APPLICATION FOR

City oF NEW BEDFORD o STRUS GRS

MASSACHUSETTS SIDEWALK/ UE,WM&MN
ENGINEERING - 508-979-1550
EXT. 506
Expires: &\\ /1 \ 20/5
Application No. 11,083 Date: Z \ ,\\ \ R/
Property Owner: \%ﬂs ico 4 N&\&\\ (e k«i&\\\m& o Tel: SO0F ~77 3~ 42/
Address: ($3  Aubarn St few BegtyA Y/ 02240
street city state zip code
The above hereby requests permission to construct a paved: \ driveway/___ sidewalk located at
153 \\. .&m U“in S , plot 25 ,lot__ /5% in accordance with the
terms and conditions set forth herein, and the Ordinances of the City of New Bedford.
Sidewalk Dimensions Driveway Width (ft)
L Bituminous Concrete \ Residential
L Concrete Full Width Commercial
L Concrete Ribbon ol Relocation/Widening
L Curb Needed 1@ Curb Removal
Concrete

" Bituminous Concrete 195" w0

Bonded Contractor: \A&u, N&.\\F\x\m\ﬂu Tel: 5 Of - G9¢6 -0 135

Traffic Commission: Approved Rejected Date

M

mwmumﬂ:am
Building Dept. Approved (New Building) .
v~ Approved - Bldg. Permit#_B-/¢-2/0
Rejected
\O@\F&« § LN
mﬁnmﬂb.m
Rze Rl \NHY D — Q/&\.v/c, EONEREES T il
Engineering Department Approved ‘ Rejected U\\ U\\\ ¥ _Date
Wi vt # odre O
mwm:mﬂb.m

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

& e OO0
PAID: /5

U&i Ay X.

Supervising Civil Engineer Property Owner

BY: \x@\ﬁ\«rﬂuq\ . A




‘ - A
Jun 13 14 11:53a Reis Asphalt Inc. 508-993-0362 p

/|53 Auburn St Lot 25 iot 85 insccordance 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
Concrete Full Width Commercial
Concrete Ribbon Relocation/Widening
Curb Needed A0 Curb Removal
Concrete
+~ Bituminous Concrete /4.5 /0’
Bonded Contractor: \NL.Q\NH. \%..\g Tel: S5 &f ~F5¢-0 735
Traffic Gaaﬂ_mmmrv:.u ——  Approved Rejected Date
C \ wﬁam_..:_.o
Building Dept. Approved (New Building)
v~ Approved - Bldg. Permité_B-/Y%-2/0
Rejected
 Sigranre :
Engineering Department v~ Approved Rejected m\\\ u.ﬂ .\\ ¥ Date
Signature

Permit/Inspection fee of $150.00 must accompany this application.
Contractor to call 24 hrs. in 2dvance for pre-inspection (prior to pouring)

SPECIAL REQUIREMENTS: If curbing is removed, it must be returned within 24 hrs to the D.P.1. Yard
1105 Shawmut Ave., New Bedford

& /50, 00

PAID:
Supervising Civil Engineer ion 22§ @Hﬁwlﬁwcww\
N 7
rwg h\u&r e /

t

- ..W.ﬁ..mv.w).%mw..ﬁv.w (V2958

Ld 251816680S FHNLONYLSYHANI D118Nd 260:LL vl €l unr



/83 Aubwrn  S¥

, plot 75 ot IS in accordance with the

terms and conditions set forth herein, and the Ordinances of the City of New Bedford.

Sidewalk

Bituminous Concrete

—

Concrete Full Width

—_——

Concrete Ribbon

—

Curb Needed

Bonded Contractor:

Keis

Driveway Width (ft)

\ Residential

Dimensions

Commercial

Relocation/Widening

M0 Curb Removal

Concrete

——

\ Bituminous Concrete

Ashats Tel

/95 xs0

SO~ F96-0 735

Traffic OQEEmmmmo_ﬁ Approved Rejected Date
\r.v Mmumgm
Building Dept. Approved (New Building) )
v~ Approved - Bldg. Permit# JB-/ Y% -2/0
Rejected
A O.&\:\m § - (o
Signature
Engineering Department v Approved Rejected &.\nNm\\ \\ Y Date

mﬁﬁmﬁﬁ

Permit/Inspection fee of $150.00 must accompany this application.

