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APPLICATION FOR

City OF NEwW BEDFORD CONSTRUCTION OF

PAVED
MASSACHUSETTS SIDEWALK/DRIVEWAY
ENGINEERING - 508-979-1550
EXT. 506

Expires: {, P_N\, d_ b

Application No._ 11,002 Date: \o / ZA /,/nw
Property Owner: .W.VFE o \MD[@? NG Tel:
Address:_{X my\r\f«u/)g Q). Neos Bedford  pfY
street city state zip code
The above hereby requests permission to constructapaved:_ {/  driveway/__ sidewalk located at
(& kaﬂ JU/HA@ m, Myl . ,plot_"ZZ . lot__RZ__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 Residential
L Congcrete Full Width Commercial
L Concrete Ribbon Relocation/Widening
_ Curb Needed ,e\ Curb Removal /.57
Concrete

/\ Bituminous Concrete \N_\ /

Bonded Contractor: \KNO\/J// .?1/_,55 /l Tel: hrMOM\ - O,Orfol O\I_ruuw.

Traftic Commission: Approved Rejected Date

VIS

mMmDmER
Building Dept. . Approved (New Building) ‘
_M Approved - Bldg. w@:dm;%lw.w.‘. VA~V 2T
Rejected :
?DPFA- %ag (AW AYEEL A
Signature /m w )
Engineering Department L Approved Rejected Lo _.ﬁi_ ﬂ {3 Date

wmm:wgo

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: |0 . OO0
EF

Supervising Civil Engineer . Property Owner
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City of New Bedford, MA

Building Division S=re] = .
City Hall, Room 308, 133 William Street xmo m_ 1.—-
New Bedford, MA 02740

APPLICATION TO CONSTRUCTION, REPAIR, RENOVATE, CHANGE THE USE OR OCCUPANCY OF, OR DEMOLISH

A DWELLING
PermitNo #: TB-13-1127 Date Recieved: 6/7/2013
Signature:  KRISTAL REIS
Building Commissioner/inspector of Buildings: Date
_ SECTION 1 : SITE INFORMATION

1.1 Property Address 1.2 Assessors Map & Parcel Number
18 STEPHEN ST 22.82
1.3 Zoning Information . 1.4 Property Dmam:mmosm
RC 4498
Zoning District Proposed Use Lot Area Frontage (ft)
1.5 Buildling Setbacks (ft)

Front Yard Side Yard Rear Yard

Required Provided Required Provided Required Provided
20.00 0.00 8.00 0.00 30.00 0.00
1.6 Water Supply False 1.7 Flood Zone Information 1.8 Sewage Disposal False

SECTION 2: PROPERTY AUTHORIZED AGENT

Agent of Record

KRISTAL REIS 476 HIXVILLE RD. NORTH MA 02747
NADTRAN ITLI

Name Address

SECTION 3: Description of Proposed Work

Permit For: Driveways - 30.00

Brief Description of Proposed Work:

Te-surfacing existing driveway.

m.s.

TS GRS TS ERUNLGS Gl Ty 20

L TER B ES

SECTION 4: Estimated Construction Costs / Permit Fees

A t Paid Check N
Total Project Cost : $3,000.00 Payment Date mount Pai eck No

Total Permit Fee Paid: $0.00
Account Number : 0001 240 44300 000

THIS IS NOT A PERMIT
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508-993-0362

p.d
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.3 UZ88p Reis Asphalt Inc. 508-993-0362 p3

The Commonwealth of Massachusetts Print Form
Department of Industrial Accidents
Office of Investigations
I Congress Street, Suite 106
Boston, MA 02114-2017
www.mass.gov/dia

Workers® Com pensation Insurance Affidavit: _w._m-ga_.u\ﬁe:...»n.o..n\m_nﬁ..ma»nm_%_..Ewo..m
licant Information Please Print Legibl

Name (Business/Organization/Individualy: Reis Asphalt, Inc
Address: 476 Hixville Road

