APPLICATION FOR

CitYy OF NEw BEDFORD CONSTRUCTION OF

PAVED

MASSACHUSETTS SIDEWALK/DRIVEWAY
ENGINEERING - 508-979-1526

Expires: U_ bmwy
Application No._10,99'5 Date: > _y %\W )
Property Owner: @w OO Yoc 5. | %%wuﬁw@ — B e
Address:___9AY n&rg = AN M . — CYIS

street city . state . zip code

The above hereby requests permission to construct a paved: e\ driveway / /.\ sidewalk located at

%& Y \wm\, Q\TM mmuﬁ/o o _ , plot_{3=2 , Tt \W@u\w 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 R Residential @wﬁ@f? i Cope + (2N
Concrete Full Width L Commercial
L Concrete Ribbon Relocation/Widening
L Curb Needed HOE& Removal | Z \ b
_ Concrete !
LNI Bituminous Concrete N\W_\J“\u,m,,ém‘ fwgw

Bonded Oei..wﬁcﬁ.% Sﬂw Oin g Tel:

Traffic Commission: Approved Rejected Date
mpmumgo
Building Dept. Approved (New Building)
V Approved - Bldg. Permit#_{%-13-§ 23
Rejected
O@ Qg Porvensalen,
\ me:mEnm D
Engineering Department \/__ Approved Rejected ) 5_ Q\_ /= Date
/\SQD\QW% Lt o —
ignature

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:

(\§§ C £ 6 \\ LA
.mcﬁmn&mﬁm Civil msmg@mw YR E
BY: % hovel, ISHmY N /

wﬂouoaa\ Owner’s Representative




CITY OF NEW BEDFORD
MASSACHUSETTS
- D.P.Y -Engineering Division
1195 Shawmut Ave.

Mew Bedford, Ma. 02746
| | Tel: 508-991-6150
Ronald ﬂsmm:n . ‘ Fax: 568-991-6152
ﬁcﬁammmmsﬁq B

w_..»..a M. Andrade.
=" Acting City Engineer

To Whom It May Gennﬁ.n"

Jﬂ/m&/x ,7?, ﬁ.\v&cf) - . | - %«Em

V (Name) ‘ {Mailing Address) -

0582. of E.omo& ?nﬁn& at @D(‘

Plot

(Mailing Address)

R - signature in securing permit for: e et

R : - Sewer/Drain ma—.ﬁnn wm_.E&

_ , . Water Service Permits
o H:.Enﬂsu, Yostallation Permits -
. Sidewalk Hum»s:»acu ?..E:w

Ffuithieragree to 8._».2.5 »P and 3
- -the permit (s) being amw_:& £ r: “m\ n\

by, E_ n.Q E_a wna umw nomi»gnm wuuwﬁmws to

m_nuun_..o . /A\

Address

e ]




No. B-13-833

\ﬁ;'ued shall be deemed abandoned and invalid unl
ths affer its issuance. '

itshallhave  FEE PAID:  $30.00

. g ParcellD 132-397
This certifies that KRISTAL REIS

owner/contractor has permission t
on: 894 LUCYST

Providing that the person accepting this pel
provisions of the statute of the Comonweal
raising, moving, reparing, or tearing down

herefore on file in this office; to the
iection, erection, enlarging, altering,

Permit is issued:

51232013

Department.Commission:

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

SUBJECT TO MASSACHUSETTS
STATE BUILDING CODE

Building Commissioner

Plan Review Comments:




.Manuel Silva

From:
Sent:
To:

Subject:

Maria Sequeira
+ Monday, May 06, 2013 11:02 AM
Maria Pina-Rocha; Anne Louro; Manuel Silva; Raymond A. Khalife; Ana S. Rosa; Donna M.
Amado
Permit/Application: TB-13-833 at 894 LUCY 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

874 St
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So e e VIS PSR L . oUB-aI3- 0367 57

2\ The Commonweaith of Massachusetts
—_— Department of Industrial Accidents
. mmﬂw . Office of Investigations
: = L.k 1 Congress Street, Suite 100
G Boston, MA 62114-2617
h K www. mass. gov/dia

Primt Form

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

Applicant Information

Please Print Legibly

Narme (Business/OrganizationTndividualy, o ~sPhalt, Inc

Address: 476 Hixville Road

Typc of project (required):

6. [] New construction

7. [[] Remodeling

8. [[] Demelition

9. [ ] Building addition

10.[] Electrical repairs or additions
11.[] Plumbing rcpairs or additions
12.17] Roof repairs

13.1¢] Other

City \Mﬂm._,.@-.Nwﬁ” Dartmouth, MA 02747 Phone #: 508-996-0735
Are you an employer? Check the appropriate box:
1.7 1 210 a employer with 4 4. [} [ am a geaerat contractor and [
employces (full and/or part-lime). * ﬁms“ hired the sub—<contmctors
2.0 1amasole PIOprictOF OF partner- - listed on the attached shect.
ship and have no emplavees These sub-contractors haye
working for me in any capacity. employecs and have workers”
|No workers” comp. insurance comp, _Ecannn.“. _
required. | 5.] wearea corporation and its
3.[_] 1am a homeowner doing all work officers have exercised their
myself. [No workers® comp. right of exemption per MGL
insurance required.| ! ¢. 152, §1{4), and we have no
cmployees. [No workers®
comp. insurance réguined. ]

* Any applicant that checks box #1 must also fill out the section below showing their workers” compensalion policy inlfumation.
 Bomeowners who submit this alfidavit iedicating they are doing sl work and then hirc cutsidz contractors must submit a new affidavil ndicating such,
ICantrsetors thal check thiis hox must attached an zdditiona] sheet showing he name of the sub-sontractoes wnd state whiether or nol thuse crities v

employees, W the sub-contraciomn have employecs, they must provide their workers™ comp, policy number.

e
i—

1 am an employer that is providing werkers' compensation inserance for my empioyees. Below is the palicy and job site

infermation.

Tasurance Company Name; Peerless Insurance Company

Policy # or Self-ins. Lic. FEO 6884937

Expiration Date;

Job Sitc Address: % 9 n\ g«ﬁ\ & .\ City/State/Zip:

1213113

New Bedford, MA

Attach a copy of the workers’ compensation policy declaration page (shewing the policy number and expiration daie).
Failurc (o sccure coverage as required under Scction 25A of MGL ¢. 152 can lead 1o the imposition of ¢riminal penaltics of a
fine up to $1,500.00 and/or one-vear imptisonment, as well as civil penalties in the form of a STOP WORK ORDER and 2 fine
of up to $230.00 a day against the violator, Be advised that a copy of (his statemcnt may be forwarded to the Office of

Iivestigalions of the D1A for insurance coverage verificalion.

1 do herehy certify under the pains and penalties of perjury that the information provided above/is true and correct,

Signaturas: Date:

Phonc 4. 508-996-0735

573 /13

— — —

Official use onlp. Do notf wrife in this area, ta be campleted by city or toven afficial

City or Town: Permit/License #

Issuing Authority (cirele one):

6, Other
Contact Person:

Phone #:

1. Board of Hexith 2. Building Deparument 3. Citv/Towa Clerk 4. Electrical Inspector 5. Plumbing Inspector
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