SPECIAL REQUIREMENTS:

Contractor to call 24 hrs. in advance for pre-inspection (prior to pouring)
If curbing is removed, it must be returned within 24 hrs to the D.P.I. Yard
1105 Shawmut Ave., New Bedford

& 7Xo)
PAID: /50,

Supervising Civil Engineer

BY: \Q\»\?«g \&9 A

—— Property Owner

JA/

iy SRFFE-0362



Commonwealth of Massachusetts

CITY OF NEW BEDFORD

City Hall, Room 308, 133 tham Sireet New Bedford MA 02740 (508) 9?9 1540 Hia

BUILIING PERMI

MSBC Sect. 110, 14 Any. permlt |ssued shall be deemed abandoned and invalid unless the work aulhonzed by it shall have FEE PAID: $30.00

6/10/2014

No. B-14-710
been commeced w;thln six (6) months after its issuance.
ParcellD  75-185

This certifies that KRISTAL REIS o - Contractor Lic. # 105097
owner/contractor has permission to:  Driveways - 30.00 |
on: 183 AUBURN ST : : ;

Providing that the person accepting this perm[t shall in ‘ev'ery'respieét confrom to the terms of éﬁplicatlon therefore on file in this office; to the
provisions of the statute of the Comonwealth adn to the by-laws of the Clty of New Bedford relatmg to the inspection, erection, enlarging, altering,
raising, moving, reparing, or tearing down of a bundmg : : :

Permit is issued subject to the following special requirements: (Restrit:tibns)

CITY DEPARTMENT/COMMISSION COMMENTS : '_ oy BUILDING DEPARTMENT COMMENTS

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

Department.Commission:

YOURAREA!NSPECTOR 1S: RobertCarrelro s 3, Tet (508) 979-1540 Between 8:00am - 9:00am

OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

NOTICE: NOTIFY INSPECTOR 48 HOURS IN
ADVANCE OF APPLYING SHEATHING OR LATHING Eﬁﬁ:'gﬁm iﬁrg %gﬁt:ajir:sis:rﬂriieMu;gC chs ?G?u?é%d1unlll the Certificate of Use and Occupancy shalt have been issued

This Card Must Be Dlsp!ayed ina Consplcuous Place on the Premises and Not Torn Down or Removed Until Completion of Work

SUBJECT TO MASSACHUSETTS ,@.7 ,c%,._.nzg
STATE BUILDING CODE

Building Commissioner

Plan Review Comments:




Manny Silva - DPI: E
No curb removal.
Install 14.5'x10' Hot Mi




City of New Bedford
Dept of Pubiic Infrastructure
117 Shawmut Ave
New Beurord, MA 02740
(508) 979-1550

001048-0002 Erin I. 06/11/2G14 12:16PM

MISCELLANEOUS

Description: DPI DRIVEWAY
PERMITS (DPIDRV)

OPI DRIVEWAY PERMITS

1@ 150.00
DPT DRIVEWAY PERMITS

Principal 150.00
Interest 0.00
0000-101009- 150.00D
03406000-454010- 150.00C

Payment Id: 18674
150.00
Subtotal 150.00
Total 150.00
CHECK 150.00

Check Number 1083
Change due 0.00

Paid by: PAULINA AMARAL AMERICO AMARAL

Thank you for your payment

CUSTOMER COPY
DUPLICATE RECEIPT

Department of Public Infrastructure

Ronald H. Labelis
Commissioner

Water
Wastewater
Highways
Ingineering
Cemetery

ﬁmﬁhb _u3 € A.‘Sﬁ\ﬂ \fﬁ . being

(Mailing Address)

Jwner of property located at

ven St

__» hereby agree to allow REIS .w,zm“uwu_b,rﬂ INC
ame,

TMOUTH ,to act on my behalf including affixing my

or:

Sewer/Drain Service Permits
Water Service Permits

— Driveway Installation Permits

Sidewalk Installation Permits

I further agree to conform to, and abide by, All City H._.._m_u and agk regulations apphigable to

the permit (s) being applied for:

Name

NOTE FROM REIS ASPHALT:

L

i .\:3? —

Signature

L3 Beboura s+ NCW Bedpmyd

Pt e

- Address

& = ey S28-CG3 Yy

Date Telephone number

THIS PERMIT IS FOR THE ENTRANCE OF THE DRIVEWAY
AND THE CUSTOMERS PERMIT FEE IS $150, WHICH WE
ADD TO THE FINAL PRICE OF THE DRIVEWAY IS WE DO
NOT RECEIVE THE CHECK FOR THE CITY BEFOREHAND

