APPLICATION FOR

CitY oF NEW BEDFORD SONSTRDETION OF

PAVED

MASSACHUSETTS SIDEWALK/DRIVEWAY
ENGINEERING - 508-979-1526

Expires: w\\ ww\ / p\

Application No. 10,991 Date:_ S _\ &> \ />
Property Owner:__{NWaNarer <Y nneD OO\ Tel:_ —Jav -2/ 110
Address:__\0D  Nanbwie. AN . e Pocthuei (WP (VXA
street city state zip code
The above hereby requests permission to construct a paved: \ driveway / \ sidewalk located at
(A <Q_>+Crﬂ C. Zen e - , plot , lot mwﬂ {9 in accordance with the
terms and conditions set forth herein, and the Ordinances of the City of New Bedford.
Sidevvalk Dimensions Driveway Width (ft)
Bituminous CConcrete \ Residential Emsn D_J ‘xS
Concrete Fulll Width Commercial
Concrete Riblbon Relocation/Widening
\. ]
Curb Needed _M Curb Removal ?\_D
Concrete .
S ok A
_\I\ Bituminous Oozoamﬂw\.hﬂe T‘_, Vgl G S~ \*
Bonded Contractor:(Af5\ 0 D\A qu.Inb\.\x . Tel: NM,OWV A — <1360
Traffic Commission: Approved Rejected Date
mwmﬁmﬂﬁo
Building Dept. Approved (New Building)
m. / Approved - Bldg. Permit# Bl 550
Rejected
4 /rr AN r\\MWO(sﬁ A F\.ﬁ,ﬂ e~ o ;[‘
,JSignature J
Trz-PoN, TASP. U\2W\\? - o\& m\\§ OFT- VG
Engineering Departm ent . Approved Rejected Date
AV hrwe? R <l
[ Signature

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: ._wJO\.mV.U\ __
“MNernwe® M. Ntey (277700

mcﬁoQTum Civil Engineer w&wmnw(cwé:%

WMJO

Property Owner’s Representative



; _..:Comm_c_’)nrwealt_hr.of:.Massachuse;tt_rs__}_;

52212013

NO. M MSBC Sect 110'14 Any per tlssued shall be deemed abandoned and invalid unless"the work authorlzed.by it shall have FEE PAID: $30.00
been commeced within six (6) onths after its issuance. : ; ' !

ParcellD  132-809

This certifies that Able Asphait
ownerfcontractor has permission to:
on: 63 VENTURALN

Contractor Lic. #_

Providing that the person accepting this permnt hall in very re _ect confrom to the ten'ns fappl__ ation therefore on file in this office; to the
provisions of the statute of the Comonwealth adn to the.b ' ' [ el tmg to'the mspectlon erection, enlarging, altering,
raising, moving, reparing, or tearing down of a bulldm : i

Permit is issued _st_:bj__ect‘_p t_ e dwing special requirements: (Restfié'ti'df\'s')

CITY DEPARTMENT/COMMISSION COMMENTS e

The following department/commission has expressed concern about the issuance of this|:
permit. You are adviced to contact that agency and’ (esoly_e_ thl_s_malter

BUILDING DEPARTMENT COMMENTS

Department.Commission:

YOUR AREA |NSPEGTOR?I’JS;'5'5*'5T,homqs“.fviéli:'_ﬁ.'-_'.f_ el (508) 979-1540 Between 8:00am - 9:00am

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

e iphRs A S TR DR BV

t
SUBJECT TO MASSACHUSETTS ,@.7 ,c%...o«g
STATE BUILDING CODE

Building Commissioner

Plan Review Comments:



