APPLICATION FOR

CitY oF NEwW BEDFORD CONSTRUCTION OF

MASSACHUSETTS SIDEWALK/ Um:w_% <Mw
ENGINEERING - 508-979-1550 B (R
EXT. 506
Expires: rb_ w,ﬂ_ [<]

Application No. 11,079 Date: ,C,_ al N

Property OS:Q.HN,. laudio g@qjg : Tel:_ 974 - 920 -22(68
Address:_ QM Ctee wsh N N).a (A

street city state zip code

The above hereby requests permission to construct a paved: _\B.?mim% / ,\ sidewalk located at
A, Ve . : ) -
bL h\, 2t ,wg,,; ,plot__| %w , lot wa 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 Full Width Commercial
Concrete Ribbon ~ Relocation/Widening
Curb Needed \/ , Curb Removal 5K 9 omr\ﬁ\wJ\

/ el
|/ Concrete e 55 <1

Com Coree B Bods

Bituminous Concrete

Bonded Contractor: O/QU,FP Orwb_\ﬁ,ﬁgn. " ‘Hm_nhWOm D LA, - OO0
Traffic Commission: Approved Rejected Date
Signature
Building Dept. Approved (New Building)
,M Approved - Bldg. Permit# Py 1N - (o(>.
Rejected
O.\@O;Pﬁf} (nuwsonen ouwoc o,
& Signature & B
FRE Vo0l WER — oV Kzt — N/MUMD _ .
Engineering Department Approved ‘ Rejected WJ\ J nw\ /Y Date
A Venia ol kL, V.WL“\O/ _
Signature e

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

PAIDY ISy 00

NMoaned . Slye R

Supervising Civil Engineer /Property Owne

BY:Corg 0 \T R (R >N\ LY \NmO ,
T T 7




Manuel Silva

From: Maria Sequeira

Sent: Thursday, May 08, 2014 11:35 AM

To: Maria _u_.:m-moo:m.. Manuel| Silva; Ana S. Rosa; Donng M. Amado
Subject: _um..S_.Q\puU:omzo:“ TB-14-660 at 24 CIRCUIT ST for D_.Emémﬁ -30.00

Please review the permit in the subject line above in the View Permit System. The paper work YOU need is attached to
the application.

Thank you for your attention in thjs matter. o) s
Maria Sequeira \M* %ﬁ»\ﬁh&h\ mw

Department of Inspectional Services

sl 100 S Oandio va Cict




The Commonweairh of Massachusetts
Department of Industrigl Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
WWW.mass.gov/dia
Compensation Insurance Affidavit- wﬁ_auwm\h.on32@&2@25&»5mh._:Evaﬁm

Applicant Information Please Print Legibly

la!
City/State/Zip:_| QL.SE,:J NG 031 Bhone gv L3-9700

Are you an employer? Check mwm n_u_:swmmn? box: Type of project (required): J
LA Tam a employer with ) 4. ] Iam a general contractor and [ & T )
employees (full and/or part-time), * have hired the sub-contractors + [J New construction
2.0 Iama sole proprietor or partner- listed on the attached sheet. 7. [] Remodeling
ship and have no employees These sub-contractors have 8. [ Demolition
working for me in any capacity. employees and :wé Verkets 9. [ Building addition
[No workers” comp. insurance comp. msurance. . : ..
required.] 5. [J Weare a corporation and it 10.[] Electrical repairs or additions
3.0 Iama homeowner doing ail work o.mmnﬂ.m have exercised their 11.[] Plumbing repairs or additions
myself. [No workers’ comp. :ﬁ%w%ﬂmw%aﬂ: _uowgor 12.[ ] Roof repairs i
insurance re uired.] t C. » $1(4), and we have no . ; e
4 ] employees. [No workers’ G.\E Other Q SITANE
comp. insurance required. ]

information,

Insurance Company Name: : _m r\ \m_ \m |5m

Policy # or Self-ins. Lic. #: IE @Dﬁ_\ P_.mupww ..fn.uu Expiration Date: N ‘ w \ & ﬁ m
Job Site >u&owﬂlﬁ MP.\\ Ok:.\% AL “I MI QQ%EQNENK F m\u

Attach a copy emz.a workers’ compensation policy declaration Page (showing the policy aumber and expiration date).
Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year w« ent, 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 vig Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for in \.i vCoveragewerification.

—
—

and pesiatiies of pe:jury that the ma\awﬂnaﬂru provided above M fruq and correct.

.<< :
WWIEQ WIAGKD /e s

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

|

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

1. Board of Health 2. Building Department 3. City/Town Clerk 4, Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:
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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 Fax: 508-961-3043

To Whom It May Concern:

1 Q\Q\Q O Db\ww*%\ 24 S\Wm\cﬁln ST , being
(Name) (Mailing Address)

Owner of property located at Q\M & 3 \,_\N_\Qh. \l MNJ A
Plot : , Lot , hereby agree to allow ém\ V%N\Q E \_GF.

(Name)

/ @,W N\QU\EJQDF @ -t act on my behalf including affixing my

{Mailing Adgdress)

signature in securing permit for:

Sewer/Drain Service Permits
. Water Service Permits
il Driveway Instalation Permits
Sidewalk Instailation Permits

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

e e Mt &

Signateres

24 Q\\mﬁ&* W\P

Address

519 /14 4 920 9948

Telephone number

Date