City/State/Zip: Dartmouth, MA 02747 Phone #:508-995-0735
Are you an employer? Check the appropriate box: Type of project (required)-
1.1 T am a employcr with 4 4. [] [ama genetal contractor and | mwvmm_ ZMﬁ feet ._.o )
crployecs (full and/or part-time).* mmcn hived the sub-contractors ’ non.m_h.nc "
2.1 Tama sole proprietor or partnct- listed on the atiached sheet. 7. [ Remodeling
ship and have no cmployecs These sub-contraciors have 8. [[] Demolition
working for me in any capacity. coployees and have wotkers” ([ Building addition
{No workess” comp. insurance tamp. insurance.v ] ) ) . "
required | 5. ] We ate a corporation and its 10.[] Etectrical repairs or additions
3.17 1 am a homeowner doing all work officers have exercised their 11.1] Plumbing repairs or additions
myself. [No workers” corap. right of exemption per MGL 12.[7] Roof repairs
insurance required.] * ¢. 152, §1(4), and we have no
employees. [No workers' 13.57] Other
comp, insurance required. | L

*Any upplicant that checks box $t must also Rl oul the section below showing their workires” campensation policy mformation.
T Homeownuers wha submit this affidavit indicating they are doing 2!l work end then hire oulsid contractoes must submit a new affidavit indicnting such.
*Conleactors that check this box must aftached an additional sheel showing the e of the sub-contractors and stute swhether or nof thaso cntitics have

craployees. If the sub-contractors have employass, they must provide their workers® comp. policy number.

e B e —— — = O \f:ﬂ
1 am an employer that is praviding workers' compensation insurance for my employees. Below is the policy and job site
infermation.

Insurance Company Name: Peerless insurance Company

Policy # or Self-ins. Lic. #; WC 8884837 Expiration Datc; 1 2/31/13

Job Site Address: 8 Stephan St City/State/zip; New Bedtord, MA

Attach a copy of the workers’ compensation policy declaration page {showing the policy tumber and cxpiration datc).
Failure to secure coverage as roquired under Section 25A of MGL ¢. 152 can lcad to the imposition of criminal penaides of a
finc wp to §1,500.00 andvor one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a finc
of up 10 $250.00 a day against the violatos. Be advised that a copy of this statlemem may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

{ do hereby certify under %ﬂ pains and penalties of perjury that the information provided above is true and correct
Signature: h s

Phong 4 508-996-0735

Date:

g City or Town: Permit/License #

lssaing Authority (circle one):
| .M” %m...mmm_; 2. Building Department 3. City/Town Clerd: ?&gn& Inspector 5. Plumbing Inspector

&
i TN o E T



ara
e 07,2013 11:41 AM
#-Rocha; Manuel Silva: Ana S. Rosa; Donna M. Amado
pplication: TB-13-1127 at 18 STEPHEN ST for Driveways - 30.00

: subject line above in the View Permit System. The Paper work you need is attached to

on in this matter.

.ional Services
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Re: TB-13-1127 Driveway Permit g @4e%
18 Stephen St (P 22/L 82) ap fePt
; ) N e
. . . a\’\bes ey
Marked out by Robert Bichel on Jur
Existing Bituminous Brow
13-4" Wide by 13' Sidewaik
Granite Curb on North Side X
O.K. to Widen Northerly to 15', 2



CITY OF NEW BEDFORD
Jenathan F. Mitchell, Mayor

To Whom It May Coencern:

Department of Pablic Infrastructure

Ronald H. Labelle
Commissionsr

Water
Wastewater
Highways
Engineering
Cemetery

1 —ﬁ V\W\\U ?\S rff MUQP ./\m ﬁbé?ﬁb( being

fName)

Owner of E.ouo..q located .&

am wf_%) @

(Mailing Address)

Plot , r._.: _

L»nanwwumﬁn»cunes, R?% \VWJTQ QL!

d (Name}
N,(_w[.w ﬂ_w A Mﬁ()/ /xf_\w\ f%f A\ .Eﬂn&cgrﬂrn_?naanaﬁgﬂaw

{Maifinz Address)

signature in securing permit for:

Sewer/Drain Service Permits
Water Service Permits
Driveway Installation Permits
Sidewalk Installation Permits

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

Telephone number

1105 Shawmut Avenue. New Bedford, MA 02746 Telephone 508-979-1556 Fax 1-508-961-3054
RONALDL@ECILNEW-HEDFORD.MA.US