CITY OF NEW BEDFORD

MASSACHUSETTS
Engineering Department, Rm. 303

133 William Street
New Bedford, Ma. 02740
Duarte V. Andrade, Tel: 508-979-1527
Acting City Engineer Fax: 508-961-3043
To Whom It May Concern:
) .
m rm@%@: a0 Verbowa Lang  vems
(Name) (Mailing Address)
Oweer of property located mmg@ r x Q\;.T\ﬁ% Q( h@w)\lF
Piot , Lot ws.mg agree to allow Q%N&*I w\ﬁ .
?:Emu

\% M\ N\@%Q N Qﬁ\; % \\@m\ .t act on my behalf imcluding affixing my

{Maziling Address)

signature in securing permit for:

Sewer/Drain Service Permits

Water Service Permits
_—__ Driveway Installation Permits

Sidewaik Installation Permits

I further agree to conform to, 2nd abide by, All City rules and ask regulations applicable to

the permit (s) being applied for:
SR,

Name u\xa\,\mh\_
(3 Oontuwia_laie

\\ Signature
Address

Sa)% )

Date e Telephone number




~Manuel Silva

From: Maria Sequeira

Sent: Wednesday, May 08, 2013 10:46 AM

To: Maria Pina-Rocha; Manuel Silva; Raymond A. Khalife; Ana S. Rosa; Donna M. Amado
Subject: Permit/Application: TB-13-856 at 63 VENTURA LN 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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N\ The Commonwealth of Massachusetts
Department of Industrial Accidents

Office of Investigations
600 Washington Street
Boston, MA 02111
www.mass.gov/dia

Workers’ OoEﬁnummﬁcn Insurance Affidavit: Builders/Contractors/Electricians/Plumabers

Applicant Information

Please Print Legibly

Name (Business/Organization/Individual):

I il

JA¥ E%%i) Sm ad

Address:

City/State/Zip:

S08-3p-9700

1. 1 am a employer with hu 4. _H_ I am 2 genexal contractor and I
employees (full and/or part-time).* have hired the sub-contractors

2.[] 1 am asoie proprietor or partner- Yisted on the attzched shest. ¥
ship and have no employees These sub-contractors have
working for me in any capacity. workers’ comp. insurance.

% wm\ N
ne #:
Are you z2n employer? Check the %vnovnws box:

Type of project (required):
6. [] New construction
7..[] Remodeling

8. ] Demolition

9. [[] Building addition

[No workers® comp. insurance - 5. [] We are a corporation and its -

required.] officers have excrcised their
3.[] 1 am a homcowner doing all work right of exemption per MGL

Eﬁn_h [No workers’ comp. c. 152, §1(4), and we have no

insurance Hﬂpﬂoﬁ t cmployees. [No workers’
comp. insurance required.]

10.] Electrical repairs or additions
11.[] Plumbing repairs or additions
12.[7].Roof repai

13 v.m,oea

*Any applicant that checks box #1 must also fill out the section below showing their workers® compensation policy information:
T Homeowners who submit this affidavit indicating they are doing all work and then hirc oulside contractors must submit a new affidavit indicating such.
Contractors that check this box must attached an additional shect showing the name of the sub-contrsctors 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‘N N\\.\, \ .W §Q . .

Policy # or Self-ins. Lic. #// &% Q\ N\WUNWDJ 2l Expiration Date: \NN MN \ A0/5
Job Site .E,Eomm. City/State/Zip: K %\\u

Attach a copy of the workers’ compensation policy declaration page (showing the vo:&\n:ﬂg and expiration date).

Failure 1o secure coverage as required under Section 25A of MGL c. 152 can Iead to the imposition of criminal penalties of a
fine up 10 $1,500.00 and/or one-year imprisonment, as well as civil penaltics in the form of 2 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.
2]

1 do hereby certify falties of perjury Nm& the information provided above i; :SM and correct.

.mrmumaun/\ Uﬁn%\
et (500 ) @% S% [/ E28)- 509 - mm%

Official use only. Do not write in this area, to be naa_.&ﬁa& by city or town official.

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building G%E.:umna 3. n_ﬁ.ﬁoﬁ. Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:
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