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1536 Fax 1-508-961-3054

RONALDL@CILNEW-BEDFORD.MA.US



Manuel Silva

From: Maria Sequeira

Sent: Wednesday, May 14, 2014 11:12 AM

To: Maria Pina-Rocha; Manuel Silva; Ana S. Rosa; Donna M. Amado; Robert L. Carreiro
Subject: Permit/Application: TB-14-710 at 183 AUBURN ST for Driveways - 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 this matter. \ml@ \0\9 Ndf Wj
Maria Sequeira : ¥
Department of Inspectional Services

»

oML ,\mﬁ% L\iho




AN The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
606 Washington Street
Baston, MA 02111
www.mass,gov/dia
ﬁa.._nn_.« Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual): ﬁ(@% NDQVYE
Address: 4\ T\ \SEW/J@ ha./
City/State/Zip:_ 7NN %GJALJ phone#._0F-2 () 1HE

Are yoa an employer? Check the approprias~ box:

i
gl

gl

Nl

Ik el ¥ 4

Type of project (required):

1.0 1 am a employer with 4, "Jlama general contractor and | 6. [] New -

employees (full and/or part-time).* #E.d hired the sub-contractors - no:m.ncn»_
2.1 1 am a sole proprietor or partner- listed on the antached sheet. 7. [] Remodeling

ship and have no employees These sub-contractors have 8. [] Demolition

working for me in any capacity. loyces and have workers 9. [ Building addi

. P P, s et [] Building addition

[No workers” comp. insurance p. Insurance.” ) 0[] Eisstricalve  additi

required.] 5[] Wearea corporation and its pairs or additions
3.0 1 am a homeowner doing all work officers have exercised their 11.[J Plumbing repairs or additions

myself. [No workers’ comp. right of exemption per MGL 12.[7] Roof reps

insurance required.} 1 c. 152, §1(4), and we have no ....r.

employees. [No workers’ 13.] Other u@ N ..m W
| comp. insurance required.] | .‘.NMO.‘L nd

*Any applicant that checks box #1 must also fill out the section betow showing their workers’ compensation policy information.
1 Homeowoers who sobmit this affidavit indicating they are doiug alt work and then hire outside contractors must submit s new affidavit indicating such.
Contractors that check this box must sttached an additional sheet showing the name of the sub-coatractors and state whether or not those entities have
employees. If the sub-contractors have employces, they must provide their workers' comyp. policy number,

I am an employer that is providing workers’ compensation insurance for my employees. Below Is the policy and Job site

Information.
Insurance Company Name; Q&hllﬁ.ﬂm
Policy # or Selfeins. Lie. #:_L X H 45 Expiration Date:__ 79— 3} — H(\

Job Site Address: ' \ WI.VU gﬂk\f WT City/State/Zip: N@ Q(&VNI% %

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration muuoru.wudr% J
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 imprisonment, as well as civil penalties 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.

N&b«.ﬂ&. ...QE E&?ﬁh&au\h@?@a.n.___snF\&!&g?&&&&unwingneﬁwa
Signature:

oxct m\rN_FTII..
e b

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

City or Town: Permit/License #

Issulng Authority (circie one): ‘
1. Board of Health 2. Bullding Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:




Department of Public Infrastructare

Ronald H. Label!s
Commissioner

. % g..
CITY OF NEW BEDFORD Wastewater
Jonathan F. Mitchell, Viayor Highways
Engireering
Cemerery

To Whom It May Coopcern:

i BmenicH ﬁﬁb_om Awcce g

(Name) (Mailing Address)

Owner of property located at

'S Avbuen St

Plot u_lﬂ ,» Lot _ W .m , hereby agree to allow REIS ASPHALT, INC

(Name)
476 HIXVILLE ROAD, DARTMOUTH

(Malilog Addrex)

__,to act on my behalf inclading affixing my

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, All City rules and

regulations apphizable to
the permit (s) being applied for: .

Name

{1 p\»r.\—r
=

Slgnature
e P?Wﬂ: ot NCW Bedpngd
A
§-9-1y4 28083 Y )
Zon_.m FROM REIS ASPHALT: Date Telephone number

THIS PERMIT IS FOR THE ENTRANCE OF THE DRIVEWAY
AND THE CUSTOMERS PERMIT FEE IS $150, WHICH WE
ADD TO THE FINAL PRICE OF THE DRIVEWAY IS WE DO
NOT RECEIVE THE CHECX FOR THE CITY BEFOREHAND

1135 Shawmut Aveoue, New Bedford, MA 02746 Telephone 508-979-1556 Fax [-508-961-3054
RONALDL@CINEW.BEDFORD MA.US
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