APPLICATION FOR

0_._.< OF Zmi Wm_u_no_ﬂc | CONSTRUCTION OF

PAVED
MASSACHUSETTS SIDEWALK/ DRIVEWAY
ENGINEERING ..mom-@ﬂmnummo
EXT. 506
Expires: MNn \ \.\ A \MI
\pplication No. 11,085 Date: 4 -/Y-] f\
>roperty OSdnn\\N\u a#./wg @@MQL Tel: /Y| 10% (o ;fh\h\A\
\ddress__ Q) Ploosadt Sy Mo Pedeet MNP oS
street city state zip code

The above hereby requests permission to construct a paved: 4~ driveway /__ o~ sidewalk located at

bw/ HgQN/DOlT w&#fp&ﬁ; , plot ot y ~O in accordance with the

erms 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 B g m Curb Removal o QBB\ONLY_\@ .
Stcll A
~\ Concrete A g Seﬁob
Bituminous Concrete
Bonded Contractor: BQO%QU Conumen pQﬁ _ Tel: mUo@u S0 - 1622
Traffic Commission: Approved _____ Rejected Date
Signature
Building Dept. Approved (New Building)
, Approved - Bldg. Permité_£- ) Y - JT0
Rejected
OD Qr\asmu_ KoM o-n e o
7 Signature c Q7%
Engineering Department A Approved Rejected HHL, A TL Date
Nonwe A y/cp N
Signature A

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

® I..
PAID: Mm %w%

r\;gﬁ\vfo@ r\t - Mu\/ywo/
Supervising Civil Engineer \NMQM.\N Owner
Bonpog ) 1ONGS. S % ] LYPA

ry
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Sarah 508- 71073

Department of Public Infrastructure

Ronald H. Labelle
Commissioner

Water

CITY OF NEW Wuwum,og Wastewater

Jonathan Mitchell,

Mayor Highways
Engineering

Cemeteries

Park Maintenance

To Whom It May Concern:

I )

( ;mi Caloral being

s(Name)

«(Mailing Address)

Oé:ﬁ. of property located at

L A2E0sany S ew R facd

Plot

, Lot . wmnov%mmwmmgw:oi l\%\mﬂm% \N\\g\\\\\\ﬁN

,to act on my behalf including »m.i_:m my
(Mailing 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, All City rules and ask regulations applicable to

the permit (s)

being applied for:

Name A&\Q&N&h\ %\

& m_ ature

QG\ \Q&Sﬁ Si.

Address

(o] 18114 7R -08 -S4

“Date ( Telephone number

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1550 Fax 1-508- 961-3054

RONALDL@NEWBEDFORD-MA.GOV



.Manuel Silva

From: Maria Sequeira

Sent: Tuesday, May 20, 2014 3:47 PM

To: Maria Pina-Rocha; Manuel Silva; Ana S. Rosa; Donna M. Amado

Subject: Permit/Application: TB-14-790 at 231 PLEASANT 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.
Maria Sequeira / \Q\Q\& W\Hr
Department of Inspectional Services \M W \ NQ\, . .
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Wiiul 1y a.m. PR L AVET i

818309571

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, M4 02111
www.mass.gov/dia
Workers” Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name ﬁwnﬁnnw.{o..mm’:ﬁaos;:&iu:n_u“

nnie's P

Address:
~X
City/State/Zip: L.f 14 m \‘A \, w Mvw_r\,e Phone #: %\ Q.Ww ‘N - \ Q Qﬁ.ﬂ/
Are yowan employer? Check :.m uﬁv«cvmﬁ_nl, ?Mu“ ot 0 Type of project {required):
N. m ama Qgﬁﬂﬁvv_.ﬁh with 3 .....L_ am & mﬂnuﬁﬁﬁ contraclor and Wi -
serlovess Hallandiorpac- B have hired the sub-centractors 6. L] New construction
507 Fama sole proprictor or pamer listed on the attached sheet. 7. T] Remodeling ﬁ
ship and have no employees These sub-contractors have 8. (1 Demelition i
working for me in any capacity. ﬂuﬁ_cxm& m:n, :mqm workers S. [ Building addition
[No workers’ comp. insurance SO, DIREANCE: . e . iy
e 5. [[] We are a corporation and its 10.¢_j Electrical repairs or additions
3.[J tam a homeowner doing all work officers bave exercised their 11.0] Plumbing repairs or additions
myself. [No workers® comp. right of exemption per MGL 12.[] Roof repairs
insurance required.] * e. 132, §1(4), and we have no 30
employees. [No workers’ 13.01 Othey
comp. insurance required. ]

* Any applicani that chiecks box 41 must also (i} out the section below showing their workers’ compensation policy informatien.

* Homeowners who submit this affidavit indicating they are deing ali work and then hire outside contractors must submit a new affidavit indicating such,
“Contractars ihat check this box must 2ttached i#n additional sheet showing the nume of the sub-contcactors and state whether or ot those entities have
employess. (f the sub-contractors lave employees, they must pravide their workers™ comp. pobey number,

I am an employer that is providing workers' compensation insurance for my employees. Below is the policy and job site
informatiosn.

Insurance Company Name: \me _\.ww} m\ £ tm\\,ﬁ? QJM\Q Q\N\\M m d .q\mnv\ -
Policy # or Self-ins. Lic. \Lw % @ \Nﬁwa | Expiration Date: \.ﬁ\v\mv\\\\ H\MBNM\\
Job Site Address: \M Wm \ Casad * (ﬂ\m ‘ CirgrSuane/zip: AP \\ \w

Attach a copy of the workers’ noﬂmx.:mn:oa policy declaration page (showing the policy number and expiration date). % Wm\ﬁ
Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of criminal penaities of 2

fine up to $1,500.00 and/or one-year imprisonment, 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 violator. Be advised that a copy of this statement may be forwarded to the Office of

Investigations of the DIA for insurance coverage verification.

I do hereby cefilfy ynder the pain: %m:&:ﬁ of perjury that the information provided above is true and correct.

mbnsm”ﬂzw. 7 \\N\\\\_ Date; §§§ \ & £ \\w\\ \ K

Shone #: ww\m & \\\M \\%\\N%/

Official use only. Do not write in this areu, 1o be compleied by city or town afficial.

City or Town: Permit/License #

Issuing Authority (cirele one):
1. Board of Health Z. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing laspector
6. Other

Contact Person: Phone £:
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