J\ @\ 13
Property Owner: m LTl T~ ETRLOANT Tel: 1-7Y- 930 -2+
Address:_ (oM (Gl =y . hewn Rod foa U @lw YS
street city state zip code

The above herebyy requests permission to construct a paved: \ ___ ¥ driveway/ \ sidewalk located at
(oY IO\ Sk e , plot ﬁ/.vm lot ﬁm 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 | m Residential
Concrete Fulll Width Commercial
Concrete Ribbon Relocation/Widening
Curb Needed| Curb Removal
Concrete
ISt}
MM Bituminous Concrete 1% mils %4”
e =
Bonded Contractor: Qﬂuﬂp QM\JT ( L Tel: \ wﬁ\ﬂu/.hwgf 8D
Traffic Commission: Approved Rejected Date
Signature
Building Dept. / Approved (New Building)
Approved - Bldg. Permit# B-13-Gv=
Rejected
r\\\Jhan%i,m\Ur Loma g r\fuw _—
, Signature ] -
, “\ Approved

é@\?rﬁg ~H . .

Signature Q-

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:_ IS0-A5.

Y f\,b(f Q Y rUC, CAS_

mEuQ.SwEm Civil Engineer _

B MNogt. — YT |

1@3305%.@&59 s Representative




APPLICATION FCR
CONSTRUCTION OF

CitY oF NEwW BEDFORD

MASSACHUSETTS SIDEWALK/ UEHMMMN
ENGINEERING - 508-979-1526
| e SJE/1Y.
Application No. 10,984 Date:__ ) \ @_\ 1
Property Owner: Exrco et Tel. 4-7Y- G30-227
Address:_ (oM (k. <t . Mooy Rodtme M) @1y
street city state zip code

The above herebyy requests permission to construct a paved: \ ___V _ driveway/ \ ‘sidewalk located at

(oY IO\ =t . , plot “(v% lot ) am 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 | m Residential
Concrete Fulll Width Commercial
Concrete Ribbon Relocation/Widening
Curb Needed! Curb Removal _
Concrete
o aNStal
Bituminous Concrete ¢ 4 (' _,3:,
- - o
Bonded Contractor: Q@P an.wdq\/) ( 1L Tel: @OW/RDWFB; 1D
Traffic Commission: Approved Rejected Date
mmmﬂ_mﬂcﬁo
Building Dept. / Approved (New Building)
Approved - Bldg. Permit# B-13-2

Rejected

A\\JAWO%?NW ﬁozﬁ@.ﬂ/?\rﬂ, n\rd\
y Signature = e

\/ Approved_______ Rejected F\ \ \CU\ /S Date
é@?ﬁb\ﬂ “H. NW.\CG/

Signature QF=

Engineering Department

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: JI50-AD-
e ¥ fbfc Q oy TUQ CAS
mzﬁﬁ.ﬁmﬁm Civil m:m_ﬁmﬁ. operty Owner

BY: Mo SOt

YD

A

xmﬂomoﬁum%&zomm Representative



Manuel Silva

From:
Sent:
To:

Subject:

Please review permit #

Maria Sequeira

Friday, April 12, 2013 10:23 AM

Maria Pina-Rocha; Sarah Porter; Michelle.Avila-Silva@newbedford-ma.gov; Manuel Silva;
Ana S. Rosa; Sandy Douglas; Donna M. Amado

Permit/Application: TB-13-642 at 64 LARK ST for Driveways - 30.00

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 &mﬁn B«)F muwl
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The Commonwealth of Massachusefts
Department of Industrial Accidents
Office of Investigations

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

Name (Business/Organization/Individual): \ m\m\mh\ QQ\) i er ﬁ:@
Address: \O.va \b%gﬁ\m\\} ﬁvﬂ.%\.\
P s 508 -@3(p-9700

City/State/Zip:
Arc you an employer? Check the appropriate box: Type of project (required):
_Vmww am a employer with |||.m.u. 4. [J1ama .Wnnﬂmw contractor and I 6. [ ] New construction
employees (full and/or part-time).* w.B.n hired the sub-contractors ;
2.[7] 1 am a soie proprietor or partmer- listed on the atiacked shest. § 7.0 ﬂnﬂoa.ndsm
ship and have no employees These sub-contractors have 8. [[] Demolition
working for me in any capacity. = workers’ comp. insurance. 9. [] Building addition
[No workers” comp. Insurance 5. Ll Weare a corporation and its - ] . .
teiied] officers have exercised their 10.[] Electrical repairs or additions
3.0 1 am a homeowner doing all work right of exemption per MGL 11.[] Plumbing Hnumﬁm or additions
myself. [No workers’ comp. ¢. 152, §1(4), and we have no
insurance uﬂ&n&.u t nEEou.nnm [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 Homecowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit & new effidavit indicating such.
Contractors that check this box must sttached an additional shect showing the name of the sub-contractors and their workers” comp. policy information

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

Insurance Company Name: \\«.\N §\%\W Ifw\\g_lQ -
Policy # or Self-ins. Lic, #: N\ \Mﬁ% Q\ h\m.hwmmw =3 Expiration Date:

Job mﬁkﬁﬁvﬁ { BQ \Q\ N ,m.\ﬁ City/State/Zip: W\

Attach a copy o\ the sénwﬁ..u. compensation policy declaration page (showing the policy’number and expiration date).

Failure to sccure 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 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.

)

1 do hereby certify under the .uE.:n of perjury that the information provided above \. ..zwei correct.

mHEmgW\ \ o Umﬁv\ R
Phone #: gu %q\ QQRU \ @@M %W Nud@@.

Official En E&r Do not write in this area, to be neaﬁh.&na.. by city or town offficial.

City or Town: Permit/License #

Issuing Authority (circle one):

1. Board of Health 2. Building w%p..nﬂn.ﬁ 3. n_ga,oﬁ_ Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:

h
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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 ¥ax: 508-961-3043
To Whom It May Concern:
I m§m3 @@Q\s e Ly E« k. S , being
(Name) (Mailing Address) .
Owner of property located at (oY ER ‘P MLY :
) S ; 3 /
7 1 / 7Y/

Plet - Lot , hereby agree to allow A Qf\ﬁ@\ &*I w\\,mﬂ\ .

; (Name} /

yrollirer e &
\Q\N % \ @%@Q %@W\J .&D\ /\K\)&QN ,to act on my behalf imcluding affixing my

{Miailing Address)

signature in securing permit for:

Sewer/Drain Service Permits

_Water Service Permits

& Driveway Installation Permits
Sidewalk Installation Permits

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

Name rvu ? r\&%\@r{

'Signature . .
~ Address

5212, SEE 774 920
Date | [ Telephone number bw @J




~ Commonwealth of Massachusetts.

5/7/2013
No. B-13-642

FEE PAID:  $30.00

been commeced w:thm snx (6) months after its issuance.
e e ParcellD  138-215

This certifies that Able Asphalt e
owner/contractor has permission to:  Driveways - 30.00
on: 64 LARKST e

Contract_qr_ Llc# -

Providing that the person accepting this permlt shall in every respect confrom to the terms of apphcatlon therefore on file in this office; to the
provisions of the statute of the Comonwealth adn to the by Iaws of the Clty of New Bedford relatlng to the mspectlon erection, enlarging, aitering,
raising, moving, reparing, or tearing down of a bu;!dmg A el : : ARl

Permit is issued Subjeet to-the_'f_o_ll'owing special requirements: (R.estriet-iené)ll e

CITY DEPARTMENT/COMMISSION COMMENTS - T BUILDING DEPARTMENT COMMENTS

The following department/commission has expressed concern about the issuance of this|:
permit. You are adviced to contact that agency _ar_;_d resolve this matter.

Department. Commission:

Tel. (508) 979-1540 Between 8:00am - 9:00am

YOUR AREA INSPECTOR IS: Thomas Welch

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

BT

SUBJECT TO MASSACHUSETTS ICQ"?‘ (%,.,.’m&
STATE BUILDING CODE

Building Commissioner

Plan Review Comments: Manny Silva - DPI: No curb.
Install 18'x6' Hot Mix Asphalt brow.



